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PRE-SERVIOE SURGEONS 


1 


Anginal 


PRE-SERYICE SURGEONS 
D G CRAWFORD, M B , 

llEDT OOL , I M S , 

Ctcd Surgeon, Hugkh 


j^otes on the Medioal Officers serving the Company/ prior 
to the formation of the medical seriicos 
In a former article entitled “Notes on the 
History of the Bengal Medical Service,” pub- 
lished in the Indian Medical Gazette foi 
January and Febiuaiy 1901, 1 gave a sum- 
mary of the histoiy of tliat service, from 
Its foundation on the 1st Januniy 1764 to 
(late, with short notices of tlie thioe most 
famtius Surgeons serving befoie that time, 
Boughton, Hamilton and Hohvell The present 
aitide IS an endeavour to give a brief sketch 
of the Surgeons serving before 1764, with some 
notes on medical matters in general up to the 
same date For the penod from 1684 to 1717 
1 have been able to estracta quantity of infoim- 
ation, chiefly from Wilson’s “Eaily Annals of 
the English in Bengal,”^ and Colonel Yule’s notes 
to the°Diarj’ of William Hedges, Governor of 
Bengal, from 1682 to 1684’ For the period 
from 1748 to 1766 also I have been able to 
collect a good many notes from Long’s “ Eaily 
Records,”® Broome’s History of the Bengal 
Army,'* the Consultations of the Council of 
Fort William, 1753-1759, and other sources Foi 
the thirty yeai 8, from 1718 to 1748, Ihaiohaidly 
any information, except about Hohvell, and what 
I have been able to gather from the Parish 
Register of St Anne’s® from 1715 to 1758 This 
register records only births, marriages, and deaths 
It contains the names of forty-one Surgeons, but 
many of these aie noted as Surgeons of ships 


r ‘Ihe Early Annals of the English in Bengal being the 
Penpal Pnblio Consultations for the first halt of the 
Eighteenth Century ,” summanzed, extracted and edited, 
■with introductions and illuftrative addenda by C R Wilson 
MA Bengal Educational Service London W IhaokorA 
Oo Vol I, 1896, Vol II, Part I, 1900 
“ "The Diary of William Hedges, Esq (afterwards Sir 
l\ ilhain Hedges) daring bis Agenoy in Bengal as i\ ell na his 
voyage ontand return overland (1681—1697) ” Transoribed 
f<ir the Press with introductory notes, &o , by B Barlow, 
Efq , and illnstrated by copions extracts from unpublished 
records, Ao , by Colonel Henry Yule, e E o B ll D , Presi 
dent of the Haklnyt Society Vol I iho Diary with Index 
London Printed for the Haklnyt Society, Liiiouln’s Inn 
Fields W 0 1887 Vol 11, 1888, and Vol UI, 1889, Illustra 
tive Documents 

’ ‘ Selections from unpublished records of Government 
for the years 1742 to 1787 inclusive, relating ma nly to the 
sooml condition of Bengal wuh a map of Gnlcutia in 178t ” 
Fublished under the sanction of the Qoverniueut of India 
T Superintendent of Government Printing,' 
18)9 Vol 1 (second volume never published but the work 
WQs continued bj Seton Karr in five volumes ) 

’ “ Distory of the Rise and Progress of the Bengal Army ” 

Vol I Oalontta W Thacker 
v Oo 18n0 (No more volumes were ever published ) 

Oalcutln, Qorailetedm 
1(09 It was situated to East of old Fort William, and was 
destroyed at the capture of Calcutta in 1766 


lying in the river , some of these also, who are 
nob specially so desciibed, and whose names I 
have given, may have been ship Surgeons also 
Almost all the English ships, however, which 
then visited Calcutta, were in the service of the 
East India Company , and, as some of these 
notes show, there was a frequent interchange of 
duties between the Surgeons of ships in the 
Europe tiade, and those serving in the Com- 
pany’s factories m India There was then no 
furlough for the Company’s servants in India, 
a mail who wished to revisit Europe had to le- 
sign the sei Vico, though he might be, and ap- 
paieiitl}’, if ho wished it, usually' was reappointed 
on his letuin The cost of a passage to England 
was tlicnaveiy»laige 8 iim ,80 medical oSiceis found 
it a convenient and cheap way of going home to 
take the appointment of Suigeon to anindiamau 
foi the homeward voyage, when the Surgeon who 
came out on tlie shiji was willing, as was often 
the case, to take an appointment in India 

As in my foimei aiticle, these notes lefei 
chiefly to Bengal, though seveial medical officers 
serving in the othei Presidencies aie mentioned 

Ahd Puce — The fust Suigeon in the Com- 
pan 3 ’’s seivico whose name I liave come ncioss 
ended his caieei and Ins service on the block 
In Februai}' 1623 the Dutch captured the 
English Factoi}^ belonging to the London E I 
Co, nt Amboyna, on the island of Ceiam, in the 
Malay Aichipelago, between Celebes and New 
Guinea Most of the piisoneis, including ten 
Englishmen, one Poituguese, and nine Japanese, 
weie beheaded, among them Abel Price, Suigeon 
The lives of a few of tho piisoiieis weie spared 
Diyden wiote a tragedy on the subject of the 
massacre at Amboyna (Biuce,'V’ol I, pp 246-248) 

The next Suigeon in the Company’s service, 
in point of date, whoso name I can give, ivas 
ihe famous Gabriel Houghton In pievious 
article I gave the stoiy of lus services to the 
Company , and how, aftei his cine of Shah 
Jahan'o daughtei, he obtained, as a lewaid foi 
his services, liberty for lus emplojmis, tlie E I 
Co, to hade with Bengal, as it is usually told 
I legiet to say that there appears to be little 
truth in the Boughton legend, though it appeals 
m one liistoi}’^ aftei anothei, and indeed, was 
curient in Bengal within a quaitei of a centuiy 
of Bough ton’s death 

Biuce, in his “Annals of the East India 
Company” published in 1710,® gives the stoiy as 
follows (p 406) — 

“The Suigeoiis of the English Iiidiamen had 
acquned, foi then skill in cuiing the disoideis 

* “ Annals of the Honourable East India Company fiom 
their establishment by the Charter of Quoeu Elizabeth, 
1600, to the Union of the London and English Bast India 
Companies 1707 8,” by John Brnoe, E‘q w and PRS , 
Keeper of His llojestv's State Papers, and Historiographer 
to the Honourable E I Co , London Printed by authority 
of the Honourable ('ourt of Directors, by Cox, Son and 
Baylis Great Queen Street, and published by Blaok Parry, 
and Kingsbury, Booksellers to the HiJh’ble E I Go , Leadeul 
hall Street, 1810 Three volumes 


THE INDIAN MEDICAL GaEETTE 


[Jan 1902 


of the pimcij)al Mogul ofBcera, a leputation, 
;which made them known at couit Assalat 
Allan a nobleman of high rank, applied to the 
riesidency of Smat to lecommend a Surgeon to 
leside at Agra, and they selected Mi Qabiiel 
Bougbton, Suigeon of the Company’s ship 
Sopewell, foi that duty, who was afteiwaids 
appointed Suigeon to the Emperoi Hjs success 
ga\e the Euglish an influence in the Mogul’s 
Couit, which in the sequel, we shall find to be 
the souice of the valuable piivileges which the 
London Company acquit ed in Bengal ” 

The date of Bonghton’s deputation to Agra is 
put by Biuce in tbe yeai 164i4<-45 It will be 
seen that Biuce makes no mention of the acci- 
dent to the Emperoi’s daughtei * 

Stew'ait, in hia " History of Bengal,”' published 
in 1813, gues (pp 251-252) the stoiy at 
greater length than Bruce, and introduces the 
usual embellishments He gives the date as 
1636 (1046 by the Riira eia), aid tells the 
story of the daughtei of Shah Jahan being badly 
burned in the Einpeior’s camp in the Dekknn, 
and cuied bv Gabiiel Bonghton, Suigeon of the 
Hopeivell He fuithei states that Bougbton 
asked, as his leward, hheit}’ foi the English to 
tiade in Bengal, tliat he went oveilancl to Piph, 
and tiieie staited the fiisfc English factory in 
Bengal, w ith the aid of “ an English ship happen- 
ing to aiiive in these paits” Stewait fuitliei 
states that Bougbton pioceeded to tlio couit of 
Shah Sliuja, the Empeioi's sou. Viceioy of 
Bengal, at Rnjmahal, and tlieie also cuied one of 
the Indies of the haicm 

On the subject of tbo /aiinav, said to ha\e 
been given by Sliab Jabau to Bougbton in 1636, 
Stewait wiites “I was notable to find a copy 
of tlie/dimaii among the Indian lecoids, but 
Ml Biuce mentions that it is in tbe State pnpei 
oflice, and IS dated 2 ikI Febiuaiy, 1633-34” In 
another foot-note at tbe same place (pp 251-252) 
hewiites " See East India Rccoids, Vol XIV, 
p 22” Yule (Vol III, p 183) says of tins lefei- 
eiice 111 1889 “ Nothing con e'-pond mg to this 

lefeience can now be tiaced iii the India Office” 
Colonel Yule m Ins notes to Hedge’s Diaiy 
devotes a good deal of space to the legend of 
Gabiiel Boughtoi) Aftci quoting (Vol III, pp 
167-168), tbe account given by Stewait, be says, 
that this IS tbe earliest veision of the stoiy m 
its completeness which he has been able to find, 
and that he cannot tiace it to any oldei authoiity 
Dow, in his " History of HiiicUistan,- published 
111 1772, gives the stoiy of the accident 
as occuning in 1643, which is about the time 


I "The History of llengnl, from the first Mohnmmeilnn 
mvnsion tiulvl the virtual conquest of tl nt country bv the 
English, AD 1757 ” — by Charles Stewart Tjomioii Blnok, 
Pnrry & Co, Leadeuhull Street, Bcoksellers to llie Hon 
E I Co Watte, printer, Buxboiirne I81S 

® "The History of Hindustan from the enrlie^t ticonunt 
of time to tlie death of Akbnr , trnn,lnted from ibo Persinu 
of Mahnmmud Cosim Ferislitn of Dollii together with a die 
sextntion concerning the religion and philoeopliy of tbo 


when Gabiiel Bougbton went to Agia, but 
does not mention him as having any thing to 
do with It, on the contraiy, he says that the 
gnl was cuied by Aiiitulla, the most famous 
physician of the age, who was brouglit expiess 
from Lahore for the puipose The mission of 
Boughtoi), and the fiie accident to the lady, ap- 
peal to have got niixed up, and the accident 
located in a camp in the Dekkan, on account 
j of the obvious irapiobabibty of a Suigeon fiom 
Suiat leaching Agia in time to be of any use 
Yule also (Vol III, p 183) quotes the legend 
of Gabiiel Bougbton as follows — 

"I also find fiom a MS discouisebyj B, 
a Captain of a Company’s ship, who wasm India 
ciJca 1770-1780, (which I have seen just as tins 
sheet IS going to press, and which 1 have the 
ownei’s pel mission to quote,) that the story of 
the acquisition of privileges foi his coiintiymon 
bj’ Gabriel Bougbton (tlieie called Bowden) was 
then cuirent, though some of the paiticulars aie 
given difieiently Indeed, this MS cunously 
illustrates the inexactitude of even twenty 
j’cars’ tiadiLiou Foi it seems impossible that 
Mu Jumln, who did not come to Bengal till 1759, 
should ha\e been the Mahoininedan pation fiom 
whom Bougbton (who died some yeais earhei) 
obtained Lading prn lieges foi his countiyinen 
“The passage in J B’s MS inns as follows 
“In the betoie mentioned places 'in these 
thieo kingdoms (Opixa, Bpkgala, and Pattuna, 
te, Behai ) the English nation in geneiall hath 
fieedomeof inhabiting and tindeing, fiee fiom 
all mannei of taxes and ciistomes, in oi out, the 
like piniledges hath noe otliei Nation besides 
“Allwliicli was piocuied by the Ingenuitie 
of Mr Gabiuel Bowden (one of oui owno 
Nation) and a veiy eminent Doctoi of Phisick, 
sometime Doctor in Oidinaiy to the gieat 
Wauioui Emib Jemia, who took a verjr gieat 
affection touaids him and was most coniteous 
and ffiee to him, and especially' upon a Notable 
Cine of 1)18 oune Lady ])eifoimed (Under God) 
by tlie Doctoi, the Nabob callinge foi him 
ordeied him atfc that instant to demand what 
he would have given liUn oi bad most likemge 
to, and lb should be giaiited m consideiation of 
Ins loyal seivice and caie of the best of his 
familie The Doctor highly suipiised witli 
this gieat Pei son’s geiieiositie, soone consi- 
deied upon it, y’eb soe as nob to be greedy 
of any' piesent Gaii'O (oiiely for hiinselfe) and 
now in the best of time, requested that the 
English Nation imgbt settle lactones in uhat 
paits of the Kingdomes they pleased and be fiee 
off nil duties and customes, winch was then 4 
peicent in and the like out foi all the goods 
dealt in, the ulinli was noo soonci demanded but 

BrnhminR, with nn nppenfiix cootmniup the hifltory of the 
Mogul Empire in its ileuliuo m the roigu of Mnhnmnrt 
Show to the presonu timox " By Cnptnin Aloxnnder Dow, 

S vole , 4° londoo, 1758—1772 (nn Eerlior Edition, in two 
volumes, MOB puliiisbod in 1708) 
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as lendily gmuted, with Phy^mands m the 
PiiiisiAN Latiguadge that the English Nation 
sliold hold that Priviiedge soe ioiige as tliey 
pleased to live and settle m these Doininioiis, 
and many ofchei lewaids Libeiallj' bestowed up- 
on the Doctoi (one being voiy raie among the 
Mahometants)”— Bub heie -this pait of the 
MS bleaks off 

■What IS leally known about Boughtou is 
given by Wilson (Vol I, pp 23-28) Gabiiel 
Boiighton was sent fiom Suiab to Agia in iG-tS, 
at the special lequesb of Asalat Elian, a noble- 
man at Shah Jahan’s Comb, ncquiied gieat in- 
fluence by his piofessional sei vices, and stood 
hicrh in favoui with the Empeioi’s son, Shah 
Slmja, nhom he accompanied to Bengal when 
he was appointed Yiceioy The accident to 
Shah Jahan’s daughtei, the Piincess Jalianaia, by 
iher clothes catching fiie happened in 
iiioie than a year befoie Boughtou i cached Agia 

h 18 doubtful whethoi Bough ton secured any 
giant foi the English We last heai of him aa 
alive in 1650 Bruce states (I, 6G) that Shah 
Shuja gave the English a/aimau in 1651-52 
The onginal document was lost by Mr Walde- 
giave in a journe3f oveiland fioni Bengal to 
Madias A copy is dated 1656 

Ou the whole, it appeals piohable that Bough- 
ton did get a giant, nob from Sliah Jahaii, but 
from Shall Sbuja Bube%«n tins is bj-^ no means 
ceitain 

Wlietliei Boughtou evei did anything foi the 
Compan}' or not, it is quite ceitain tliat thej' 
entei tamed great hopes of ins doing so Yule 
(111,187) quotes a lettei fiom the Masulipatam 
Agency, sending a peshLadi, oi piopilintoi y ofler- 
ing, to Boughtou, toi lus favoui at Shah Shuja’s 
couit Yule also (HI, 188) quotes a lettei fioin 
'home to the Council of Foit St George, dated 
Slst Decembei 1657, winch states that Bough- 
ton’s widow, liaviiig mail led William Pitts, a 
seivantof the Company stationed at Hughli, is 
making claims against the Coinpanj , winch thej' 
repudiate 

Both Biuce and Stewart desciihe Boughtou 
as Suigeon of the jSopewe/Z Wliethei he was on 
the Hopewell oi not, this ship, cuiiously enough, 
78 connected in quite a diffeient way, tlnnugh 
a diffeient individual, with the first visit 'of 
the English to Bengal In March, 1663, John 
Norris, Agent at the English Factoiy at Masuli- 
^patam, despatched a paitj' of eight Englishmen 
^ '’oat to the Comt of Aglia Mulia- 
mad Yainnii, Ticeioy of Oiissa, who gave them 
permission to tiade in Oiissa, and undei this 
permission they founded factories at Balasoie 

band of eight, 

the first Eiiglmhmen to visit Bengal, oi at least 
nss^wau William Biuton, Quartei-mastei of 
the Hopewell, who wrote an account of the 
expedition ^ 


win of a vojnge to Bepgi 

written by Wlham Bmton, now resident, in the f 


A list of the Company's seivants on the 
Const (Madias), and in tlie Bay (Bengal), m 
1652, probably the oldest such list in existence, 
shows tuo medical officeis At Madiaspalam — 

Edwaid Whiting, CMiyiuigeoii In Pegu — 
Sainuell Aichei, Cli^iuigeon (Yule HI, 196) 
John Fryei,M b, travelled in India and 
Peisia as a Snigeon in the Company’s seivice 
fiom 1672 to 1781, and wiote an account of his 
tiuvels published in London iii 1698 in a laige 
folio volume 

Hnlph Hw) ivar is mentioned as resigning 
in 1676 and being succeeded by Robei b Douglas 
Yule (11,125) quotes fiom Sbie^'iisliam Mastei’s 
Dmiy as follows, "Dlc 15th, 1676, Balph Hau- 
WAit, Clmuigeon of tins factoiy (Balasobb), 
desmiig to letuin home foi England by these 
ships, and Mi RoBKiir Douglas, the Chiiuigeoii 
of the Ea(/lo being willing to accept of this 
emplo3’inenb, and Captain Bonnill, liis com- 
mandoi, consenting tliat tliej'^ should cliaiige 
biiths, the Councell did also ap)uove theieof” 
Hedges mentions Haiwai ns being again in 
Bengal, in Hnglili, in his dial 3' on 27bli August 
1784, and again mentions him on 25tli and 27th 
Novenibei 1784 Apjiaiently he came out 
again, ivftei a siiell at home, and succeeded 
Douglas, Ins foimei lelicf, in tiiin 

liobeit Douglas came out as Singeoii to the 
Eagle, in which Stie3nBliain Master came to 
Bengal in 1676, and, as mentioned in tlie last 
paingiapli, succeeded Ralph Haiwai as Singeou 
at Balnsiiie and Hughli He went in largely 
foi piivalo tiado Hedges mentions him as a 
habitual tmflickei witli iiiteilopeis, foi winch lie 
was dismissed 111 1684 He joined Hedges m 
chaiboiing the Rccoveiy for the Peisian Gulf, 
and left in liei with Hedges at Cluistmas 1684, 
going home meiland fioiu the Pei si an Gulf uift 
Bagiidiid Douglas appeal's subsequently in 
1699 os supercaigo of the Macclesfield galley, 
sent by tlie new' (English) Companj' to China 
His wife was a sister ot the wife of 'J'liomns Pitt, 
tlie fiiinons inteilopei, Goieinoi of Madias, fiom 
1697 to 1709, nnpoiter of the Pitt Diamond and 
giandlabbei of William Pitt, Earl of Cliatham 
Hemy Pfaison, a lettei fiom Couit dated 
London, 26th Noieinbei 1684, makes the follow- 
ing appointment “ Mr Heniy Watson is like- 
wise entei tamed to seive as, as a Chj’iuigeon’s 
mate at Hughly 01 Cassumbazar (wheie tliere 
IS most need of him) foi five j'eais at 25 ip a 
month foi the fiist two yeais and 30 is a month 
foi the last thiee 3’eai8 ” 

The New Company sent out then fiisfc batch 
of seivants to occupy Hughli, abandoned bj' the 
Old Company afcei the foundation of Calcutta 
by Job CliRinock in 1690, in the Antelope m 

ol St SavionrV, Southwark, and now lotoly come home 
in tlfe gtiod ship called the Hopewell of London, imprinted 
at London by I Okes, 1618— (reprinted in Volume VIH of 
a oolleotion of voyasres and travels published by Osborne 
in ms, and also m Vol V of the Knlarged Edition of 
Hakmyt in 1809—12) 
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1699 Between Septembei and Decembei 1699, wi 
no less than seventeen of the Now Company’s hji 
servants died, mostly in the Antelope, on the ol 
voyage Among them weie Bulk Lacey, Suigeon hi 
(apparently of the ship) on 5bh September 1699, m 
Heniy Bigland, Suigeon’s assistant, on 30fch m 
August 1699 , and Thomas Pendleton, " om ui 
designed Chyiuigeon in the Bay," in December aj 
1699 (Yule II 206) 

Di Heaihjield is mentioned in Hedges* diary B 
as Suigeon of Foit St Geoige m 1685 He E 
died about 1691 

Ed^mid Bulkcley was appoiuted Suigeon to £ 
Bolt St Qeoige, in snccesaion to HeatUdeld, w 
deceased, about 1690-91 He was a famous g 

natuinhst in his time In 1698 he was appointed p 
a Justice of the Peace He remained in the 
service as Suigeon till 1708, in 1709 he was n 
appointed “Land Customei ” and sixth of Council , n 
in 1710 he appeals as Stoielceepei and seventh s 
of Council, in 1711-12 ns Pajmnstei and fifth I 
of Council, aftei which hia name diopsoutof t 
the hat (¥1110 11.320-821) , i 

Bince (III, 154) lelates how the Moguls a 
endeavouied to get possession of the Company s 
Settlements on the coast in 1693-94, thiough r 
the tieachery of Dr Dlachvell, one ot the 
Company's soi vants, fiom his name, I am soiiy < 
to say, appaiently a Scotsman “Fort St i 
David, being the weakest was fiist tbouffht of ' 
and the Suigeon of the place, a Di Blackwell, 
who had, fiom his piofession, got access to t le 
Mogul’s camp, became, foi a Taige bnhe, the 
instrument of the enemy , in i etui n, >e w^ o 
be made Goveinoi of Porto Novo, am to ho d 
It under the Mogul’s piotectioii Blackwells 
tieasoii was fortunately diacoveied, and he was 
seized and earned to Madias wheie he 
made a full confession ” It is not stated what 
became of Blackwell Appaiently he was sent 
for tiial to England Tho Company had not 
then powex of life and death ovei Biiiopeans, so 
Di Blackwell probably escaped the fate be so 
iicljlv clcsGiv^Gfi 

Wilham Wa^ien came out aa Smgeon to the 
Old Company m 1700 - 02 , and was taken into the 
Lvice oi the United Companies on 16th 
Febniaiy 1704, on a salary of £36 pei pai He 

begs that the Old Company 3 of 

account stop bis allowances as he still 1 as 23 of 
the Old Company's sei vants to look aftei The 
Old GompanVs Council agiee that h.s stated 
?alaiv may be allowed him, but no fuitbei 
f.L the Old Oommjy (Oon,oltot..o.m 
nf 22iid July 1704, Wilson L 235) 

The Eevd B Adams. Clmplam of Foit Wi - 
. ® ^ Warien m a lettei home, as fob 

ItorQ, THeut^OUR WtttTATIT 

“That adulteious maiiiage of 
darsN Burgeon to the Facto.y at Calcutta. 
^u^^tTt’ivabmh Binns, a widow there, tho 
with Ej-’.^^^ion'd and advised to the contrary, 
and eve y body that knew Mi Waru^ 

also 


woman, who would have come out to bun, if he 
had had a mind to it But it seems that the 
obligations of raamage, or anything else, aie of 
little coiisideiation with Mi Wakken, being a 
man of most peinicious principles and debauebt 
mannem” (Wilson I, 201) It is not clear how, 
under tlie cnciimstances. Wan en got his marri- 
age solemnized 

About the same time the Comt, in a lettei to 
Bengal, dated 16bli Decembei 1699, wiite "If 
Doctoi Warren be an industrious honest able 
man, we leave it to you to make lus salary up to 
£36 per annum We have not heard fiom his 
wife as yet, but wlienevei she desiies it, we will 
give her leave to come ovei to him ou oui ship- 
ping” (Yule II, 330) Yule also quotes Mi 
Adam's lettei, which is not dated Histoiy does- 
not relate whether Mrs Wauen came to India oi 
not If she did, it would have been mteiesting to 
see tile meeting between the three , and William 
Waiien, whatever his sms, piobabl^’’ paid for 
them in full In the hat foi Decembei 1706^ 
Wanen is said to have “laid down the seivice”' 
since the pi eceding year 

In June 1702 the New Company established 
a factory at Pulo Goiidoie, off the Coast of Cochin 
China, under Allen Catchpoole as President 
On the night of 2nd, 3id Uaich 1705 the Malaj s 
rose and inuideied Catchpoole, and several o( the 
other Et^gUsh officeis Those who escaped on 
that occasion weie almost all killed m a second 
massacie on 10th May, among them St (Stephen ) 
Pawl, Chunigeon (Yule IJ, 341) 

In Aimust 1705, a second Suigeon, Mictiaet 
Chat/, was appointed to assist Di Waireij m 
Consultations, August 20tb, 1706 "The place 
Calcutta— iind season being veiy sickly lenders it 
impossible foi one Doctoi toattend all tliesick, aurl 
that none may pel isb foi want of due attendance 
, m sickne-s, llieie being no mates noi assistants 
to Dr Wanen, and be veiy sick, tis iiiiam- 

i mously ameed that Ml Gmy, who was Suigeon 
> to Meteblepatam Factory for the New Company, 

be taken into the United Tiade Service at 

e the same salmy that D. Wairen but D 
e Warien to have precedence, having seived 

I ^^'^^^e^vis^'oemenny appeals os witne^ to a 
) Calc»Ua, .f V, ■’L,,, fouul. 

f -.n Pnniicil on 1st Novembei 1708 Mis name 
e attain appeals as Surgeon to the Howlancl, 
d wliicli leaCied Calcutta on 30th ^ 

,, Di Phdhf Riclmdson appeai-a as 
R a leSacv fiom William White, mei chant, on 26th 
Mav 1710 His name is not in the lists froni 
1 m2 to 1715, he appaiently went home and came 

!' foi Dr Philbp Richardson, the Factory 

r„’ “i... dTs^a.g. m ».der « t ..y ,n.gU 

“ JaM.“y wn Po.3.bly H.. Oh™b.an .mme 
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may lie a niistalce, and he may be the siame as the 
Pliilhp Richaidson inontioiied in 1710 and 1717 

WiitiaNi James came to Bengal as Suigeon to 
tlie Bonvcue on 13th Januaiy 1710, and was 
appointed Surgeon to tlie Settlement in succes- 
Bion to James Richardson in January ITU 
He returned to England in Fehiuaiy 1713 Ho 
was appointed to accompany the Embassy to 
Delhi but did not go In a list of the Uom- 
pany’s servants in the Bay in Novembei 1711 

appear the following names — ^ 

William James— going up witli the Kings 
piesent 

William Hamilton — at Oulcutta (sic) 

William Hamilton, the no^.t name on ova 
list, IS piobably the most famous name among 
all the medical officers who have over served 
m India, and certainly is that cof the 
Surgeon who has been the giaatest b nofactoi 
of his country The Boiighton legend may be 
foi the most part apociyiilial, but thoie is no 
doubt of the tiuth of the stoiy of William 
Hamilton That story, ns told in my foimoi 
aiticle, 18 , 1 think, in the main coiiect, except ns 
legaids the statement that Hamilton was detain- 
ed by the Emperor at Delhi aftei the other 
membeis of the Embassy were pcimitted to 
letuin to Calcutta Whatevei difficulties ho 
may have met with as to Ins being allowed to 
accompany the other membeis, he did atcompany 
them The Embassy on its retuin was leceived at 
Tiibeiu with great pomp, bj the Pi osident, Robert 
Hedges, and four of his Council, about 20th 
Novembei 1717 Hamilton died in Calcutta on 
4th December 1717 Ho made his will, on the 
letiirir journe)', on 7th Octobei 1717, at Suiaj- 
garh, a small town on the south bank of the 
Ganges, twenty miles west of Monghyi The 
will, which IS given in full by Wilson (II, 293- 
294), 18 witnessed by John Cockburno and 
John Sturt These names aie not among 
those of the members of the Embassy, but they 
may have been those of men who accompanied 
the Embassy, when on its letmn jouiney, fiom 
Patna to Calcutta That the Erapeioi inaj' have 
desired to retain Hamilton’s sei vices as his 
pei-sonal physician, and that he was only 
allowed to leave on piomisiiig to letuin after a 
visit home, is probable enough Indeed, the 
fact that he had difficulty in getting away is 
distinctly nsseited on his tombstone, which is 
ceitainly a contemporaiy lecord "ha hazai 
tasdi’a az Dargah-t-Jnlmn-'panali luLhsat-x- 
watan-i-khud hasil namuda” But it appears 
certain that he did accompany the othei mem- 
beis of the Embassy on then return journey, his 
death taking place only a few days after then 
arrival in Calcutta 

Wilham Hamilton belonged to the family of 
Hamilton of Dalzell, and came out to India as 
Surgeon of the fiigate S/ieiioiiie The whole 
ship’s company appear to have been in a state 
of chronic mutiny Hamilton was not on good 


toims with the Captain, Homy Cornwall, aiid- 
aftei standing by him in one miitinj', closed his 
naval caioei by deserting at Madias on 3id May 
1711 He made his way to Calcutta, and was 
thoio appointed Second Suigeon to the Settle- 
ment on 27th Docemboi 1711 "We being in 
groat want of anothei Suigeon for to tend all 
the Honouiablo Companj’s seivants and soldiois 
of this gall 18011 , and William Hamilton being out 
of employ, agioed that he be entertained upon 
the same allowance and piiviledgos ns William 
Jamesoui piesent Suigeon ” (Consultations 27th 
Deccinboi 1711) In the list of salaiies paid 
at Michaelmas 1712 appeal the names of the 
two .Suigeons 

Wlllinm James, Surgeon, hnlf b year at £16 Rt Hi 

Wilhnm riamllton do do £SC Ra 144 

The Surgeons came in the list of Company’s 
seivants between the factois and wiiteis 

In 1714 was despatched the famous Embassy’ 
In the Consultations of 5tli Januaiy 1714, Mi 
John Snrman was appointed chief of the Em- 
bassy’, Mr John Pratt second. Mi Edward 
Stephenson thud, with Hamilton as medical 
oflicer " It being necessary’ one of oui Suigeons 
go up with the gentlemen who go with the 
present, agioed theiefore that Dr Hamilton be 
sent” Again — “Oideied that Rs 350 be allowed 
Mr Edwaid Stephenson and Rs 300 to William 
Hamilton to provide themselves with clothes,- 
&c, necessaiys foi their pioceeding to the 
Mogull’s Court with the Piesent and that the 
Bu\ey' pay the same” (Consultations 26th Feb- 
ruary 1714) Subsequently Piatt was excused, 
and “ Coja Serhaiid” (Khwaja Saihad), an 
Aimenian merchant, was appointed second m 
the Embassy, and general advisei 'The list of 
the Company’s seivants in Bengal for 18th 
Januaiy 1715 gives the names oi all who ac- 
tually wont, as follows — 

Footor Jolm Surmnn, arrived 19 August 1707 Chlof in 
yo Negotiation 

Factor Mward Stephenson, arrived 2 February 1709 10 
Gone witii yo present 

Surgeon William Hamilton, arrived 27 December 1711 
Gone with ye present 

Writer Hugh Barker, arrived 17 August 1711 Gone 
with yo present 

Writer ihomaa Phillips arrived 19 November 1711 Gone 
with yo present 

Out of SIX factois 111 the list, Suiman stands 
hist, Stephenson 5th , out of 23 wiiters, Bar- 
kei stands 11th, Phillips 14tli ' 

'The Embassy staited in Apul 1714, lemained 
for a long time at Patna, left Patna on 19th 
Apiil 1716, and on 4th Septembei 1715, news 
was received at Calcutta that the Embassy’ had 
leached Delhi On 9th Januaiy 1716 the news 
of Farakhsiyai’s cute reached Calcutta « Last 
night we leceived a packet fiom Messis 
Surman and Stephenson at Dilly, dated De- 
cerabei the 7th In then letter they advise 
on the welcome news of the King’s lecoverv 
as a clear demonstration of which He, according 
to the Eastern mannei, washed himselfe the 
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23rd Ultimo and received the Congiatulations 
of the whole Oouit on tlie 30th Deeembei He 
was pleased to lewaid Mi Hamilton foi his 
care and success in a publick mannei, piesent- 
ing him with a Vest, a Gidgee^ set with 
precious Stones, two Diamond Rings, an ele- 
phant, hoise, and five thousand Rupees, and has 
oideied several additions to be got foi him * 
Coja Seerhaud leceived at the same time an 
Elephant and Vest as a Reward foi his atten- 
dance They delivered to his Majestie the 
lemaining pait of their Present, leseiving a 
small partonly till the ceiemony of his Majestio’s 
Maiiiage should be ovei The General Petition 
they had deliveied to Cawn Doia in Oidei to 
have it piesented his Majestie” (Consultations 
Januaiy 10th, 1716) It seems wondei fully 
quick work for a lettei to ha%e come fiom Uellii 
to Calcutta in 33 days, 7th Deeembei to 9th 
Januaiy , but the next was even shorter, thiity 
days The Embassy leinained at Delhi foi a 
year and a half longei, possiblj iletained by 
Faiakhsiyar’s reluctance to pait with Hamil- 
ton On 17th Ju'y 1717, news was leceived by 
a lettei, dated 17th June 1717, that the Embassy 
had had then farewell audience of the King on 
30th May, and were piepaiing to start on their 
return journey (Consultations, IStli July 1717) 
They leachedTribeni, as stated above, about 20th 
November 1717 

Stewait (pp 397-398) gives the requests 
made by the Embassy, and giauted to Hamilton 
as follows The petition " was at length present- 
ed in the month of Januaiy" (1716 — this 
should be December 1715) “and besides vaiious 
subjects of complaint from Bombay and Madias, 
stated the numeious impositions practised bj’ 
the Nawab of Bengal and his inferioi ofRceis 
It therefore prayed 

•' That & dustuoL, or passpoit, signed by the 
Piesident of Calcutta, should exempt the goods 
it specified from being stopped or examined by 
the oflScers of the Bengal Goveinment undei 
any pretence 

“That the oflSceis of the mint, at Mooisheda- 
bad, should at all times, when lequired, allow 
three days in the week for the coinage of the 
English Company’s money 

‘‘That all persons, whether Europeans or 
natives, who might be indebted oi accountable 
to the Company, should be delivered up to the 
Presidency at Calcutta, on the fiist demand 

‘‘ That the English might purchase the lord- 
ships of 38 towns with the same immunities os 
the Prince Azeem Ooshau had peimitted them 
to buy Calcutta, Chuttanutty, and Govindpoie” 

Hamilton died on 4th Deeembei 1717, and 
was bulled in the old Chuichyaid at Calcutta, in 
the giound wheie St John’s Church now stands 


the 


I Oi/tffee, Klialjt, a turban ornament. 

• Stewart Btatee (pp 897 398) that “ among 
proaentfl given to Hfr kamilton on tins occasion, were 
models of all his surgical lustrumentB made of pure gold 


When the giound was cleared to build that 
ciiuich 111 1787, Ins tombstone, which had fallen 
down, and had been covered with eaith and 
forgotten, in the 70 years whicli had elapsed 
since his death, came to light \V ai leii Hastings 
that the lettei mg sliouid be gilded, 
and the stone set up in the entiauce hall of the 
church This suggestion was not earned out 
The stone was set up in Job Chainock’a tomb, 
at the noith-west coiner of the giounds of St 
John’s, wheie it may still be seen The epitaph 
IS twice repeated, in English and m Peisiau ’The 
English part runs as follows — 

“ Uudei this stone lies inteiied the body of 
William Hasiilton, Smgeon, wlio departed 
this life the 4tli December 1717, Ins meinoiy 
ought to be dea to his nation for the ciedit he 
gamed y® English in cuiing Fisruukseeu the 
present King ot Industan, ot a Malignant Dis- 
teinpei by which he made Ins own name famous 
at the Court of that Great Monaich and without 
doubt will peipetuate Ins memoiy as well in 
Gieat But“ as all othei nations in Euiope” 

The following is a liteial tianslation of the 
Peisian epitaph “William Hamilton, Sin geou, 
seivant ot the English Company who had gone 
along with the English Ambassador to the Illus- 
trious Piesence and had raised his name 
high m the foui quaiieis of the world by reason 
of the cuie of the King of Kings the asylum 
of tlie woild Muhammad Faiakh Sij^ai the 
Victoiioiis, with a thousand difliculties having 
obtained fiom the Court of the Asylum of the 
Woild loav'e of absence to bis native land by the 
decree of God on the 4th December 1717, died 
in Calcutta, and m this place was buiied” ^ 

{To be continued) 


TYPHOID AS A COMMON CONTINUED 
FEVER OF NATIVES 
IN CALCUTTA 

Br LEONARD ROGERS, M D , M R 0 P , 

I 11.8 , 

Offleiatwg Prnfettor of Pathology , iVedioal College, Oaloutta 

Although cases, winch we now recognise 
to have been typhoid, were described by the 
older waters such as Annesley and Twining, 
yet it was not until the year 1854 that the writ- 
ings of Sciiveid showed that true typhoid occui- 
red in India among Euiopeaiis, while only two 
years later Ewait* independently descahed the 
disease m natives in the Ajmeie Jail In 1865 
Ewait’s collection of pathological specimens, 
which foim part of the present museum of the 
Calcutta Medical College, contained six ex- 
amples of enteac ulceiatioii of the bowel It 
was not, liowevei, until 1870 that the laboius of 
Biyden obtained for typhoid fever a place in the 
statistical leturns of the British tioops in India, 

1 Great part of the above de-soriptron of William 
Iliiiniiloii ami llio Embassy la tnben from Wilsons ‘ Early 
Annals ’’ 



Jan 1902 ] 


PAST RECORDS OP 'JfYPHOID Al^iONG l^ATIVES 


7 


but tbe fact that in tbe six years fiom 18/ 1—76 
inclusive no less than 1,311 cases wifcli 571 
deaths v\ere repoiteci shows tlmt the disease 
althoiK^h foimeilj unrecognised n as still doubtless 
inesent, and since that time cnteiic in the aimy 
has iiici eased in proportion to the niiinbei of 
young and highly susceptible Biitish sohlieis in 
the conntiy Although typhoid was so eai ly le- 
cocrnised by Ewait among iiatnes, yet it has 
nlwa 3 8 been legaided os veiy much raiei among 
them than among Euiopeans in India, but theie 
ha\e always been some who maintained that it 
was common enough although oppoi tnnitics foi 
post-woi tcni confoi Illation weie laie 11 us 
koiman Chevers in his invaluable commentary 
on the Diseases of India states that in ten yeais 
he only saw cases in Europeans and Ernst Indians 
(Eui-asians), and writing in 1886 he sa 3 S — “I 
think that a minute inquny into the jnovalence 
of enteric fever among natives of India is still 
a desideratum” In the same place he wioto 
of the disease m natives “The gcneial con- 
sent of the profession appeals to be that such 
cases are very I ai e ” Simiiaily in Madias two 
wi Item m 1878-79 state that enteiic does occiii, 
but larely, in natives in that city On the other 
liaiid, Di Ewait maintained that he had often 
seen the disease in natives in Calcutta, although 
it was fiequently complicated and masked by 
inalaiia, and Sii Joseph Fayiei in his Ciooniaii 
lectures on the Climate and Fevcis of India 
published in 1882 states that “ It is said by some 
writers that enteiic is a common disease among 
natives of India, by otheis that it is almost 
unknown 1 think that it is common enough ” 
He also gives details of an extensive oiithieak 
among Guikhas in Assam in which a Hindu and 
ten Khasias weiealso attacked, thedingnosisbeing 
confiimed bj' ’post-mortem esamiiiation Fuitliei 
on be wiites, “klaiston seems to doubt the 
existence of eiiteiic fevei among tbe native 
population, but, as I have shown, it exists 
abundantly, and were post-moi tevi examinations 
inoie leadily obtainable, it is piobnhle, I think, 
that the chaincteiistic lesions would be found, 
and not unfiequently ” 

These gi eat diffeiences of opinion aie duo to 
two causes, fiistly, the vei}'^ gient difbcultj'- in 
diffeientiatmg witli ceitaintybj clinical olisei- 
vations between t 3 pboid level and innlaiial 
remittents, pneumonias with gieat depiession 
pioducmg the so-called “t 3 phoid state” and 
pel baps other foims of continued fevei s in 
natives, and secondly, small iminbei of such cases 
in wliicli po^t-vioi terns are obtained even at the 
Medical College, while among the police and in 
native troops ibey aie veiy laiely peifoimed 
These difhculties, added to the geneially con- 
cCived notion that the disease is \eiy inie in 
nativ es, causes a diagnosis of “lemittent fevei” 
to be made in the great majoiity of continued 
fevei s which do not obviously fall undei one 
of the fevers with well maiked ph 3 ’ 6 ical signs | 


such as pneumonia oi coiebro-spinal fever, and 
unless some sucli special symptom as raaiked 
Inemoiihnge fiom tbe bowel or peifoiatioii occuis 
the diagnosis is not likelj'’ to be changed I 
shall letnin to tins point later, but m suppoit 
of the above statements I may lefoi to tbe 
vviitings of Qoodevo,® while the following 
lomaiks of tbe late Di McConnell,* who bad 
seveial times veiifiod tbe disease by post-mor- 
tem, aie woitli 3 ’ of being quoted In a lettei to 
Di Faj'iei be writes “Theie is tbe gieab 
ilifficult}' in diagnosis In all the cases that I 
liave seen beie (tbe Calcutta Medical College) 
and veil Red by post-moi lem examinabion, 
noitlier the couise of the fever noi tbe lange of 
tempeiatiiie lias been at all t 3 'pical, and the 
piesence of lose spots oi of any specific eiup- 
tion has been quite exceptional, nltliougb thej’^ 
have been carefull}' and repeatedl} looked for 
Malaiial agency seems to inodif 3 ’ tbe whole 
conise of tlio disease, and thus one great help 
in diagnosis at home, vis , the dininal innge of 
leni]>eiatnre, is wanting to us out beie 
Especiailj' difficult do I find it to distinguish 
between man}’ remittents and enteiic fevmr 
Foi instance, one sees not infiequently a conti- 
nued t 3 pe of fever, with gieat vital depression, 
and perhaps mental pei tiubation, which is un- 
influenced by antiperiodic lemedies, such os 
quinine oi cinchona, oi but to a slight extent 
at nil}' late cannot in any sense of tbe word be 
cuied or rathei cut shoit, b}' then use Yet 
theie IB no eiujition, no diairhoea, etc Say the 
patient dies the chances are (foi I liave fre- 
qiicntl}' seen tins) that no specific bowel oi 
otbe> tj’plioid lesions are met with If tlie 
case lecovei-s tbe doubt still holds good, as one 
man will return it as t 3 'plioid, anothei as leniit- 
tent, and v'et of course ueitber diagnosis is 
absolutely leliable” At tbe time of willing the 
above in 1882 McConnell was “ vei}' sceptical as 
to the consideiable pievalence of true enteiic 
(wUh tbe tvpical 7 ) 08 t-'moi tern lesions) among 
the natives of this counti}’ ” because be met 
with cases clinioall 3 indistinguisbable with no 
enteiic lesions post-moi tern, so that it is not 
‘'Uipiising that doubtful continued feveis should 
be still ns a iiile letinned as “lemittent feveis” 
and ioi entenctobe raiely diagnosed duiinglife, 
and that Ibis leinains Jnigelj' true up to the 
present daj' is evident fiom the fact that cases 
in winch enteiic lesions aie found post-moi tern m 
natives aie still recorded ns exceptional cases. 
Thus during the ten yeais following the ap- 
peal nnee of Clioveis’ invaluable work in 1886 
containing a summaiy of Indian expeiience up 
fo tiiat tune, J find that in tbe columns of tbe 
Indian Medical Gazette seven cases in natives 
niagnosed cbnically as enteiic, and six more 
conhimed liy post-moi ievis have been lecorded 
The most important contiibutions duiing this 
penod have been two papeis lend and discussed 
at the defunct Calcutta Medical Society in 1893 
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and 1894 by Crombie® and Pilgiim® lespectively 
The first named m a paper entitled “ Immunity 
of Natives of India fiom Enteiic Fever" attempt- 
ed to piove by the small number of cases 
letuined as enfceiic in the hospitals of Calcutta 
in winch natives were tieated that the disease 
IS veiy laie among them Foi the reasons 
alieady given, and as I shall piove piesently in 
furthei detail in the cose of the Medical College 
Hospital, these letuins do not give even a 
lemotely appioxiinate idea of the actual numbei 
of enteiic cases treated in these institutions 
In the latter paper two fatal cases of enteiic in 
natives aie lecoided, and Crombie’s position is 
traveised at all points Since tins discussion 
typhoid m natives has been moie frequentl 5 
recoided, notably m by A Buchanan, ^ who states 
that 25 cases have occuiied in the Nagpur Jail 
between 1894 and 1899, in nine of winch posi- 
moitevis wore made, and by Lamb,® who in Apiil 
1901iecoided seveial cases confiiined b}^ Widal's 
test and at the same time refutes the statements 
of Fieyer, based on impel feet methods, that the 
majority of natives aie immune and give seium 
reactions on account of having siiffeiod fiom 
enteric fevei when clnldieii 

The Piesent Inquiry — The recent discoveiy 
and woiking out of the details of the seiiiin 
test foi typhoid fever has placed in oui hands 
a method of investigation of the utmost 
value, which allows of the ceitain difieientiation 
of enteric cases from other continued oi 
lemittent feveis winch aie liable to be 
confused with it clinically Through the 
kindness of Hr Bomford and Dr Hairis, the 
physicians of the Medical College Hospital, I 
have been enabled to study all the contnuied and 
lemitteiit fevers admitted to then wards duung 
the last four months, and to cauy out seiuin tests 
and microscopical examinations of the blood in 
the pathological laboratoiy, tlie first fiuit of 
which has been to shew that cntei le fevei is 
much inoi e fi equently met with in this hospital 
at the piesent time among natives than has 
hitherto been imagined to be the case In the 
present paper I only piopose to tabulate and 
briefly discuss the cases so fai met with, and to 
consider ni lelation to the post-inoi tern lecords 
of the hospital whethei the apparent nicieosein 
the number of enteric coses is due mainly to 
impioved methods of diagnosis or to an inci eased 
prevalence of the disease The moie difficult 
and practically impoitant question of the dif- 
feienbiation of enteiic fiom othei continued oi 
lemittent feveis by clinical oi mici oscopical 
methods othoi than the seiuin test must be left 
to a future occasion and gieatei expeiieuce 
The accompanying table shows at a glance the 
mam features of tbnteen cases m natives of India 
met with in the last few months, and confiimed 
bv Widal’s test It will be observ^ that the 
senes include Native Christians, Hindus and 
Mahomedans The Native Ohiistians weie all 


childien, which is of inleiest in connection 
witli the commonly held belief that native 
childien sufiei much fiom the disease, a theory 
which IS also supported by the senes of nine 
cases, seven of whom weie childien lepoited 
by Clegborn in 1885® The fact that these 
childien weie allNatne Clnistians might at fiist 
sight be held to siippoit the view that raeat- 
eateis are much moie liable to the disease than 
vegetal lans, as illustiated by the well-known 
liability to the disease of Guiklia troops, but, 
oa the otliei band, it must be remem beied that 
this class of childien aie leadily bioiiglit to 
hospital by the Euiopeans undei whose charge 
they are, while it is much moie laiely that other 
native childien aie admitted to the Medical 
College foi fevei Moreover, a large number of 
cases may show a different piopoition Of moie 
itnpoitance is the fact that no class escapes alto- 
gether, Hindu and Maboinedan alike suffenng, 
while during the same peiiod cases giving typical 
Widal's reaction of a high degiee of dilution 
have been met with iii seveial patients of mixed 
Emopean and native blood, who bad been born 
and bied in Iiulia, in a Goanese, in an Aimenian 
gill, both born and bi ought up in this countiy, 
and m a Chinaman, altbougli it should be 
mentioned that tins Inst case, which was ad- 
mitted on the 20th day of bis fevei, was not 
thought to be a case of enteric by Hi Bomford, 
under whose care he was, altbougli ins seiuin 
clumped the typhoid bacillus in a dilution of 1 
in 100 'rims no ince oi cieed seem to be 
immune to enteiic fever m India 

TAe Duration of (he Fever — The figures given m the 
table meinde both the duration of fever of a continued 
or remittent, or esceptionally at the end intermittent, 
type recorded in hospital, together with the days of con- 
tinued fever before admission of which a history was ob 
tamed The latter periods are fairly accurate in the caae 
of tlio Native Cliristiaii children, whose guardians fur 
nished the information, but cannot be explicnbly relied on 
intliatof tlie adults, whose memory on such points is 
very uncertain, still it is wortliy of note that in every 
case winch recovered the fever lasted three weeks and 
upwards, as was also the case m two of the four fatal 
cases This is also the caae with the attacks occurring 
III other than pure natives, except in an Armenian girl 
with seventeen days’ fever, and I regard it as being a point 
of the greatest importance because out of some forty 
cases of ooutinned or remittent fevers which I have been 
able to watch in different hospitale of Calcutta during 
the last few months, over 80 per cent of those which laet- 
ed at long as three %o eels conlinuousli/ hale proved to be 
enteric on using the serum test On the other hand, I have 
not met with any oases of true enteric in natives of short- 
er duration than three weeks, such as miglif be termed 
mild or abortive cases, although very posaibb they may 
ocoaaioiially occur, so that my experience so far does 
not point to this fever being exceptionally mild in 
natives, but rather the contrary, for the present series 
showa death-rate of 30 per cent whioh is only partly 
accounted for by the late admissiou of one of the cases 
It these results are confirmed by a larger senes it will 
be evident that continued feveis of three weeks’ dura 
tion and over occurring in natives ought ns a general 
rule, to be looked on as enteric unless tl ere is any 
speoin] ground for thinking otherwise, such ns a negative 
Widal reaction in a late stage instead of regarding 
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Hospital 

batlonaUty 

8oz 

Ago 

Date of 
Admission 

Dumtlon of 
Fovor 

Hcsull 

Goncral Condition 

Lungs 

1 

Medical College 

Native Cbiastian 

V 

14 

13-7-01 

25 days 

Recovered 

Delirious 

Boses congested 

2 

Ditto 

Ditto 

F 

16 

27-7-01 

26 dajs 

Ditto 

Prostration 

Bronchitis 

3 

Ditto 

Mabomedan 

M 

23 

19-01 

38 days 

Ditto 

Dull and apathetic 

Cough 

4 

Ditto 

Native Ohnatian 

M 

14 

28-8-01 

30 days 

Died 

Dull, and later delirious 

Congested 

5 

Ditto 

Ditto 

F 

8 

4 0 01 

25 days vntli 
relapse. 

Hccovcrcd 

Dclinoua and comatose, 
vcri depressed. 

Bases congested k 
bronchial breathing 

6 

Ditto 

Ditto 

M 

12 

27 9-01 

11 days 

Died 

Delirious, and later 
unconscious. 

Clear in front 

7 

Ditto 

Mabomedan 

M 

10 

28-9-01 

0 daya 

Ditto 

Collapsed rather sud 
dcnly before death 

Normal 

8 

Ditto 

Hindu 

M 

35 

29-8-01 

7 One month 
2 days a half 

Ditto 

Deltnous and vorj 
depressed 


e 

Ditto 

Ditto 

M 

27 

4 10-01 

23 days 

Eccovoi’cd 

Much prostrated, and 
delirium. 

Double pneumonia 

10 

Ditto 

Ditto 

M 

20 

17 11-01 

25 days 

Ditto 

Prostrated and deli 
nous 

Right base congested 

11 

Ditto 

Ditto 

M 

30 

2811 01 

23 days 

Ditto 

Prostrated 

Ditto 

12 

■dJipore Jail 

Mabomedan 


23 

2-9 01 


Ditto 

Much prostrated and 
delirium 

Congestion of left 
base. 

13 

South Suburban 
HospitaL 

Hindu 

M. 

20 

16 9 01 

21 days 

Ditto 

Much prostration 

Ditto 
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natives 1 « Iietrly immune to the disease, niid consoquoiit 
Iv considering long contiinied fo\ era in them as likolj 
Wbe anything hut true tjphoid fever as has Intlierto 

luoluding two cases occurnng fii natives 
elsewhere than m the Medical College HospiUl, Ihero 
have been four deaths in thirteon cases, or -JO per cent 

Two died in an earlj *^^60 ’'V. 1 « 

nvresia and local peritonitis with louoooj toais, and the 
other two at a lata stage, one of whom had h.miiorr Iiago 
from the bowels and gums, these complicntioiiB being 
characteristie of eiiterio fever Convalescence Ins been 
slow in those which recovered, great prostration liaving 

^^Getiaref comftdew during iho feiei and tome poinU 
,nihe difercniial diagnotis -Prostration, mental dnlnoBs, 
and in the majority delirium, were well marked fontiirw 
in tins 861 168 of cases Tina so called “ fj phoid slate, 
however, is so commonlj met with in iiatn es auneiing 
from other forma of continjed fever, and cspccnlly lu 
pneumonia that mj esponeuce is in ngrcemoiit nith 
that of the lata Professor jroCoiiiicIl and other older 
writers ni regarding the general condition of the patieiu 
as of leas diagnostic import ui the case of natnosof 
India than in European patients Tima w ithiu tho Inst 
few months three cases of pueumoma have prcaoiilcd such 
marked piostration, etc , as to give nee to n suspicion 
of enteric, wim-h was only removed hj a negitivo 
result of Widal’s test, whde, on the other hand, another 
case admitted for pueuinonia of a well marked 
character was later suspected to bo possibly enteric 
on account of the long duration of Iho fever, and this 
opinion was coufirmed by a positive scrum reaction m 
a high dilution The presence of loucocy tosia ui 
pneumonia and its absence m enteric without complica- 
tions may often be of diagnostic importaiico ui such 
oases, but it is not to bo altogether rehtd on, for this 
condition was present iii the enteric case complicated 
with pneumonia, while I hnvo several tmiea found it 
absent lu the form of broncho piieuinonin which so 
frequently corapiicates the later etagea of clironic 
mslarnl fevers, remittent or otherwise Mdlnnal remit- 
tents may also sometimes jireseut the “ typhoid state,’' 
bnt usually the prostration in them is not so great in 
proportion to the duration of the tomperatiire ns in 
enteric fever Important help in ditTorontiatiiig these 
two forms of fever may sometimes be obtained from the 
presence of the malarial parasite, but, on the other Innd, 
it may be impossrble to find m many mahnnl remittent 
fevers already treated with quinine or cinchona when 
first examined , while it may also be sometimes present 
in typhoid cases as a complication, and consequently an 
examination for tlie niilnrial parasite will not always 
enable enteric and malannl reraittente to be clearly 
differentiated Other blood changes have frequently 
enabled me to correctly anticipate the verdict of tlio 

serniu teat, but they are somewhat coieplicated, so they 
must be left to for consideration at a future date I 
have not yet met with a case of Malta fever iii Calcutta 
althongh the serum test with the micro organism of Bruce 
has repeatedly been earned out Carebro spinal fever 
may sometimes be difficult to certainly ditTerentiate 
from enteric when first seen, especially if it is not 
known to be prevalent, bnt he're the present of 
leuoooytosisis of great importance as in sLeral casL 
of the former disease recently examinei] I found n 
very great absolute and relative increase in the pol v iieu 
clear -white corpuscles a most marked feature tlifl^nfd .1 

Slwy, „,t, ot l™ „„„„„ £•, >“'“• »“ 

‘Sr?’ 

not come into hospital until after th?, 
reached ite full development There^sSrf^'^f 


romissions than nro usually Boon in Europe, especially at 
about the end of the second wook, while, although thn 
final fall of tonipoiaturo is by lysis, in the absence of 
into complication by pneuinoiiio, yot tho timporntiire Sa 
froquontjy inteimittent for a few days after reiiohing- 
tiio iiormnl In enteric fever the romissions do nob tend 
to bo moat marked on nltorimto days as is frequently Ihu 
cnee with malarial roniittoiits These foatiiroa may pos 
Bibly bo the result of malannl iiifiuonco'', but how far 
they aro duo to a jirovioiisly acquired nialnrinl hnbjt, if 
such an expression is poriuiasiblo, and how for to actual 
coincident mnlarnl infection, J am not at preactit pre- 
pared to say, although I liavo never seen a typiaal 
ntuick of mnlarinl fever during convalpscenco from 
enteric Tins variation from the classical tomperntnro 
curve ill the dircclion ot the innlnrial roraittont typo 
in cases of undoubted enteric is of iniportnrico in 
BO far as it considerably incroasoB tlio difficulty 
of diagnosis, and it is for tins very reason that the 
long duration of fever is of such great iniportanco in 
the diagnoais of oiilenc Tlio most regular chart I 
havoyot scon is that of a native prisoner in the Aliporo 
Jail, vvlioni I was enabled to see and obtain a potnlivo 
IVidal reaction through Iho kindness of Major IV J 
Buchanan,! vr s In tins instniico tho tompornfuroronnin- 
0(1 stoadily between lOl' and 101° for tuonty-tlirto days, 
tiio patient being a Mahoincdan ms Ic aged 23 Tho 
failure of fiilldoHoeof quinine to reduce the tempera- 
ture nmlonally or mako it intormittoiit is of great in)- 
portiinco 111 diagnosing ciitcrJc from malarial remittent 
fov ors, and this point was well illustrited in a c so of 
Major Bi ovv no’s in tho South Suburban HospikoJ m 'n 
peon of the .Salt Department, who had suffered from 
repented attacks of fever in the Sunderbuuds, and who 
came m with a remittent fever, aniDiiiia and enlarged 
spleen, and appeared at first to ho a nioBl ty pieal mala 
ual remittent case However, full doses of quimno 
not afTcctuig the fever and the blood changes pointing 
to oiitoric rather than to malaria, I tried Widal’s strum 
test ami obtained a positive reaction In this case tlie 
hisforv of ricoiit repeated attacls of malarial fever 
was very misleading, for it is tiio only enteric ease 
of tins senes iii winch such a history was obtained, 
although it IS commonly got in cases of malarial rcniit- 
lents, and togcilior with some aiiiuma and marked 
oidargcmont of tho spleen points strongly in favour of 
the latter disease 

Abdominal tiuiptom^ — Tlioso are of the greatest tm- 
portanco, for although they may bo sliglit tn some cases 
they aro rarely altogether absent throughout the case 
In the majority of the proscnl soriea loose yellow stools, 
Bonietiiiios noted as being pea souii-like, wore passed, 
although coiiBlipation was not unfroquonllj jiroaout 
during the earlier stiges, and liquid stools wore tho 
only passed for a day or two late in the disease Blood 
III the stools was noted in two cases, once m some quan 
titj Ty phoid spots aro so difficult to detect m dark 
skinod races, and still more difficult lo differontiato from 
those duo to other causes that they arc ot little v alne 
in diagnosis They were typically present lu tho case 
of a Goanoso patient m the Medical College Hospital, 
but have not certainly been detected m any puronstivc 
Tendonieas, o^peoiatly in tho right iliac fossi, together 
with gurgling, tuundUy ot tho abdomen or tympanites 
were met with in nearly every case at some stage or 
Ollier, and aro of coiisiderablo diagnostic import and 
should bo carefully looked for daily m fevers of lortg 
duration, as their presence strongly confirms a suspicion 
of typiioid, being in fact the moat cbnrnctonstic local 
distiiiguiBliiiig feature of the disease Tho spleen wfis 
enlarged so ns to be felt below tho ribs in throe cases, and 
increased dahicss was noted in two more In most of 
tlie others it was found not to be palpable on admission, 
hut its condition during the later stages of the d seaao 
was not alway s noted It is evident, then, that this 
organ is much less enlarged in entorio than in iimlnnal 
remittents The hvor was slightly enlarged m one case 
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Gomplioationt — Congestion of tlio bases of tlie Jungs 
with rales and rlioiichi were present in nearly nil the 
cases, wliile m two of them signs of some oonsoltdation 
were noted In one case hceniorrhnge from the gums 
and bowels was a marked feature, the resnlt being fatal 
(No 4) In another signs of local peritonitis in the 
right iliao fossa, probabli due to psrforition, appeared 
the day before his death (No 6) In No 6 a well mark- 
ed relapse occnrred commencing on tlie twenty seventh 
■day, the temperature having been irregularly intermit 
tent for some days previously In a Goanese patient 
but a relapse, and still later tibial periostitis occurred 

Widal's Seiiim Test — Fiom the foiegoing it 
will be Been that altliough the majoiity df Ihe^e 
cases pieseiited fan]y well inaiked clinical fea- 
tuies ol enteuc fevei, yet seveial of them could 
not liave been ceitainly diaguosed as sncli 
without the aid of tlie seiuin test, wliile it lias 
been of at least equal value m negativing such a 
diagnosis lu aiiothei senes ot cases which 
presented geneial symptoms indistinguishable 
clinically fiom the t 3 'i)hoid state The value of 
the senes as a whole in \noving that enteuc 
level 13 iniicli moie coinmon among natives of 
Calcutta than has hitheito been generally sup- 
posed evident!}'' lests on the lehance to be placed 
oil tlie 861 um test, which again depends entnely 
on the necessai}' piecautions foi ensuiing 
nccuiate lesnlts having been taken so that the 
■exact methods adopted must be recoided heie 
The tendency among lecent woikeis at this test 
lias been to insist on highei dilutions and a 
111010 iigid tune limit than was at first thought 
iiecessaiy Thus Cabot says that a dilution of 1 
in 10 should pioduce complete clumping in fifteen 
minutes, oi one of 1 m 40 within one hour m 
Older to allow of the lesult being legaided as a 
positive one, while Hortou Smith legaids a 
complete leaction in one houi in a dilution of 
1 in 20 as leliable clinically being coiiect in 97 
pel cent of cases, but insists on a complete leac- 
tion in a dilution of 1 in 100 in one hour onl}'^, 
being legal ded as absolute pi oof positive of the 
piasence of enteuc fevei, although ho adds tliat 
in 20 pel cent of enteuc cases a complete leaction 
iiv such, a high dilution will not be obtained 
at any stage of the disease By a complete 
leaction is meant that, in addition to the foima- 
tion of •well marked clumps, all the bacilli which 
lemam free shall have entnely ceased moving 
For this iigid test the inici oscopical method 
using a broth culture of undei twenty-foui 
houis giowth is Iiecessaiy, and has been adopted 
111 all the leactions recoided in this papei.a voiy 
sensitive typhoid bacillus, kindly supplied me 
by Major Semple of the Kassauli Institute 
having been used In all the coses dilutions 
of 1 in 20, 1 in 40 and 1 in 100 have been 
used, with the addition of 1 in 500 in some 
Wright’s sedimentation tubes weie simulta- 
neously used in the eaihei tests, but although 
thev ai® invaluable foi general woik and 
have gieat advantages in the simplicity ol 
their use, yet in a well-equipped laboiatory foi 


such a reseaich as the present one the microsco- 
pical method allows of even a inoie delicate 
quantitative estimation with a given time limit 
than Wiight’s tubes A coutiol specimen was 
always used 

lesnlts closelyagiee with the statements 
of Holton Smith which is based on a much laigei 
numbei of cases, ten out of my thuteeii cases^iu 
natives liaving given aienctionof 1 m 100 and 
up wai ds Two of the cases wiucli gave only lo wei 
leactions happened to piosent the most typical 
teinpeiatuie dial ts of enteuc among tlie whole 
senes, while the lemaining one died in an early 
stage of the disease, so that theie can be no doubt 
they also weie ti ue case-, of enteuc fevei I once 
obtained a partial leaction m a dilution of I in 
40 in a Emopean, who eventually died of tubei- 
culai meningitis, the biibeicle bacilli being found 
in the pia matoi, while in one oi two othei cases 
iieaily complete leactions in a dilution of 1 in 
20 weie obtained in othei than enteuc cases 
In no case, howevei.has a complete leaction of 1 
in 40 in one houi been obtained in any coses 
which subsequently laii a coiuse oihei than that 
of enteuc, so I am inclined to legaid this stieiigth 
as being quite lehahle foi clinical pin poses, while 
loseiving 1 in 100 as only being absolutely 
ceitain pioof of the piesence of the disease A 
1 m 20 leaction in one houi is of consideiable 
value 111 pointing \eiy stiongly to the piesence 
of the disease, and taken with the ocounence of 
a tlnee weeks conbiniied oi leniibtent fever with 
raaiked piostiation is sufficient to allow of a 
positive liiagnosis being made It will be seen 
fiom the above leraaiks that some evpeuence and 
gieat accuincv is iiecessaiy bo ensure leliable 
lesults with Widal’s test, but tliab given these, it 
18 of the utmost value, and lu oui piesent state 
of knowledge the only reliable indication by 
means of wlndi enteuc fever 'can bo dearly 
diffeientiated fiom othei contmiied and lemit- 
tent feveis with much piostiation which so fie- 
quently simulate typhoid in natives, especially 
during the second week of the disease, when no 
certain clinical signs of enteuc may be piesent 
Moieovei, the diagnosis is of piactical as well as 
scientific mteiest both fiom the point of view of 
treatment with such drugs as quinine, which le- 
quires to be fieely admuiisteied in malai tal remit- 
tents only, and fiom the dietetic standpoint, foi 
continued feveis othei than enteuc should bo 
given solid nouiishing food at a much early date 
than would be safe m tlielatbei disease Fuither, 
special attention lequiies to be paid to the dis- 
infection of all the excieta including the mine of 
enteuc patients in oidoi to avoid then becoming 
somces of fiesb infection Numeious cases of 
fever have been also tested foi the Malta fever 
leaction, but so far with entnely negative results 
The Diazo leaction — This leaction has been 
obtained in all the enteuc coses which weie 
tested dining the fever, which includes the 
majoiity of them On the othei hand, it 
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)s said by Hughes nob to bo obtained in 
Malta level, and I have seveial times failed to 
obtain it in nmlai lal lemittent feveia although 
niy expetience agiees with that of Tull Walsh 
tliat it does sometimes occiu in chat disease, so 
that it cannot be lelied on to difteientinte the 
two fevcis The mam value of the test is that 
a neffative leaction goes fai towaids excluding 
entenc, while the leaction may bo obtained in 
this disease ns eail}' as tlie end of the fiist week, 
when it may be o( consideiable value in laismg 
a suspicion of that the case ma}^ pio\e to be 
typhoid fevei 

Is EnteUG Fevei inci easing in Calcutta among 
Natives t 

As seveial of the piesent senes of entciic 
cases weie only diagnosed by’' the aid of tho 
seiiim test, it is evident that then numbei cannot 
be lelied on to piove any incieasod pievalonce 
of the disease ns coinpnied with eailiei yoais 
when this tesc was not available That the 
clinical data of the Calcutta native hospitals aie 
equally useless foi this pin pose is oiident fiom 
a peiusal of the papeis of Ciombie and Pilgiim 
already lefeiied to Thus in tlietluce ycais, 

1871 — 73, tlie Campbell Hospital lotnrned 110 
cases of enteiic fevei, while fioin 1674 — 91 no 
cases weie lecoided Siinilaily’ m the Medical 
College 34 cases weie diagnosed in the file y’cais, 

1872 — 76, but only seven cases in the next fifteen 
years, and only’ three in the ten yeais fiom 
1880—89, just Iialf llie iiuinbei in ten yeais 
thfin neie found by’ tho lielp of the seinni test 
to be simultaneously in tlie hospital a few 
months ago, and one qiiaitei of tho nuinbti 
seen in less than half a yeai In oidei to decide 
if theie has been any’ mailced inciease in the 
disease in leceiit yeais, the post-moi leni lecouls 
must be appealed to, al way s lenieinbei mg tlmt 
autopsies me exceptionally’ obtained on enteiic 
cases owing to tlieii usually being met with m 
peisons of an age \\ hen they’ will have fimnds 
01 relations who w'lll claim the body’, and that 
the laige majoi ity’ of cases do nob end fatally 
The following table gi\es the number of enteiic 
post moi terns and the total numbei s peifoinied 
fiom Eeptembei 1873 up to the piesent date 
Decembei 1901, ananged in tliiee decades 


Table of post-moi terns on Enteric cases at the 
Medical College, Calcutta 


XeaiB Total nninber recorded 
1873 1881 1 BOO 

1882 U9l 680 

1892 1901 2,010 


Enteric cases in Natives 

6 0 10 per cent 

8 0 60 

12 0 69 


Hiese figuies do not point to any’ mateinil 
inciease in the ))ropoition of enteiic cases of 
leceiibyeaiB, especially if we take into considei- 
ation tho fact that m the eaihei peiiods I have 
found a case or two enteied as “lemittent fevei ” 
m which ulceiatmii of the Peyei’s jiatches was 
present, and which at tho present time would 


undoubtedly be classed ns enteiic Ono case in 
a Euiopean boy’, aged 12, occuiied in 1878 The 
ages of seventeon of tliese cases w’liicli weio 
lecoidcd showed two between 0 and 10 yeais of- 
age, tw'o between 11 and 20, nine between 21 and 
30, and loni between 31 and 40, the yonngest- 
bemg 24 yeai s, and the oldest 40 Tho veiy small 
piopoitioii of cases nndoi 21 yeais of age as com- 
paied witli those m table 1 is due to theiniity of 
autopsies in the y'oungei patients, and snppoils 
the conclnsi'in that the nninber of post-moi tenis 
pel foi med on ontei ic cases m tins institution bears 
only’ a veiy' small piopoilion to tbo numbei of 
cases actually’ tieatcd, it baling been less than 
one-tenth dunng tho last few months There 
appeals, then, to be no gioimd foi believing that 
theie has been any’ inaikcd inciease of the 
disease 1 ccently’, blit only unpioved methods of 
diagnosis liave allow'ed of inoio cases being le- 
cogiiised In fact if we considei llio insamtaiy 
state of the native qnaiteis, it is siiipiismg that 
the disease IS not e\en inoie common than the 
piesent inqniiy’ show s it to be Fiii iboi , tlnoiigb 
the kindness of tlie Medical Officers m chaige 
of the Eniopean Geneial and the Station Hospi- 
tals, I ha\e been able to see and cany' out seium 
tests on cases of continued and lemitteut fetcis 
111 those huge hospitals, with tlie lesiilt that the 
miinhei of enteiic cases m tlio Geneial Hospital 
has been about tlio same ns in the Medical 
College dining tlio same peiiod, wliile m tlio 
Station Hospital tho disease has been conspicuous 
by its almost entno absence The only possible 
conclusion is that so fai aio natives of India 
fiom being nnintme to enteiic fo\ei that it is 
piobubly’ almost if not quite ns common among 
them III Calcutta at the piesent time as it is 
among Europeans , only’ as niiich of it occnis in 
childieii, w’ho are laiely’ In ought to hospital, 
while many other cases aie tieated m then lionie 
it IS not so conspicuous In this connection 1 
may’ ineiilion that seieial native pinctitioneis 
with extensive expeiience have informed me 
that continued feveis of about tliiee weeks’ 
duiution indistinguishable fioin enteiic aio 
fiequently’ met witli by’ them, but they’ find it 
impossible to differeiitinto them fiom othei 
lemittent 01 continued fevei-s with ceitaiiity by’ 
clinical methods alone If my’ conclusion that 
the vast majority of feveis in which the tem- 
peiatuie lennnns high foi thiee weeks oi moie 
nio enteiic is coiilnined by’ Imtliei expeiience, 
then the nltimato diagnosis, with its dietetic 
indications, will be usually much simplified In 
the eailiest stage, in the absence ot tlie usual 
cSigns of pnemnonm, ceiebio-spmal oi othci 
wellinniked forms of continued feveis, it will 
be impossible to say wliethei the case willpto\e 
to be one of malniial lemittent oi enteiic ievet, 
while in the hist week at least the sei urn test 
will also fail During this early penod, as was 
pointed out by’ Biiiton Brown*' ns long nm) as 
1879, the most iinpoitant means of diaglioris is 
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Oomplioaiions—Corigeation of the bases of the Innga 
with rales and rlionchi were present in nearly all the 
caaes, while m two of them aigna of some consolidation 
were noted In one case htemorrhage from the game 
marked feature, the result being fatal 
(No 4) In another signs of local peritonitis in the 
right iliac fossa, jirobabli duo to perforation, appeared 
tlie day before hie death (No 6) In No 6 a well mark 
ed relapse occurred commencing on the twenty seventh 
■day, the temperature having been irregularly intermit 
tent for some daje previously In a Goanese patient 
but a relapse, and still later tibial periostitis occurred 

Widal’s Set lira Test — Fioni the foiegoing it 
■will be Been that although the majoiity of the^e 
cases pieseiited faiilj' well inaiked clinical fea- 
tuies ol enteiic fevei, 3'eb seveial of them could 
not have been ceitainly diagnosed as such 
without the aid of theseiuin tost, while it has 
been of at least equal value in negativing such a 
diagnosis 111 anothei senes ot coses which 
piesented geneial sy'inptoms indistinguishablo 
clinically fioin the tyidioul state The value of 
the senes as a whole in pioving thatentenc 
fevei IS iiiiich moie common among natives of 
Calcutta than has hitheito lioon getierall}' siip- 
posod evidentl}' lests on the 1 chance to bo placed 
on the seiuin test, which again depends entiiol}' 
-on the iiocessaij^ piecautions £01 onsunng 
accuiate lesults having been taken so tliat the 
■exact methods adopted must bo recoidedheie 
The tendcnc3'’ among lecont woikois at this test 
has been to insist on highei dilutions and a 
inoie iigid tune limit than was at fiisb thought 
iiecessaiy Thus Cabot says that a dilution of 1 
111 10 should pioduce coinploto chimpuig in hlteen 
minutes, 01 one of 1 in 40 within one hour iii 
oidoi to allow of the lesult being logaided as a 
positive one, while Horton Smith legaids a 
complete leaction in one houi in a dilution of 
1 111 20 as lehable clinically being collect in 97 
pel cent of cases, but insists on a complete leac- 
tion in a dilution of 1 m 100 in one hour 01113'^, 
being legal ded as absolute proof positive of the 
jnesonce of onteiic fevei, although lie adds that 
in 20 pel cent of eiiteiic cases a complete leaction 
in such a high dilution will not be obtained 
at any stage of the disease By a complete 
leactioii IS meant that, in addition to the forma- 
tion of well marked clumps, all the bacilli which 
lemain fiee shall have ontuely ceased moving 
Foi this iigid test the inici oscopical method 
using a broth culture of undei twont3^-foui 
liouis growth 18 necessaiy, and has been adopted 
in all the leactions recorded in tins papet,a voiy 
sensitive typhoid bacillus, kindly supplied me 
by Major Semple of the KassauU Institute 
having been used In all the coses dilutions 
of 1 m 20, 1 in 40 and 1 m 100 have been 
used, with the addition of 1 in 600 in some 
Wiight’s sedimentation tubes weie simulta- 
neously used in tlieeaihei tests, but although 
they aie invaluable for general woik and 
have gieat advantages in the simplicity of 
their use, yet in a well-equipped laboiatoiy foi 


I such a leseoich as the present one the microsco- 
pical method allows of even a inoie delicate 
quantitative estimation with a given time limit 
tlian Wiight’s lubes A contiol specimen was 
always used 

My lesiilts closely ogiee with the statements 
of Holton wSinith which is based on a much Inicrei 
numboi of cases, ten out of ray tliii teen cases’ll! 
natives having given a reaction of I in 100 and 
upwards Two ot the cases wdiich gave only lowei 
leactions happened to pioseiit the most typical 
tempeiatuie charts of enteiic among the whole 
senes, while the lemainiiig one died 111 an early 
stage of the disease, so that tlieie can be no doubt 
they also weie ti ue cases of eiiteiic fever I once 
obtained a paitial leactioii in a dilution of 1 iii 
40 in a Eiuopean, who eventually died of tubei- 
culai meningitis, the tuheicle bacilli being found 
in the jna matei, while in one 01 two othei cases 
nearly complete leactions in a dilution of I 111 
20 weie obtained in other than enteiic cases 
In no case, howevei,has a cmiplete leaction of 1 
in 40 111 one houi been obtained in an3'’ cases 
wbicli Rubseqiiently lau a coiuse oiliei than that 
of enteiic, so I am luclined to legaid this stiength 
as being quite lehahlo fm cluneal pin poses, while 
losciviug 1 in 100 ns 01113' being absolutely 
coitam pi oof of the pieseuce of the disease A 
1 in 20 loactiim in ouo houi is of consideiable 
value ill ponitiug \.e\y stiongly to the piesence 
of the disease, and taken with the occurienoe of 
a thiee weeks continued 01 leinitteiit fever with 
maikod piostiation is sufficient to allow of a 
positive diagnosis being made It will be seen 
fiom the above lomaiks that some evpeiience and 
gioat acciiiiicv is necessaiy to ensuie leliable 
lesiilts with Widal’s test, but that given these, it 
IS of the utmost value, and ui oui piesent state 
of knowledge the only lehablo indication by 
means of winch enteiic fever 'can be clearly 
dififeienbiated fiom othei continued and lemi^ 
tent fovois wnth much piostiation which so fre- 
qnentl3' simulate t3'phoid in natives, esiieciatly 
during the second week of the disease, when no 
certain clinical signs of enteiic ma}' be piesent 
Moioovei, the diagnosis is of practical os well as 
scientific interest both fioin the point of view of 
treatment with such drugs as quinine, which re- 
quires to be fi eely adraiuistei ed lu malai lal remit- 
tents only, and fiom the dietetic standpoint, for 
continued feveis othei than eiiteiic sliould be 
given solid noiuisliing food at a much early date 
than would bo safe in the lattei disease Furtbei, 
special attention lequiies to be paid to the dis- 
infection of all the excieta including the mine of 
enteiic patients in oidei to avoid then becoming 
sources of fiosh infection Numeious coses of 
fever have been also tested foi the Malta fever 
leaction, but so far with entuel3' negative results 
The Diazo 0 cactwn — This leactiou has been 
obtained in all the enteric cases which were 
tested dining the fever, which includes the 
majoiity of them On the othei hand, it 
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,s said bi Hughes not to be obtained in 
Malta fevei, and I have seveial tunes faded t » 

obtain it 111 malaiial lemittent foveis althongh 

my ospeiieiice agiees with that of Tail Walsh 
that it dues sometimes occur in that disease, so 
that it cannot he lehed on to diffeientiate the 
two fevom Tlie mam value of the test is that 
a neffative reaction goes fai towaids excluding 
enteuc, while the leaction may bo obtained m 
tins disease ns eaily ns tbe end of tlie hist week, 
when it may he of cmisideiable value in raising 
a susiucion of that the case may piovo to bo 
typhoid fever 


Is EnUiic Fcvc') inci easing %n Calcutta among 
Natives I 

As seveml of the piesent senes of entcvic 
cases were only diagnosed by the aid ot the 
aeuim test, it is evident that then mimbei cannot 
be idled on to piove ani'- mcieased pievaloiicc 
of the disease ns compaied with eailier yeais 
when tins tesc was not available Tliat the 
clinical data of the Calcutta native liospitals aio 
equally useless foi this put pose IS ciideiit fioin 
a peru'sal of the pnpeis of Ciombie and Pilgiini 
already lefeiied to Thus in the tliice ycais, 

1871 — 73, the Campbell Hospital loturned IIG 
cases of enteiic fevei, while from 1874 — 91 no 
cases weie leeouled SiiniUiily in the Medical 
College 34 cases weie diagnosed m the fi \ e j cais, 

1872 — 76, but only seven cases in the next fifteen 
years, and onl}' three in the ten yeuis fiom 
1880—89, just lialf the mimbei m ten yeais 
tlmn weie found hy the help of the seuim test 
to be simultaneously in the hospital a few 
months ago, and one qunitei of the nuinbn 
seen in less than half a yeai In oidei to decide 
if theiehas been an}' marked incieiise m the 
disease in lecenfc yeais, the post-moi tern leunds 
must be ajipenled to, alwa} s lemeinbei mg tliiib 
autopsies aic exceptionally obtained on cnteiic 
cases owing to then usually being met with m 
peisons of an age when they will have fi lends 
01 relations who will claim the body, and that 
the laige majonty of cases do not end fatally 
fho following table gnes the number of entciic 
post VI 01 teins and tbe total mimbei s pei formed 
ftom Cepteinbei 1873 up to the piesent date 
Decembei 1901, auanged m three decades 


Table of post-moi terns on Enteric cases at ike 
Medical College, Calcutta 

Tearo Total namber recorded Enteric ensee in Natives 


1873 1881 1,600 

1882 U91 680 

1892 190 1 2,010 


6 0 -to per cent 

8 060 , 

J3 0 69 


These figuies do not point to any matei 
mciease m the piopoition of entenc cases 
recent yeaiR, especially if we take mlo consid 
ation the fact that m the earlier peiiods I hi 
found a case or two entered ns “ lemittent feve 
m which ulceration of the Peyei’s iiatches v 
present, and which at the present time woi 


j undoubtedly bo classed as cnteiie One uibc in 
a Euiopean boys aged 12, occimcd in 1878 The 
ages ot soveiiteon of these cases which weio 
i^coidcd showed two between 0 and 10 yeais of 
age, two between 11 and 20, mne between 21 and 
30, and ioiu between 31 and 40, the youngest 
being 2^yoais, and the oldest 40 Tbe veiy small 
piojmition of cases nndoi 21 yeais of ngo oacom- 
paied with those in table I is duo to thoiaiity of 
autopsies in the yonngei patients, and so ppoi Is 
the conclusion that, the nninber of posl-moi terns 
pet foi med on ontei ic cases in tins institution bears 
only a veiy small piopoition to tlio innnbei ot 
cases iictn ally' tientcd, it having been less tban 
one-tenth duimg tho last few inontbs There 
appeals, then, to bo no gionnd foi believing that 
tlieie has been any’ niailced incieaso of the 
disease iccently’, but only improved methods of 
diagnosis have allowed of nioio cases being le- 
cognised In fact if we considei tho msanibiiy 
state of the native qiiaitois, it is smpiismg that 
the disease IS not even inoic common than tho 
picscnt mquiiy shows it to be Fiiilhei, tbiongb 
the kindness of tho Meilieal OlheerH in chaige 
of tho Einopean Gtneial and the Station Hospi- 
tals, I have been able to sec and cauy out seiuin 
tests on eases of continued mid icinitteiit fevcis 
m tliose large hospitals, with the icsult that the 
numhei of ontcuc eases in the Geneial Hospital 
has been about tho same as in the Medical 
College din mg tho same pound, vvlnle in tho 
Station Hospital tho disease has been conspicuous 
by itb almost entiio absence The only possible 
conclusion is that so fai mo natives of India 
fuim being immune to enteiic fevev that it is 
piobably almost if not quite ns common among 
them in Calcutta at the ])icseiit Imio as it is 
among Europeans , only’ as much of it occiiis in 
chiidivii, who are imtly Inoiigiit to hospital, 
while iiiatiy’ other cases aio treated in iheir home 
it IS not so conspicuous In tins connection I 
may’ inenlion that several native practitioners 
with extensive expeiienco have mfoimed ino 
that continued fevcis of about three weeks' 
diiiation indistmguishahle fiom entenc me 
fieqnently’ met with by’ them, but they find it 
impossihlo to difterentmto them fiom othei 
lemittent or continued levers with ceitaiuty’ by 
clinical methods alone If iny’ concUision that 
tlie vast majority of fevei s in which the tem- 
j pel aline lemains high foi three weeks oi moie 
I aio entenc is conhimed by furthei expenence, 

I tbon tbe ultimate diagnosis, with its dietetic 
1 indications, will bo usually much simplified In 
the eaihest stage, in the absence ot tbe usual 
<^igi>s of jmeiunoma, ceiebio-spiiml oi other 
well maiked forms of continued feveis, it will 
t be impossible to say wliethei the case will prov e 
I to be one of malanal lemitlent oi entenc ievei, 

I while 111 the fiist week at least tlieseium test 
will also fml During tins early penod, as was 
I pointed out by Bmton Biowi.n ns loim nmi ns 
' 1879, the most impoitant means of diammsis is 
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iieatmenfc by full doses of qumine, tbe hypodev- 
mic rnetliod being used in tbe woi’st coses Xf 
■aftei several da3's not only is no iinpiovement 
■obtained, but the disease steadily )nogiesses, 
■enteiic fevei should be suspected and the seium 
test earned out, ns by this time a positive le- 
action will be obtained in the vast luajoiitj^ of 
■cases, and its confiiination by the subsequent 
pingiess of the coses will soon piove its eieat 
value 

Although theie appeals no leason foi believing 
that tiieie has been anj^ inaiked met ease of 
cnteiic fovei in Calcutta duiing lecent j'eois, 
still the much gieatei fiequency of this disease 
among natives than has hitheito been geneially 
suspected, togethei with the veiy much liiglier 
inoitalitjf of tins affecbioii as coinpaied with 
inalaual fevem, makes it ceitain that entenc 
must be lesponsible foi quite an appiecioble 
piopoition of the moitahty now letmiied under 
the elastic heading " Fevois," and lends fuithet 
suppoit to my recent statement that tins heading 
in such a town as Calcutta affords but a vciy 
loiigli and unieliable indication of tbe trnedeatb- 
late finm inalaual fevei s The impoi banco of a 
knowledge of the tiue pievnlence of ontciic 
among natives in lelalioiisliip to its incidence on 
the Euiopeaii population, both Militaiy and 
Civil, 18 too evident to lequiie dwelling on heie 

Conclusions 


1 So fai aie natives lemoved fiom being 
immune to ontoiic that the disease is ieall3^ 
quite common among tliem, a continuous senes 
of cases having been lecoguised by menus of the 
•soium test duiing tlie last five nionths in tlio 
Medical College, Calcutta 

2 Neaily evoiy case in winch tlie tompoi 
atuie lemains high fot thieo weeks oi moie 
■continuously lu natives is enteuc, while mild oi 
aboi tive cases of shoi tei duiation are exceptional 

3 On account of the maikcd piostiation oi 
dehiiuiii so often seen in otliei fmins of lemittont 
and continued feveis ni natives it is often 
impossible to certainly diagnose cases of onteiic, 
■except voiy late m the disease, by clinical means 
alone, but gieat assistance can be obtained b3f 
the skilled use of Widal’s seiuin test 

4) Poi t-vior(ems aio not veiy fieqnentl3r 
obtained on enteuc cases in natives owing to the 
ages of most of the patients being such ns that 
they have lelatives who claim the bodies, but 
the lecords of autopsies at the Medical College 
do not show any maiked inciease in tlie pievul- 
ence of the disease dining lecent years 
bbfbrenoes 


1 Medical Times and Gazette, I8S4 p 79 , and Indian 
Annals of Medical Science ’867, p 611 

2 Indian Annals 185C, p 64 

4 Fayrell^OHinLo and P 

B Indian Medical Gazette, ISS-l, p 176 
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While this paper has been jiassmg tlnough 
tbe press two specially intOiestmg cases of 
enteuc in natives have been met with The 
first was a Hindu male, aged 23, admitted to 
the Medical College with a history of fever 
and diauhosa foi about a month, but a tem- 
peiatuie of 97° F The next da3'^ his tempeia- 
tuie lose and continued high foi twelve days 
at the end of which his blood gave Widal’s 
leactioii in a dilution of I m 20, and paitially 
in 1 in 40, while eight days later it gave a 
complete leactioii ma 1 ui 100 ihiution, the case 
evidently being one of enteuc fever admitted 
at the beginning of a lelapse The second ins- 
tance IS still moie inteiestiiig as no less than 
seven cases of continued fevei clinically lesem- 
bling enteuc, and m two of which luemoiihage 
fiom tlie bowels was obseiv'ed, occuiied in 
patients between the ages of five and eighteen in 
a vei3' well to do and high class Hindu family 
The blood of one of these coses, a bo3'^ aged five 
suffeuiig liom a relapse, was sent to me foi 
oxamiimtioii, and veiy iapidl3' gave a complete 
leactioii in a dilution of I in 100, piovmg 
conclusively that tbe case was enteuc One of 
the cases was bohovod to have contracted tlie 
disease b3’ slee)>ing nndei the same cut tain os 
aiiotliei case This group shows that the higher 
ns well as the lowei classes of natives undoubted- 
13’’ sulFei fiom enteuc fovei, while the incidence 
ot the disease on the younger membei-s of the 
famil3' exclusively confauns the long suspected 
frequeno3 of the disease among native children, 
and accounts for occasional doubtful reactions 
in adults iii a dilution of 1 in 20, and enliiinces 
the inipoi bailee of also using higher dilutions 


A PRELIMINARY REPORT OF OBSER- 
VATIONS OF THE HABITS OF 
ANOPHELES 

B\ R N OAVPBEEL, M B , 

LIKUT -QOU., I 31 8 , 

Superintendent, Dacca School of Medicine , 

AND 

U N BRAHUAOffARr, JT A , 51 B , 

Teacher of Pathology Matena Medica and Chemistry, 
Dacca School of Medicine 

OOR ohseivations began fiom the month of 
July last and the present article is only a pie- 
liimnaiy report of oui ohseivations 

Bleeding places of anopheles dia tng iheoatny 
season 

House-diaiiis and those along the sides of 
streets 01 lanes laiely shew Jaivre of ano- 
phelestliougliculexlaivseabouiid in them Water 
collected lu places having weeds oi grass gi owing 
ovei it seems to be a special attraction for tbe 
anopheles to biead in Places containing watei 
a few inches deep having mud at the bottom 



& 

gun by 




foi bieo.hng sites Sinnll wnteicomses m pu- 
xvbeie the wntei is stngnnnfc, sliai eel nnd co' JJJ’ 
bv decayed gtass and bits of stiaw oi lofctcn 
banana leavfs 0 . t.eos 

seems to be anothoi favourite site An biecdi% 


In a wateicoiiise we found while examining the 
watei one mo. mug that that pait upon which 
tlio lays of the sun \seie diiectly falling and ii it 
shaded shewed fai fewei laivm than those 
port’ons a few feet apait which we.e moie 
shaded On another occasion the lemovai ol 
the wntcrplaiits and the glass ftom the sides 
of a small lutcha am face-water diam contain- 
ing a numhei of anopheles larvie was followed 
by° then complete disappeniance foi about a 
month and a lialf, and at the time of wilting 
they have again been found at places whcio 
the glass has begun to grow The great selec- 
tion V the sites foi bieeding was shown by 
no Ian IB being found in non cisterns filled 
with watei and kept neai to the bleeding 
places, noi in eaithenwaie vessels kept in the 
looms infested by the adults Even in sites con- 
taining the laniB we weio stiuck by then 
unequal distiihntion In a surface-water diani 
the laigest numbei was found m the nai lowest 
and the most shaded, and the most shallow 
paits as will bo sliewn fioin the accompanying 


ibngiam — 



A & A' — Nano west and most shady parts 
of the diain (laige number of 
anopheles laivie) 

B — Widei pait of the diain and not shaded 
few laivse) 

C — Wet mud coveied by glass (eggs of 
anopheles found) 

In tanks, too, the selective poweis of the 
anopheles of choosing its bi ceding sites is 
maikedl} shewn We exnmnied tw'o tanics undei 
almost siinilai conditions and a few yards apnit 
bom each other, and found tliat anopheles 
larxiB abounded in the one which was paitiidly 
covered by Lnlmi sa^ (Beiigalil, wlnle in tlie 
othei, which was cleat of all watei plants, none 
was found Tanks co\eied by such uatei -plants 
constitute a favourite site for bieednio' 

Running watei does not seem to be a favouiito 
breeding site, though many larvpe aie found at 
the sides of watercouises wheie the wnlei is 
flowing 111 a slow stream In such a place the 
water at the sides, though not actually lunnino- 
18 being slowly renewed 

Meieiy shaded places containing water do 
not necessarily constitute a hieeding place of the 
anopheles Many bonse-diains pei fectly shaded 


from the sun novel show any laivm Even in 
watei coni SOS tlio parts shndeil by big tiecs 
glowing lium the sides but not coveied by 
watei -plants shew fai fowei than those where 
the watoi -plants wore piosont A ptcca house- 
drain, hov\evei clean oi duty it may bo, has not 
boon found liy us to bo infested by anopheles 
Inivm ilioiigli culex laivie abound in such 
places 

Anoplieles laivre have been found in places 
containing fisli, though in tanks containing a 
laigo iiiimbei of iisli they aio absent, unless 
theie IS piotection afloided to tliem by the 
presence of watei-plants Culcx Inivro have 
been often found m the bicediiig places of aiio- 
pliele*), bill geneially the foiniei are tonnd in much 
Binallei miinltcrs in places which nio the favoui ite 
sites foi tho lattei Besides in a very Inige 
miinbei of places containing ciiltv: laivfB, no 
anojdicles has been found It is not nieiely' a 
qiiostion of stiiiggle foi existence between thp 
two and snivival of the (itfest, but an actual 
selection of the habitat that determines tho 
piesciico of anopheles in a sample of watei 
Taking, foi instance, an eaitlionwaie ^lessel 
coiitninuig watei and kept in a loom inlesccd Jiy 
both anopheles and culex, we have found that in 
a slioit tune it becomes full of culex laivre wdnle 
no nnopln Ics laivm have as yet been found 
We liai e ‘•etn the anopheles sitting on the walls of 
such vessels piohably for the purpose of dunking 
watei, lint we have seen them deposit then eggs 
Siinilaily, again, Imusc-diains or diauts along 
the stieots oi containing excess of sewage coii- 
tnimnation have been found full of cider, but 
not of anopheles laivre Geneially^ in a place 
wheio anopheles Ian re aio found in large 
numhois culex aio few, though on one occasion 
did wo find lioth anopheles and culex Ian re iii 
laige munbeis m the same jilacc 

Anopheles does not necessarily bleed in places 
whcie tlie Ian re can be made artificially to ine 
and glow We took, for instance, tlie watei of 
a dram containing only culex Iar\re with the 
mud at Its bottom, and aftei all the culex had 
developed into adults we intiodiiced an iinpreo'- 
nated anopheles female into a bottle containiiTg 
the watei Eggs were deposited and the laivre 
that weie developed out of them lived fin moie 
than a foitnight, tliough none giew up to the 
adidt stage 

To test whethei the anopheles made any 
selection of watei foi depositing its eo-as, we 
made the following expeiiments — ’ 

I Impregnated anopheles females were introduced 
into a wide mouth bottle containing 3 gallipote, havuic 
wet mud, water, and water covered bv green crass 
reapcctiveb Eggs were deposited m the wet mud and 
the water covered bj' green grass bat not m tho rmro 
water 

ir Impregnated anopheles females were introduced 
into a wide mouth bottle containing 2 gallipots bavuig 
water ud water covered bj green grass respectivel/ 
fc-Lga were onij deposited in tlie water covered. by gr^eV 



u 


THE INDIAN MEDICAL GAEETTE 


III Impregnated anopbeles femalee ■were intro 
auoed into a wide mouth bottle having water and 
vet mnd respeotivelj Eggs were deposited only on the 
wet mud 

(piese experiments liave not been exhaustivelv 
made, but so far they distinctly go to prove that the 
anoplielcs has a great preference for depositing its eggs 
in water containing mud or green grass ) 

Ahoplieles eggs — Tlie eggs aie deposited at 
angles with each othei foimmg seveial eqiu- 
lateial tiiangles joined to each othei Some- 
times thej* do not foim any mangles, and 
sometimes they lie paiallel to eacli othei On 
a dewy suiface, as inside a bottle inveited 
o\oi anothei containing watei, they aio depo- 
sited sepal ately fiom each otliei 


Dopofdt of oggB on 
Burfnoo of water 


Dojiosit of oggs on 
a hard dowy surface 


The method of deposit is quite diHeient fiom 
the way in whicli tlie cnlev deposits its eggs, 
winch consists of paiallel rows joined to each 
othei and giving use to a somewhat compact 
mass slightly concave in the middle thus — 
Typical egg boats aie, theiefoie, foiraed bj' tbe 
culex and not the anopbeles eggs The eggs nie 
geneially deposited at one sitting, though on one 
occasion we found the deposit of eggs was com- 

f listed at two sittings with an mteival of two 
loui’s between the two sittings 
Anopheles may be aitificially made to deposit 
its eggs on any kind of water Tap watei, 
watoi fiom vaiious diains, distilled water weie 
all tiled, and in all of them the eggs weie deposit- 
ted and liatclied Inside bottles w'e have soon 
them sometimes depositing then eggs W'ltliin two 
houis and at othei times aftei eight to twelve 
houis Thej aie deposited at night, sometimes 
towardseveniDg.and sometimes towards morniug 
On some occasions the anopheles lefused to 
deposit tlieir eggs without any obvious leason, 
and we often found that those that did not 
deposit their eggs on one night lefused to do 
so on subsequent nights Eggs weie nevei 
deposited in the day We have not as yet found 
them depositing their eggs in the day even 
when kept in the daik lupeifectly diy tubes 
we nevei saw them deposit tlioir eggs as 
observed by Majoi Boss, but on a hnid dewy 
surface they may be laid ns we found inside a 
bottle inveited ovei anothei contaiiiing watei 
The oggs cannot beai dessication foi any 
length of time Though kept alive in contact 
with moistuio, yet when the water of a bottle 
containing them in shaken so that tliey stick 
to the sides and diy up, they die within a short 
time It may bo that many eggs are thus de- 
stroyed in natiii e by winds Tbe eggs are liatclied 
bv tlie sepaiation of a cap As soon as tlie cap 
Bopniates tlie lai va slioots out of the shell unlike 
the culex which may come out of the slieJl 
nlewlv and may lemain coiled inside it bn some 
llmeVtei the sepaiation of the hd The cap 
Tthe egg shells facilitated to sepaiate 
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by teasing them gently with a needle, or simply 
by putting tbemon a slide with a little water on 
It, at the appioxinmte tune of hatching The 
eggs viay even be hatched ^n pwe keiosene oil, if 
they are put in it at this tune We have made 
them hatch in a solution of Canada Balsam, and 
have succeeded in this way in making specimens 
of lai v» paitly inside and paitly outside the egg 
shells 

Anopheles lai-vcB —They me geneially hatched 
at tempeiatuies of 84° E to 86° F within 24 to 
30 lioui-8 The piocess of hatching of the eggs is 
completed in five oi six houis after it has stai ted 

The laivm of anopheles aie fond of sticking 
to decayed glass oi leaves oi bits of stiaw 
floating on the siiiface of watei They have a 
gi eat atti action foi lotten plantain tiees The 
laivfe of the same species may difiei in coloui 
aecoiding to the kind of food they live upon 
In bottles containing mud at the bottom they can 
be seen sinking down to feed themselves While 
feeding they ho lioiizoiital oi perpendiculai to 
the suifaco of the mnd, to which some of them 
may leinain sticking even when the water is 
model ately disturbed Sometimes they penetrate 
a slight distance into the mud to seek nutrition 

We have nevei seen the habit of caniiibalisin 
among the laiviB, tboiigb occnsionallj' tbe dead 
' laiviii vvoie seen being seized by the living 
ones When dead they aie seen floating on the 
suiface like a scum, or they may sink to the 
bottom 

Tbe laivtB live in diffeient kinds of water 
for diffeieiit lengths of time 

(1) Laivm developed in simple tap watei, 
kejit uiiclianged, lived foi three days in it 

(2) Lai vre, about a week old, weie put into a 
bottle of tap watei containing a slight quantity 
of mud — some lived foi ten days 

(8) Lai vie developed in tap water containing 
plantain juice — some Jived foi about 10 days 

(4) Laivro developed inside a bottle contain- 
ing watei flora a diain with tbe mud in it — 
many giew' fast foi some time and some liv'ed 
fiorn fifteen daj's to thiee weeks 

(5) Lnivte developed in tap watei containing 
mud fiom the stieets — n few (veiy much 
dvvnifed) lived foi tbiee weeks 

It IS extieinelj' diflicult to make tbe anopbeles 
pass tbiough then whole hii vie stage in vv'ater 
contained in giwdns oi bottles, if the watei is 
kept unchanged Vaiious kinds of watei such as 
conlaimiig plantain juice, watei of places vvlieie 
the laivie aie found vvilli oi without the watei- 
plants found 111 thein,and w'lth 01 without tlie mud 
lioin the bottom, have all beeu tiied without being 
renewed In none of them did the anopheles 
pass tbiougli then whole Inival stage This 
maikedly contiasts with the habits ot the culex, 
the dmation of the laival stage of which can be 
easily studied On one occasion some of tbe 
laivte caught and kept in the watei wheie thej 
vveie found, did not complete then laival stage 
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even aftoi fchieo weeks, aftei \Vlucli they died, 
due, piobably, to inamtioii fioin want of food 
Bupi)ly 

Anopheles laiviB have been kept alive m bot- 
tles containing mud and watei not moio tiian 
one-sixteenth inch deep shewing tliat they can 
live in veiy shallow watei 
In all the places wheie we found the anopheles 
we also found cules laivie, though gencrallj' 
wheie anopheles are found in abundance culex 
are not plentiful Raiely anopheles liave been 
found in places wheie culex formed the gieat 
majority of the laiv® 

Anopheles larvte do not heir dossication for any 
length of tune Lari re six days old wore put ou a dry 
slide at a temperature of 92° F in a breozi plaoo and 
died in between 15 to 18 minutes 
Effect of heat upon anopheles larvra — 

(1) Larvre-aday old — were not dead up to 3 hours 
when the temperature was raised up to 100° F 

T.'irTTiTj f\rA nlr1..^waro L a i f. tii tt 


me temperfiiuro wub rfviauu uj) lq luu £ 

(2) Larvre— two dajs old — were keit in water at a 
temperature of 110* F , most of them died, but a few 
were alive even up to 20 minutes 

(3) Larvre— a day old — were kept m water at a tern 
perature of 115° F , all died in G minutes 

(4) Larvre— a day old— were kept in water at a tem- 
perature of 116° P — 117° F , all died m 2 to 3 minutes 

(6) Larvre— 2 days old — were kept in water at a tem 
perature of 117° F , all died in ^ to 1 minute 

Effect of keroseue oil and solution of salt upon ano 
phelea lirvre — 

(1) Larvre— a day old -live from i to 2 minutes in 
pure kerosene oil 

(2) Larvre -a day old—were kept in water poured 
oier kerosene oil (kerosene oil— 2° and water — 21" 
deep) , death took place in 15 to 20 minutes 

(3) Larvre— 12 hours old- were kept in wafer 3" 
deep, over which kerosene oil was gently poured (U’ 
deep) , many died, but some lived even up to 3^ hours* 

(4) Larvre— three or four daj 8 old—were kept in a 
saturated solution of salt , all died in 15 to 20 minutes 

Anopheles pwpcc— The pupa stage lasts fiom 
Ki to 48 liouis 

Anopheles adults — All the vaiieties thatliavo 
been examined by us do sing It seems that 
the song of the males is uioie Iiigli-pitclied 
than that of the females The males have been 
kept alive inside bottles containing watei with 
plantain jmeefora week, while the females under 
such cucumstances died in one to two days on 
the other hand, m peifectly diy tubas the females 
live longei than the males, which sometimes 
die some hours aftei they aie caught The 
females soon after buth do not bfve much 
attiaction for human blood This was well 
exemplified lu one cose in which a laige numbei 
of new-born anopheles we.e intiodimed “ule 
a mosquito emtam with a patient suffer f ^ 
intermittent fever sleepirZ 1“ it ft 

found next moniinw thn? nil fxi “ 

stickingtotharp^of beef 1 
accidentally wetted by the iLns' The^ 
we may lemaik beie, bolds good in tlm 
some species of culex too Anonbl T 

Mtfing on the folds of blrct blanke^rrmueh 


smaller mimbei is found sitting on tlio white 
walls Generally m test tubes the males can 
bo seen sleeping at night, while the females fly 
about 


ANOPHELES MOSQUITOS IN TBZPUR, 
ASSAM 

Bt OHAS A BENTLEY, M B , 0 M (Edin) 

Anopheles (Bentleyi), 

Gkneral coloiation black, with a crest of 
wlnte scales on the veitex, winch extend foi a 
shoit distance forwaid bejond tlie base of the 
palpi Tlio distiiignislntig feature IS the oxtieme 
length of, and tlio densely black scales on, tlie 
palpi and pioboscis, which give the insect a top* 
lioav} apponianco 

Tho wings which are veiy daikly coloied 
along the costal margin, have an nppeniaiice to 
the naked eye, whtcli gives tlio, idea of their 
haiiiig been smudged with black' pigment On 
examination nndei the micioscopo it may be 
seen that besides tho aiiangement of black 
scales on the " longitu.linals” which lends itself 
to tins niipiossinn, tlioie is also a general daiken- 
ingof the hjahne portion of the wing neat the 
costal inaigni 

The gieat length of tho palpi and pioboscis 
may be judged by tho fact that they, togethei 

witli the head, measure almost the same lentrth 

ns the abdomen (without the thoiax) “ 

lVl71 (J8 

Each wing has two creain-colmed aieas on the 
ystal margin winch is otherwise intensely black 
the first of these aieas, winch is the most dis- 
ftnet. occurs about two-thnds down the costa 
the second one is almost super-apical and is not 
neatly so distinct as the otlier 
Besides these two spots, theie is a distinct 
poition of the maigtnal scale finige, wlndi is 
white instead of black. Tins occurs nist at the 
apex, and extends between the extiemities of 
* iougitudinals 

The Inst second and thud longitudinals aio 
chiefly black scaled, bub lio.e and“the ra W 
white scales may be seen, winch help to prodte 
the smudgy appeal ance alluded to above^ 

Jmigitudnial is black scaled with a 
S T biftncation. where a 

w tet":' 7'°'' 

scaled, erc^t fo'’*t'vo°Zll'nrt"flS7aled 
ef com, doable s.ze, one 3,t„aS 77 fPfl 
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As I have before stated, the raaigm of the 
wing 13 funged with black scales, except at the 

wliite oiIe°^^ leplaced by 



Piobosm — The piobo'cis is intensely' black, 
being covered with thick black scales A few 
white scales may bo seen at the extieine tip 

The Palin — These,like the pioboscis, aie white 
tipped and coveied with intensely black scales 
These scales me so long and he so thickly and 
so give a top-heav}' appeaianco to the insect, 
which appeal's to tlie naked eye almost as though 
it possessed a large crest of black feathois 

The aninivo} ha\e segments adorned with 
sepia-coloured haiis 

The head is coveied paitl^' with sihei^' white 
and pailly witli blackish haii-s The wliitc ones 
foiin a soit of small ciest which staits fioin 
between the eyes and extends foi wauls some 
little distance ovei the junction of the palpi with 
the head, 

The eyes aie black. 

The tiaiJC is coveied with biownish black 
scales 

The that ax is of a genoial sepia tint, coveied 
with long stiaggliiig haiis of a golden blown 
coloui 

A soit of tuft of bans of a slightly lighter 
hue, inns foi wauls fiom the fiont ot the thoiux 
doisallj' 

The abdomen is a biownish black coIoui, with 
indistinct segmentation It is covered with 
golden bio\\n stiagghiig bans, which do not hide 
its pievailing black coloiation 
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The legs aie a light blown above, coveied 
with daik blown scales On the undei suiface, 
howevei, they me butf colouied 

They show slight thickenings at the joints, 
which are liaii tufted 

Theie aie distinct yellowish white iiiigs, ap- 
parently situated at the joints, to most of the 
smallei ai ticulations of the taisi 

The marking on the costa, the spots on the 
wings, the coloration oi the legs and the pecuhai 
collection of scales upon the palpi and pioboscis 
serve to distinguish this mosquito fiom any ot 
the species desciibed in Giles’ “ Gnats or flos- 
quitos ” 

I iouiid this mosquito fiist in June, in my 
own bedioom Since then I have lepeatedlj 
caught specimens of this vaiiety, and 1 have 
also bled them up fiom lai vm obtained fiom a 
pool of water near a small village infected with 
“ Kala-azai " 

Besides the species of anopheles desciibed 
above, I have found Anopheles Rossii and Ano- 
pheles Costalls m gieat abundance 

1 liave also found one oi two specimens of a 
species which anssveis to tlio desciiption given 
in Giles’ book, of Anopheles Supeipictus 


^ of l^orijjual fiuiiitiiie, 


GASTROTOMY FOR REMOVAL OF FOREIGN 
BODIES (65 RUPEES) FROM THE 
STOMACH—BECOVERT 
ByG W P DENmS, MR OS (EM3 ), LRCP (LoND), 

LlEDT COLOXEL, I Sr 8 

The follovMiig case deserves to be lecorded, 
not only on account of its surgical interest, but 
because of the extiaoidinaiy ciicumstances 
which led to the necessity foi so serious an 
operation 

A powei fully built, liealthj' -looking little 
man, about 30 yeais of ago, came to the Egeiton 
Hos|iital, Peshawar on the 20th Octoboi 1901, 
and gave the following extiaoi dinar j' stoij’^ He 
said lie 11 as an Afghan, tliat he resided in a 
village in Afghan teiiitoiy seveial marches 
across the boidei, and that he was an aideiit 
disciple of a “Mulla” (holy man) wlio lived 
ill the Peshawar district He had been in the 
habit of making periodical visits to this mulla 
with tlie object ot receiving religious lusti action 
111 the Mahommedan faith 

Eight days befoie ho consulted me, he said 
ho was coming into British teiiitoi'y on a visit 
to his mulla On aiiiving at a place called 
Daklii (one maich beyond Landi Kotal) all 
travellers are searched by the Amu of Kabul s 
01 del, and all piopeity in then possession, in- 
cluding money, is taxed He sard a tax of 
thiee per cent is levied on all cash in possession 
of tiavelleis, and that in older to evade this tax 
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he coiisideiecl the idea of swallowing all fcho 
money he had with him 

Wlnle some of lus companions wore being 
seal died lie sot to work to swallow, as fast as he 
could, a sum of sixty-five Kabuli lunoes he had 
with iiim He had nearly completed his won- 
deiful feat when the Atmr's officials detected his 
game and rushed at him Ho took to his heels 
and lan down the load, swallowing, ns fast as 
he could, as he ran the lemainder of tl»o cash, 
but before he could finish his meal, ho was 
caught and six remaining lupees (some of which 
weie in his mouth still} weie seized by the 
officials and foi felted As the patient had sixty- 
five rupees to start with, and as six only 
lemained when he was caught, he was satisfied 
tliot he had swallowed 59 of the coins 
He was, howevei, allowed to pioceed on lus 
louiney On his aruval next day at Landi 
Kotal he went at once to the small Government 
Dispeusaiy there, told his stoij', and asked foi 
a stiong puigative, winch was given to him 
This, though it purged him violently, failed to 
bring away any of Ins lost treasine 

A day or two aftei wards anotliei puigative 
was given, but this was as unsuccessful as the 
first 

He then came on to Peshawar (thiee maiches) 
and lelated to me his grievance The cash had 
then been inside him foi eight days The only 
symptoms he complained of weie a feeling of 
weight Hi the stomach and some loss of appetite 
His grief ovei the lo&s of his money was, 
however, lery acute, and Ins only thougiit ap- 
pealed to be the recoveiy of his hidden tieosine 
He wanted me to cut him open at once and 
restoie Imn Ins money 


A moat CArefut exanimation by palpation of the abdo 
men when the patient lay on the table failed to reveal 
the emallest aign of the eilver mine within him The 
intestines were quite eiupt>, and the abdominal walls, 
being free from fat, facilitated the examination But 
on making the man stand up and stoop forward, and on 
applying intermittent pressure above the pubes, a move- 
able heavy mass conld be felt most distinctly to come 
in contact with the tips of my fingers It was, however, 
quite impossible to make out the size of this mass, or 
grasp It in any way between the fingers 
It seemed to me just possible that the coins might 
have passed through the pylorus and have become lodged 
m a coil of some part of the small intestine, but against 
tins was the fact that the man’s bowels had at no time 
bMomo obslructed, and nothing could be felt m the 
aodoraen when the man was lying down 
I decided to feed him up for 24 hours with large quau 
titles of solid food and to follow with a strong purgative 
n tins failed to remove the coins, I proposed making an 
andpu^°8^ moision midway between the umbilicus 

“ ""e'* 

On the morning of the lOti, day, after the man had 
m indigestible meal, I decided 

iLf r w Imd become very 

complained of conbnnous burning pam m 

was s.thnB^ ^ any length of time 

was sitting ID a squatting attitude with his body well 


thrown forward His pulso was rapid, but thero was no 
nee of temperature 

On the 23rd October he was placed under chloroform, 
the skill of the abdomen having been previously care 
fully washed and disinfected in the usual way I made 
an incision three inches longm the middle line, commen- 
cing one moll bolow the uinbilious and opoiied the peri- 
toneum in the usual way On passing two fingers into 
tfio alxlommal cavity no sign of the heavy mass (so 
distinctly felt when the man was standing up) could bo 
discovered Some coils of small intestine presented in 
the wound With much patience I slowly and gontly 
passed the whole length of the small intostino, from the 
pylorus to the camura, through my fingers, but found 
nothing I tlion inserted my whole hand into the peri- 
toneal cavity and explored the entire length of the 
lorgo gut from tlio crocum to the sigmoid flexure of 
the rectum, but it was also empty 
I then passed my hand up between the coils of iiites- 
tino and tlie anterior abdominal wall to the stomach 
and, to my chagrin be it stated, could distinctly feel 
the whole mass of rupees lying m that organ, dragging 
by their weight the posterior wall far back into tho 
abdominal cavity 

It seemed obvious that tho stomach could not be 
opened and its mine of wealth removed through my 
exploratory incision below the umbilicus, and it was a 
question whether tho patient could stand the shock, 
prolonged aiircsthesia and further manipulation neces- 
sary for a gastrotomy operation He had already been 
more than an hour under oliJoioform The immediate 
Buturuig of the lower abdominal wound was impera 
tivo This I did as rapidly as possible , the peritoneal 
edges were brought carefully together by eight or ten 
interrupted carboiised catgut sutures Four deep stout 
ailk Butures were tlien passed through the skin and 
abdominal muscles, and finally some superficial fine silk 
sutures brought the edges of the skin neatly together 
The patient was taking chloroform well, his pulse was 
very fair, and there was remarkably little sliock All 
through tho operation Ins chest and abdomen and pelvis 
had been kept swathed in towels wrung out in hot 
carbolic lotion 

I dooided now to perform a gastrotomy and remove 
the coins The incision rroommeiided by Mr Howse 
(Diet Bract Surgery, p 690) was made, i e , an oblique 
one throe inches long, parallel with and one inch below 
the lower nisrcin of the left costal cartilages, and com 
mencing about IJ inches from the middle hue The 
muscles and abdominal fascue wore incised m the same 
direction as (he superficial paits Immediately the 
peritoneum was opened the lower border of tho 
stomach, with the omentum attached, bulged into the 
wound One anterior surface of the stomach was then 
drawn gently out, suflBcient to permit of an incision 
inches long being made m it Sponges attached to 
strings were paokod in the aides of the wound to prevent 
protrusion of coils of intestine, which at this period of 
the operation were very difficult to restrain, owing to 
the patient making Violent efforts to vomit 

My Aesistant-Surgeon, Allah Jawaya, held the ante 
nor wall of the stomach firmly m his fingers, and I 
made an lucisiou through the peritoneal and muscular 
coats ID the long axis of the stomach Thia caused 
very profuse bleeunig from a number of small arteries 
and veins which were seized and tied with fine catgut 
before the mucous coat of the stomach was opened 
'Vlien the bleeding bad ceased, I drove my knife through 
the mucous lining of the organ Several small vessels 
in this coat began to bleed profusely which I seized 
with Spencer Well’s forceps 
I then insei ted my index and middle fingers into the 
stomach as far as they would go, but failed to find tho 
coma, which were lying out of reach at the 
back of the abdominal cavity Owing to the extreme 
elasticity of the stomach wall I found no difficulty 
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in inserting the whole of my left hand through the 
incision into the inteiior of the stomach This 
procedure I preferred to groping about at the back 
of the VISCU8 iiith a pair of forceps which might 
have pinched or otherwise injured the mucous n eni 
brane Once my hand was inside, there was no 
difficulty in gathering up the large number of coins 
that laj tlierein I had, however, to insert mj hand 
a second time before the whole of the coins could be 
removed 

The patient began to strain and vomit again after the 
coins liad all been estraated, ftnd it was impossible 
to attempt suturing the stomach wall till this had 
ceased 

The mucous coat showed a strong tendency to curl in 
wards along the incised edges, and it was with much 
difficultj that I was eventuallj able to bring the edges 
neitlj’ into apposition witli catgut sutures 

When tins liad been done catgut Leinbert’s sutures 
were applied to the periton eal 1 iniiig, and after satisfj mg 
mj self that the incision was firm) v closed, and that ah 
bleeding had ceased, I returned the protruding portion of 
the stoniach into the abdomen 
The abdominal incision u as then sutured in exactly 
the same way as the incision below the umbilicus The 
external wounds were dusted with iodoform, covered 
with drj antiseptic gauze, over which a thick jiad of 
sal alemliroth wool was placed and the patient wae 
removed to Ins bed and packed round with hot watei 
bottles 

Ho lapidlj^ lallied fiom tlio sligrlit shock caused 
b}' the operation, and it was extieniel}' difhcult 
to lestiain his oxiibeiant joy at tho nows that liis 
lost tieasuro had boon safely lecoveied 

On tho second day aftei the opeiation his tem- 
pciatuie loso to 99 4°, and on tlie evening of tlic 
thud day it was 100°, aftci wliuli it novel again 
went above noiiiial 

Tlie lowei abdoniiiml incision healed beaiiti 
fully by first intention without a diop of pus, 
but the uppei wound was not so foitunate, and 
owing to a small collection of pus having (oiined 
undci’ tho skin, a diiunagc tube liad to bo nisei t- 


ed foi a few days 

The patient w'as fed by iiiiti leiit enemata tliiet 
times a daj foi tho fiist six days, consisting of 
yolks of eggs, milk and binndy He complained 
a good deal of thiist dining the fiist two oi 
tin ee days, foi which small lumps of ice weic 
allowed by the month fiom time to time 

On the sixth day ho was allowed a small 
quantity of milk eveiy two oi thiee houis On 
the eightli day ho was given soup as well ns 
milk, and on the tentli day he was promoted to 
milk, and iice, butter and soup 

The patient was a wild tians-boider rathan 
and could not be made to uiidei stand the 
daimei of the opeiation he had undergone It 
was°only by placing a man on duty ovei him 
nmlit and day and keeping a watchful eye on 
him constantly that he could be pievented fi^ 
teainig off his diossings and getting up He 
admitted to me on the sixth day that he had 
stolen and diunk a pint of milk two hours aftei 
the opeiation, which the dressei on duty had 
left on a small table, and which was intended foi 
administiation by the rectum But appaienbly 
no evil lesulted fiom this lash act ou his pait 


Foi the fiist three days it was found neces- 
saiy to keep him moie oi less deeply under the 
influence of moiphia by hypodeiraic injection 
owing to the impossibility of keeping him quiet 
otherwise 

The actual number of coins found m his 
stomach was fifty-five Kabuli lupaes -( a photo- 
giaph of which I am attaching to this lepoit) 
The patient was veiy indignant when- told that 
only Rs 55 had been found inside him, foi he 
contended that lie had swallowed Rs 59, but 
he aftei waids admitted he might have diopped 
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some when he wfts being cbasocl by the Ainu’e 
officials Tlie exact weight of those 65 Kabuli 
lunees I found to be 17| ounces 

The most inteiesting points in connection 
with this case may be summed up as follows — - 

(1) The weight of the coins in the stomach 
when the patient was standing up dragged the 
lowei portion of the stomach down almost into 
thepelvis, and the moveable mass I could feel 
just above the pubes led me to believe they had 
become lodged in some mystenous way in a coil 
of the smaU intestine without causing obstiuc- 
tion of the bowel 

(2) The leniaikable absence of any seimus 
symptoms till the tenth day aftei the coins 
liad been swallowed 

(3) The extiaoidinaiy vitalitj of these wild 
Fiontiei people and then power^' of resisting 
shock The patient was hours iiiidei chlo- 
roform, 4)^ ounces of the ding had been used 
tluoiigh a Junker’s inhalei, the whole of the 
laige and small intestine had been freely hiind- 
led^many feet of gut had piolapsed thiough the 
wound when he was vomiting wlimh woio ic- 
turned with no small difficulty, the stomach had 
been opened and my hand intioduced into that 
organ, and yet, at the end of the opeiation, the 
patient had a veiy fan pulse and no shock 
worth mentioning 

(4) The stoiy the patient gave of liis hav- 
ing swallowed a pint of milk two horns aftei 
the opeiation when the diesser was out of the 
loom The stomach nevei aftei the operation 
sliowed the slightest tendency to be iintable 

(5) The rapid and almost uneventful leco- 
veiy of the patient, who, but for the suppuiation 
that took place in the upper wound, was prac- 
tically quite well ten days aftei the opeiation 
The suppuiation of the upper wound I attu- 
bute to the patient having inserted his fingeis 
undei the bandage and diessings to asceitain 
what sort of an incision I had made He ad- 
mitted having done this 

Tiie man’s great tenor all the tune he was 
under my tieatment, and nothing I could say 
would allay his feais, was that aftei all I hail 
done foi him I was sme to insist on hia becum- 
ing a Chiistian 

Tlie photogiaph of the patient which was 
taken on the tourteenth day after tlie opeiation 
gives a very fan idea of tlie Uvu abdominal 
incisions that I made 

The man was in excellent health, able to eat 
anj thing, and left the hospital for lus homo on 
the twentieth daj aftei tlie opeiation 

CASES OF GYNECOMASTIA. 

Br ROBBUT BIRD, M D , P R 0 S , 

CAPTAIN, LIT S , 

Medxcal College, Qalovtta 


The following cases aie worthy of lecord - 
1901 to show liiB breasts ” He™ 


sovrcli of work from liia home in Mirzapnr He com 
plained that his breasts were like those of a woman and 
that ho was nshamocl to uncover his chest Tliev had 
been steadily moroaaiiig in size for soma j ears past 

Ho was a hoaltlij countryman, of normal built, 
spare and fairlj muscular There was liltlo or no liair 
on the face The pelvis was of the mnsouhuo typo 
Tlio genitals were normal bnt small He had had no 
aliildrcii Ha was fairly intolligoiit with a sknll of 
ordiiinrj size Ho could not account for Ihe increase 
m size of the breasts The breasts had never socroted 
milk Ho did not know that any member of his family 
wan similarly nffLctod As shown in photographs “ 1 ” 
and " 2 '' the hroiiats and maniillw waio well dovelopod 
with proininoiit nipples No »iilk evuded on pressure 
The breasts wore painless on manipulation Tlie skin 
over them was normal The breast substance was firm, 
and the edge of the gland conld be easilj rolled under 
the finger The nodular cliaracter of tlio gland lobules 
could be detected Tlio patioiit was vary anxious to 
have the breasts roniovod Tie was put iiiidei cbloro 
form, and by moam of a curved uicision eight uichoB 
long, along tlie loner and outer asjioct of the gland, the 
skin was rofiected Thu ducts at the nip)ile were cut 
across so as to pro-'civo the arool i The gland was 
thou tasilj dissected out of its bed of cellular tissue 
The wound was then sutured with Iiorsc hair sutures 
The stitches wore removed on the sixth day 

The gland was iioirl} 0 inches in diameter and 1 inch 
thick On section the fibrous tr.abeculro were well 
marked, the small lobnlcs of the gland Ij ing between 
them Microscopicallj , the acini were small end the 
liiiing opilhohiini scanty and of the low columnar tjpe, 
something skin to that of the female gland in its resting 
state 

Caiell ~Jj S,a Hindu male, wl 20, came to hos 
ptfal with a verj similar condition of the breasts He 
was very much ashamed of his condition, whicli he said 
made liiiu like a woman He wasa mosciiiar m nwjtlioiit 
hair on Ins face (photograph No 9) The genitals were 
small but iiornial Tlie thighs and pelvis were of the 
masculine t^pe The sk n over the breasts contained 
more fat than that of the preceding case The sub- 
stuico of the gland seemed rather difiTuse and its edge 
not well defined 

The glands wore removed in the same waj ns those 
of the preceding case The dimensions wore about 6 
inches in diameter and about } inch thick The 
trnbflculte were not well defined, and the gland tissue on 
section showed as small white points scat ti red through 
the substance of tlio growth The growth was not 
examined microscopicallj 

Case III — X. T, a Huidn male, cel 18, presented 
himself at hosiutal with the condition of gynicconiaetia 
well marked He wislied to have them removed ns they 
were the cause of great thallutn to him The left 
breast was removed, and he disappeared for a time He 
has just returned and asks to have the right breast 
removed 

He 18 slightly built, with a smooth face and scanty 
pubic hair Tlie genitals are small, the left testicle being 
the size of a small nut, but otherwise normal The 
pelvis IS of the ordinary maeculiiie type form The 
breast is not painful on manipulation, aud no milk 
exudes on pressure The mamilla m well develojied, and 
the^nipple erects itself easily (Photograph No 4 ) 

0«*e IV — The writer saw some y ears ago at liospital 
n Mussulman boy eel 13, who bad marked hj pertrophy 
of both breasts The glands were 2 inches in diameter on 
surface measurement Milk did not exude on pressure 
The genitals were small, and there was no sign of pnbic 
hair The patient’s father had brought the boy for 
diagnosis and was advised that nothing need be done at 
present 1 he boy has not been seen since 

The coiiclitum called gyneecomazia or gyiue- 
eomastia was known to the ancient wiiteis 
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who repeatedly described cases of it But it 
IS possible that some of the early recorded cases 
were those of accumulation of pectoial fat and 
not of true glandulai hypertrophy 

The condition is a laie one, as Piiech states 
that it occur led only once in thiiteen thousand 
consciipts examined Le Dentu and Delbet 
(Tiaite de Chmirgie, Tome 7) state that tlie 
condition is fairly common if it be a question 
of the external foim of the bieast, but excep- 
tional fiom the pathological point of view 
Ginbei (Mem del’ Acad imp dcs Sc de St 
Peteisbuig, 1, tX No 10,1866) succeeded in 
collecting only 54 cases of tiue maminaiy hy- 
pei tropliy These he divided into two classes 

1 Piimitive gyiirecomastia, the subjects of 
which w'eie of oidinaiy development 

2 Secondaiy gynrecomastia, the subjects of 
which had some abnormality of the genitals 

This division is incomplete in that many ol 
the subjects aie not defoimed, but only show 
ceitain feminine characteis well marked, as 
absence of ban on the face, large pelvis, &;c 
Theio IS another division of cases winch deve- 
lop after atiophy of the testicle from disease 
or after castration (Scluichaidt, Mai tin, Goiham) 
It appears that if the testicles are lemovod at 
an oaily age, or aftei thiity, hypeitrophy does 
not ensue The condition may be uni- oi 
bilatoial Grubei in 45 cases found that the 
condition was bilateral in 35, dextro-lateial in 
5, auiistro-latoial in 5 cases In the Intei- 
national Text-book of Surgery, vol 2, it is stated 
tlmtonl}' one breast, usually the left, is affected 
It IS said to be unilaterul in cases superven- 
ing on lemoval of the testicle on the same side, 
but the evidence on this point is not satisfactory 
The gieat inajoiity of cases of castration are 
not followed by any uiitowaid lesult 

The possible existence of lactation m this 
condition is veiy inteiesting Gruboi doubts 
the possibility, but Schmetzer relates the case 
of a man who gave fioin 8 to 64 grammes of 
milk in the twenty-four hours, and Irom whom 
360 giamines weie collected in two weeks In 
the four cases dosciibed above theie was no sign 
of lactation The aetiology of the condition 
IS obscuie Williams was of the opinion that 
every human being was in a state of Intent 
heimaphroditism and hence eveiy woman had 
masculine, and every man feminine, characters 
latent, which could be called into activity by 
suitable conditions 

Hereditaiy causes seem to have a coitain 
influence (in three biotheis — Schumann, in 
father and son — Hiller) 

Age, too, seems to play an impoitant part in 
the development of the affection In the foiii 
oases detailed the onset of the symptoms dates 
from the commencement of pubeity It appeais 
to be lately noticed after adult life, as, in 48 
cases, Grubei found but 8 cases occuriiiig afbei 
forty yeai-s of age 


It has been said that the subjects of the 
condition aie often badly developed, physically 
and intellectually This was paitly tiue in one 
of the foul cases above, and he was a wi etched 
atai ved orphan, who had no home 

A remaikable case will be found in theAicliives 
of Surgery (vol I, p 335 J Hutchinson) A 
young man had continued fever, had erythema 
nodosum, followed subsequently by proptosis 
of one eye After an iiiteival he had suppuia- 
tion of a knee joint Then lie developed mania, 
foi which he was placed m Bethlem Hospital’ 
He regained his health and his mind impioved 
At the time of lecoid, 1891, he had developed 
gymecomasia of both bieasts The pathology 
of the disease is that of a tiue glandular hypei 
tiophy In well marked cases, as that ot one 
oesciibed above, theie was oleai development 
of tiabeculfe siippoi ting small acini aixanged in 
little lobules In the second cose the aiiange- 
ment was more diffuse, although the gland was 
enclosed in a well develojied capsule quite dis- 
tinct fiom the suiioiinciing fatty cellulai tis- 
sue In Virchow’s Aichives, 1894, 1895, the 
histological examination states that the gland 
had a laigo development of connective tissue as 
tiabeculfe in winch weie small diveiticula con- 
taining columiiai epithelium which did not quite 
lesemble that of the quiescent female breast 
GyiiEBcomastia is not to be confounded with 
mastitis neo-natoium or mastitis adolescentuim 

PEACnCAIi NOTES 

Sous Applioations of Hot Water. — The Jtfedteal 
Age gives the follovring as some of the therapeatic 
uses of hot water — 

Headache almost always yields to the simultaneous 
application of hot water to the feet and back of the neck 

A towel folded, dipjied in hot water, wrung out 
raoidly and applied to the stomach acts like magic in 
cases of colic 

There is nothing that so promptly cuts short conges 
tioii of the lungs, sore throat, or rlieumatism as hot 
water when applied promptlj and thoroughly 

A towel folded several times and dipped in hot water, 
quickly wrung out and applied over the painful part 
m toothache and neuralgia will generally afford prompt 
relief 

A strip of flannel, or napkin folded lengthwise, dipped 
111 hot watei, wrung out and tnen applied around the 
neck of a child that has the croup will sometimes bring 
relief m ten minutes 

Hot watoi taken freely about half an hour before 
bed time is helpful m the case of constipation, while it 
has a most soothing effect upon the stomach and bowels. 
This treatment, continued a few months, with pioperat- 
tention to diet, will cure any curable case of dyspepsia — 
{PrncMioner ) 

Brittle Nails — An ointment of 60 grains of oleate 
of tin to 1 oz of ointment of rosewater is said to be an 
efficient application to the finger nails wlieu brittle or 
marked with spots and ridges 

Elatulenoe. — Flatulence, especially that form so 
common in old people, and due to an atonic condition, is 
often relieved by the old fashioned aloes and asaafcetida 
pill, 1 gram of the former with 2 grams of the latter It 
18 often of value to add ^ of a grain of fleshly /powdered 
nux vomica — {FraoMtoner ) 
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THE LATE SURGEON-GENERAL ROBERT 
HARVEY, iMB 

We deeply regret to have to lecoid the death, 
at Simla, on the Ibt December 1901, fiom nn 
acute attack of enteritis of Suigeon-Qenein! 
Robeit Haivey, CB, MD, rucP, nso, the 
Du ectoi -General of the Indian SLedical Service 

Surgeon-General Haivcj had a very distin- 
rrnisbed caieei in India, vfheie he served Govern- 
ment for over tliiity-fi\e years He entered the 
I M S 111 March 1865, being third in the batch, 
of adiich Keiinetli McLeod was first, and a 
preMona Dir ectoi -Gen einl — James Cleghorii — 
second Tliat bat-ch of I M S officers was in a 
peciihai position in that, owing to aboitne 
attempts at ainalgauiation of the I \I S with 
the Airiiy Medical Stuff, there had been no 
vacancies in the IMS for five yeai-s previous- 
ly Oonsequently several men who desired 
medical service in the Army had been obliged 
to go up for the Medical Stiift, and in Ur Hni vey’s 
batch Cleghorn, Bennett and Harvey himself 
liad all three passed into the AMD, but on the 
1 M S being leopened the\ resigned the AMD 
and entered the 1 M S Surgeon Geiieial Haivei 
was born at Aberdeen on the 10th March 
1842, being eldest son of Alexander Harvej, 
of Bioorahrll, Aberdeenshire, a well-known 
physician He was educated by puva'-e tuition 
and at Aberdeen and Glasgow Uinvei'sities, and 
took the degrees (with honours) M B and 0 M 
rn 1863, at tire age of twenty-one In 1883 he 
became MD (Abei), MRCP (Lond), jn 1889, 
and FRCP rn 1894 He was also made an 
LLD of Aberdeen 

Shortly after hrs arttval in India Harvey saw 
Ins first field service in the Bhootan War of 
1865-6, for which he received a medal and clas/- 
He was soon appointed to the Foi eign Depni t- 
meiitand was Residency Surgeon, Eastern Raj- 
putana Agency, fium 1866 till 1871 In the 
latter jear he went on the fiist Lushai Expedi- 
tion, and was mentioned in despatches On hrs 
return he joined the Central India Horse and 
lemained there tor five years, till he became 
Orvrl Surgeon of Simla, 1876-77 Shortly after 
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leaving Simla he was appointed Samfaiy Com- 
iniRsionei, Bengal, alid two j'ears afterwards 
Professor of Midwifery in the Calcutta Medical 
College, which post he held for ten years 
During tins period he established a wide reputa- 
tion as a very capable Suigeon and Gjneecolo- 
gist, was one of the pioneeis of the opeiation of 
ovariotomy in India, and woiked up a veij' 
huge and lucrative piactice in Calcutta In 
1890 his turn having come for piomotion to 
Adimiiistiative rank lie was appointed P M 0 
of the Peshawar Distnct, and afterwards 
of the Punjab Fiontiei Force Dnriiig these 
3 'eais ho served ns P M O of the two 
Miianzai Expeditions of 1891, being men- 
tioned in despatches and obtaining tlie D S 0 , 
also rn tire Hazara Expedition of 1891, and the 
Isazai Expedition of 1892 It was agreed by all 
who served in these expeditions that a better 
P M 0 iicvoi had charge of medical arrange- 
ments of an army rn the field, and it was a source 
of congratulation to nnmeious IMS officcis 
that one of the most distinguished of then men 
in civil enijiloy should, after ten jmnis’ most 
successful woik as a Professor of Obstetnes and 
Gj nmcologj’-, be found equally successful in the 
veiy different capacity’ of the Principal Medical 
Officer of a Field Force Harvey also at this 
time piiblislied a valuable pamphlet, in nliicli he 
contrasted the military medical airangements 
and expel lences of the Miianzai Expeditions with 
those of the Lusliai Expedition twenty yeais 
befoie We leineinbei him telling us at that 
tune that in his opinion any IMS officei, who 
had seived long m Civil Eraploj, would find no 
difficulty 11 ) doing the woik of a P M O of a 
Field Foice, inovided lie deioted a week to the 
study of I A R,Vol VI Soon after this Sin- 
geon-Colonel Harvej’’ was npporuted to act as 
Inspector -General <of Civil Hospitals, Bengal, 
and rt is the experience of all who lia\e seived 
rn Civil Employ, Bengal, that a more satisfactory 
Inspectoi-Qeneral never held that post It was 
during this period tiiat the idea was conceived of 
holding the first Indian Medical Congress The 
success of this Congress, held rn December 1894 
was very largely due to the tact, ability and 
energy of Inspector -General Harvey and the two 
secretaires, Dis D M Mon and W J Simpson 
Not only did Haivey throw himself heart and soul 
into the aiiangements for the Congioss, but he 
found time to write an admirable Presidential 
Addiess and also a papei pleading the claims of 
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a Posfceui Institute foi India and the estabhsli- 
ment of labointones in India— objects which 
weie nccomplislied a few yoais latei 

In 1895 Suigeon-Geneinl Haivey, as he had 
then become, was appointed Principal Medical 
Officei of the Punjab Aiinj--, and in the Jubilee 
3 'eai of 1897, he coped very successfully with the 
medical aiiangements foi the numeious Fron- 
tiei ENpedinoiis of that yeai Poi this ho 
leceived the oidei of the Companionship of the 
Bath In tlie beginning of 1898, on the le- 
tiienient of Surgeon-Geneial Oleghoin, Haivev 
was appointed Diioctoi-Geneial of the Indian 
Medical Seivice, the post which ho held until 
his death 

Suigeoii-General Harvey in his time wrote 
much on Medical and Sanitaiy Subjects, among 
the most impoilant we may mention — A Ro- 
poit on small-po\ in Bhaiatpui, 1871 , the very 
valuable Bengal Mcdico-lcgal Repin ts, published 
in 1872, on the use and abuse of eigot in labour 
(1881), the use of the foiccps in bitcch cases, 
1884', the valuable lopoit on tholeia in Kaslimii 
(1895), and his Piosideiitial Addicss and pain- 
phloton the Pasteui Institute in the Tiansactions 
of the Indian Medical Congiess of 1894 

Duiiiig lecent yeais he has worked haid foi 
the establishment of laboi atones in all the pio- 
vinces of India, and foi the improvement of niaiij' 
departments of the Indian Medical Set vice and 
all the suboidiiiate medical services in India 
Onljf a few weeks ago a coriespondcnt wioto to us 
telling of the able speech he made at the iccent 
meeting of the British Medical Association at 
Cheltenham m pulveiising the wild scheme of 
the sub-committee which suggested the amalga- 
mation of the IMS vvitli the RAM C , 
a discussion bj-the-by which was veiy iiiipei- 

lectly lepoited m thejmiinal of the Association 

In conclusion wo believe that we echo the feel- 
ings of the whole Indian Medical Service when 
we say that Suigeon-Geneial Hai voy was a ciedit 
and an oinameiit to the seivico to which he 
belonged, and w hethci as a ph} siciaii, a surgeon, a 
railitarj' medical officei or an Admnustiatoi wo 
shall be lucky if wo look upon liis like again 

We have now only to dll ect the attention of 

oui leadeis to the lettei (at page 30) fiom a 
wtll-knowii I M S officer on the pioposal foi a 
memoiial to Surgo.n-Geneial Hai voy We iiiviio 
discussion on the foi in which the memoiial will 
take, as to the advisability of such a memoiial 
„o wolds of ours aie needed 


ANNUS MEDICUS 

The present issue of the Indian Medical 
Gazette is the commencement of its 37th 
Volume, and we hope to catei foi oui lendeis 
with as much success as has attended oui effoits 
dating the past yeai In the volume just con- 
cluded, we weie enabled to publish nuiiieroiis 
ai tides on vaiious subjects in medicine and 
suigeiy, which attiacted a consideiable amount 
of attention, — and which have been freely quot- 
ed in the lay pi ess and in the medical journals 
of Euiope and Ameiica To our numeious con- 
tiibutors, we beg to offei oui siuceie tbanks 

The following subjects have been very fie- 
qutiitlj' dealt with dining the postjeai — On 
malaria, we published quite a reinaikable iiuni- 
bci of adniiiablo papeis on mosquitos and 
maiaiia, on watei supplies and malaiia, on the 
habits of mosquitos, on quaitan fevei, on the 
fiagellai fevei of malignant teitian, all of which 
indicate the laige amount of good woik in 
malaiia winch has been and is being done in 
India Then we had excellent papeis by Biown, 
Rogois, and Sen on ceicbio-siunal fevei — a fevei 
winch IS now clearly lecognised ns one of the 
most fatal of the continued fevers of India The 
papeis on intestinal paiosites by Gioen and 
Call ert, follow mg lip the investigation westarted 
on this subject aie well woitlij' of attention On 
the well-w’oin subject of the pieialence of 
typhoid fevei in natiies of India, we had aeveial 
papeis, including the lemaikable one by Lamb 
It IS now becoming lecognised that euteiic 
fever is cei tainly a fevei which nSects theNativ es, 
and there is some leason to believe that it is on 
the incieose among them We cannot entirely 
agieo with the view that it is only more fiequent- 
b' diagnosed, though the moio geueial use of 
Widal’s seuim leactioii has added a weapon of 
piecision to oui resources of diagnosis 

A papoi bj' Captain O’G Laloi,lMS,on the 
body' tempciatiire of, and tubeiculosis in, Qooi- 
khos, excited consideiable discussion, and we 
think that it has been established that theie is 
no special piochvity to the disease among that 
hue lace of soldieis, but that in logime its 
much of its undoubted prevalence is due to 
overciowding and the bad ventilation of then 
bairacks, as in the British Aimy half a century' 
ago Snakebite is a subject on which we pub- 
lished five papers, and there can be no reasonable 
doubt that in most of the cases recorded hy 
Colonel Scott Reid Captain P H Chapman aud 
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Dr. Bingle)’-, &c , fcho lives of the patients weie 
saved by the use of Calmette’s antiveiiene In 
some cases tlie snake was not caught, and tins 
has been used as an aigument against accepting 
such cases as genuine cuies, but in the natuie of 
things the snake will seldom be caught, and in 
many cases we have to lely upon the clinical 
symptoms to prove the extent of poison injected 
Anothei impoitant fact has been established 
dm mg the yeai by the woik of Lamb and 
Hanna in the Bombay Reseach Laboiatoiy, and 
that IS that to neutialise the full amount of 
venom injected bj a full giown vigoious cobia, 
no less than foity cubic centimeties of antivenene 
should be used Fortunately it must often 
happen that the snake is able only to inject a 
small jiart of its venom, so that one phial of 
10 cc may often be sufficient Should, howevei, 
marked symptoms of snake-poisoning supeivene, 
the singeon should not hesitate to use the full 
40 c c 

Following upon the success of out stone 
numbei in 1900, we last yeai published in June 
aud July a ve y complete “Cataract Special 
Numbei which has been leceived with much 
nppieciaticn not only by oui rcadeis, but bj' 
the medical piess of Emope and Ameiica, and 
seveial of the leading medical jouinals have 
devoted special ai tides to a discussion of the 
many points raised in it One thing it has 
established, viz, the enormous expeiieiice gained 
by surgeons m India in the treatment of cataiact, 
and in the futuie we may expect the opinions of 
ndiancateiactoperatois to cany weight, almost 
to the extent they do m legaid to the tieal- 
n.ent of stone in the bladder On stone too we 

the m, ui tides, especially 

tl>e one on Assendelft’s work by D F Le^an 

one of the veteran pioneers of htholapaxy "^^^^ 

fl.lwa.ys dflalfc laro'elv in nttrl tn n , 

Oba,le,, Ma,t,a„a 

by the former two sur^eon^ n , ^ 
landmarks in the history of th”'^ 
phantiasis The low mnfi i 
operation will never he ^ a" 
piesent low late of about 2 n ^ 
scarcely possible foi ^ and it ,s 

Charles’ record of I 42 'cmif to beat 

-oi'secutive cases without 


a death Among othei surgical pajieis may 
he mentioned E H Brown’s senes of impoitant 
opeiations done at the Bhowanipoie Hospital 
Bird’s fine case of intiacianial nemectomy. Neve’s 
paper on the ladical treatment of hernia, gynm- 
cological opeiations by T H Sweeny, Due* and 
Miss M Staley, and Maitland’s case of splenec- 
tomy Anothei featuie of the Gazette, which 
we have taken pains to encouiage, is the contii- 
bution of articles on medicine, surgeiy, and 
medico-military inattem by officeia in inihtaiy 
employ Tins yeai we bad wliat has been called 
a special “China numbei,” m winch we collected 
a lot of papeison expeiietices in the CInua Wai, 
and quoted the opinions of medical officers, le- 
tuined fiom the campaign, on the many and 
eosily-iemedied defects of our Field Hospitals 
So fai as we aie awaio, the vast amount of 
experience gamed by medical officeis as to the 
defects in the woiking of the Field Hospitals, and 
the necessaty and iiigent improvements, in the 
Clutial, Fiontiei and China Campaigns has been 
moie 01 less left unutilised , and clumsy prepara- 
tions of drugs aiiil obsolete instruments aie still 
allowed to cmnbei the overloaded boxes of a 
field hospital A committee of practical medi- 
cal ofliceis is ui gently needed to effect the 
changes necessary to bung oui field hospitals 
up to date, and up to the level of those of othei 
nations m Emope So much foi the past year, 
we have only now to thank oui contiibutois 
for the valuable ai tides they have sent us, and 
to expiess tlie hope that they will continue 
to do 60 . To oui pubhsheis thanks aie due foi 
the liberal w^ay m whmh ai tides have been 
illustrated dm mg tlie year a thing which the 
evei-inci easing numbei of subscribeis to the 
(zacette has enabled tliem to do 

In the new year we hope to be able to rendei 
the Gazette as satisfactoiy and attiactive to oui 
«eadei-s as numerous letteis fiom coiiespondents 
persuade us to believe it has been m the past 
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legal (Is India (1) tlie origin of the diffeieiitout- 
bieaks of plague, (2) the manner iii which the 
disease is communicated , (3) the effects of ema" 
tive seium, and (4) the effects of pieventive 
inoculation Tlie labouis of the Commission weie 
jiiactically ended in Match 1899 , and now, aftei 
the lapse of some twenty months theiepoitof 
the Commission which wasieoently issued comes 
as a soit of suipiise It consists of five volumes 
containing 2,424 foolscap pages The first foui 
piosont the evidence, oial and otheiwise, collec- 
ted, and the last, a poitly tome of 540 pages, 
18 devoted to the lepoit, which is a leaumd and 
analyses of the evidence and a recoid of conclu- 
sions diawn therefimn 


thk wouk of thk commission 
The woik which was sot foi the Commission 
to do IS indicated by the foui questions pio- 
pouiided m the Resolution of the Qoveinmont of 
India constituting it Tlio Commission took a 
wide view of tlio iiiteipretation and scope of 
these questions and practicalli^ made them covei 
o\oiy point and detail connected with Indian 
jilaguo— its history, its intioduction and spread, 
its natuio, commuincability and means of com 
mumcation, its moitalitj', its effect on domestic, 
social and coinmcicial life, on uidustiy, tiado 
and comineice, its pievention and ticatmont and 
oven the i elation of prejudice and superstition 
to its mamigement They lield 70 sittings in 
India and examined 2G0 witnesses, of whom weie 
asked 27,415 questions, including lengthy state- 
ment pieviously piepaiod and put in by many 
of them They visited manj places in India, 
West South, East, Noitli and Cential, wlioie 
nlaou’o had piovailed, oi was prevailing They 
saw cases, examined localities, collected statistics 
nieiiaied chaits ami maps, and initiated sepaiato 
fnauu.es and bactenological investigations They 
left no stone untamed, the turning of which 
, night help then quest, and these ponde.ous 
volumes constitute a detailed and well-ar.anged 
lecoid of the diligent and laboiious inqunj 
which they conducted 

the OUiaiN OF THE FLAOUE 

As lOTOids tl.e lulioiliiol'Oii of lll»goe i"*" 
Botw, m the .amy eeasoa of ISOS, .t »-a3 fo„nd 
!,!L,iWet 0 obtam exact teet.mony The eon- 

lCa...ved at wa, that .t ..aebod that e, y 

bv sea but whence tbeie was no evi once 

I The idea of the Bombay outbreak hav- 

trbeaiLueeaby the advent of pilgnme from 


Kumaon and Guihwal wheie plague is endemic 
18 discredited for leasoiis which seem to be sound 
and convincing The spiead of the disease 
tluougbout India is traced and described m 
great detail, and the facts recoided leave no 
doubt that human agency was the mam nisuu- 
ment of disseininatioii, and that the iinpoitation 
of persons suffering from the disease was m the 
gieut majonty of instances the cause of outbieak 
In i espouse to such iinpoitations many localities 
lemained unaffected, others developed indigenous 
cases taidily and aftei consideiable iiiteival, and 
others " took,” the disease rapidly and severely 

THE MOllTALlTY CAUSED BY PLAQUE 

The total moitality caused by plague up to 
September 1899 is put down at 430,500 deaths 
This figuie IS piobably considerably below the 
actual tuilh It repiesents a ratio of 15 pei 
1,000 of the population of India, or 5 pei 1,000 
pel annum which, as compaied with othei causes 
of mortality, represents an inconsideiable loss 
of life 

THE MANNER IN WHICH PLAQUE IS COMMUNI- 
CATED 

On this subject evidence is presented ami dis- 
cussed in gi eat elaboration The disease is known 
to attack men, rats, mice, guinea-pigs and sqmi- 
rels , labbits aie comparatively insusceptible, ami 
cats less so The larger niiiinals seem to be 
immune, and still so are buds The disease thus 
constitutes ail uiteiestiugproblem m comparative 
pathology The bucteiiology of plague is dis- 
! played in gieat detail, and tiie bcioilhos pcstis is 
veiy pioporly made the jnvotoii which questions 
lelatiiig to coininunicabihty aie made to revolve 
Diagnosis by means of cultivation, inoculation 
and agglutination is fully discussed The con- 
clusion is stated that “ no practical value attache^ 
to the method of seuim diagnosis in the case of 
plao^uo ” The mode of entrance of the hacilhis 
into the human organism is obviously a caidinnl 
point in coiisideiing infection Entrance thiough 
breaches of surface is held to be indisputable, 
but to what extent this occurs it is impossible 
to estimate In all bubonic cases this mode of 
access is held to he pi obable Entrance through 
the stomach and intestines is pionounced to be 
veiy rare The question of entrance tlnougb 
the respiratory passages is obscuied by difhcul- 
ties and doubts which require fuithei investiga- 
tion The mode of infection of rats alsorequnes 
‘additional inquiry Tiansfeience of vuus by 
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suctonal insects is liel<l to be veiy doubtful m 
the case of both men and lats The incubation 
period of plague is known to be shoit— seldom to 
exceed hve da} s The dangoi of diioct inlection 
fiom plague patients is consideied to bo slight, 
but in tlie case of piimai}' pneumonic plaguo 
diiect infectivit)' is moie common The maniiei 
in which the bacillus leaves the body is an 
impoitant consideiation In bubonic cases tbo 
oigamsm is, so to speak, impiisoned m the Ij m- 

phatic system and suppuiatingbubos do not con- 
tain many bacilli Some may escape thiough this 
route and through othci bleaches of suiface In 
pulmonic cases the sputum, in which bacilli 
swaiin, IS infective, andinsecondaiy pneumonias 
the lespnatoiy surface may also shed them 
Cutaneous rashes in septicmmic cases fuinish a 
poital of exit Shedding thiough the intestinal 
and uimary loutes does not appeal to be a 
common occuiience, but the saliva and buccal 
mucus seem to be occasional!}’ infective How 
the bacillus leaves the lat is moie obscuio 
Habitation and clothing may be soiled and 
become infective On the whole the iisk of 
diiect infection from patients is held to be small 
except m pneumonic and septiciemic cases, 
which foitunately constitute the exception 
House infection is consideied moie potent and 
frequent than personal infection The agencies 
by which thespiead of plague is accomplished 
and the conditions, personal, social, sanitaiy and 
climatic, which favoui oi impede its dissemina- 
tion aie discussed at gieat length and with 
conspicuous intelligence and disci irai nation 
The clinical, pathological and theinpeutical 
aspects of the disease aie also handled with 
ability by Di Fiaser 

THE EFFECT OF CURATIVE SERA 

This question is also very fully gone into and 
abundant evidence is adduced legarding the use 
and effect of the vaiious piecautions which have 
been made by Yersin, Lustig, Haffkine and 
otbeis The conclusion stated is very qualified, 
and though this mode of tieatment is consideied 
to hold forth a piospect of ultimate success,” 
such success has not been attained by the pre- 
paiations which have been tiled Otliei methods 
of piepaiation and modifications of use aie 
obviously and confessedly lequisite 

THl EFFECTS OF PREVENTIVE INOCUEATION 

This section cf the leport was )uepaied and 
published some time ago, and the conclusions 


stated, which ate, on the whole favouiablo, and 
the giomids on which these weio based must be 
fdinilini to Indian leaders and need not be 
repeated 

MEASURES FOR THE SUPPRESSION OF PI, AGUE 

These aie consideied systematically and fully 
m the light of all the knowledge that has been 
gamed legaiding the natuie of the disease and 
the expel lence that has accrued lespecting its 
management, lecommendations aie formulated 
on the basis of that knowledge and expeiience, 
including suggestions legarding the leoiganiza- 
tion of the sanitaiy depaitment in India To 
suramaiise tins section would be beyond the 
scope of this communication 

GENERAL CHARACTER OF THE REPORT 

The repoit, fiom which these nibblings have 
been cuisoiily snapped, is beyond doubt a most 
ab’e and valuable locoul, and will always con- 
stitute a conspicuous landmaik m the history 
and study of plague It is admiiably aiianged 
and indexed, and altbougb veiy voluminous the 
•nfoimation winch it contains is easy of access 
It ought to be extensively distiibuted and veiy, 
carefully load and assimilated in India 

K McL 
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HORACE HAYMAN WILSON 

The famous Indian Medical Service Officei 
whose caieei we inopose heie biiefly to sketch 
IS one who acqimed hia leputation as indeed 
did seveial otheis, outside the sphere of puiely 
meilical science 

Horace Hayinan Wilson, the gieat Oueiita- 
list and Saiiskiifc scholai, was boin on 26th 
Septembei 1786, was educated in London, and 
commenced his medical studies at St Thomas’ 
Hospital m 180-t In the yeai 1808 lie was 
nommated an assistant-suigeoii on the Beiio-al 
Medical Estabhaliineiit While on the six months’ 
voyage out to India he began his Oiiental studies 
by leauung Hindustani He- appeals before 
eiiteuiig tbo seivice to have specially studied 
cheimstiy and metallui gy, as he was almost 
unraediatel} appointed assistant to John Le} den 
at the Calcutta Mint, and m 1816 he became 
assay-mastei He was eaily diawii to the 
study of Oiieiital languages, excited theieto, as 
he lecoids, by the example and biogiaphy of’Sa 
William Jones In 1813, he published his fiist 
bauhkut text, and so eaily os 1819 be completed 
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tlie fir^fc Sanskut-Enghsh Dicfcionaiv, which 
loi half a centuiy lemained the atandaid woilc 
oil tlie subject Duung nearly the wliole of his 
hie 111 India, Wilson wa-. Societaiy to tlie Asiatic 
Society of Bengal He letiied in 1832, havin<r 
been selected to fill the chair of banskiit at 
O^foid He was elected F R S m 1831 and 
was a meinbei of nuineious foieigii learned 
societies He died in London, 8th “ilay 18b0 
Most of his valuable Sanskiit maiiusciipts aio 
now in the Bodleian Libiaiy 

OUR FORTHCOMING SPECIAL MEDIC OLEQAL 
NUMBER 

Encouraged by the success winch has at- 
tended our two “special nuinbeis" on stone and 
on cataiact, we pioposo this j'eai to bung out 
a special number entiiely devoted to medico- 
legal and foiensic medicine It has been oiii 
aim 111 the foiniei two special nuinbeis to select 
a subject on which we medical men in India 
could claim to speak with weight and aiithoiitv 
That this has been pioved to be the case with 
stone and cataiact, will scaiceljf bo gainsaid, and 
ve behove that if we succeed in gatlioiiiig 
togetliei the gieat and often iiiuqiio cxpeiiences 
of chemical examineis, police sin goons and civil 
suigeons in India on medico-legal mnttois we 
should be able to piodiico a nuinboi as unique 
and chaiactoiislic ns the two which have nlioadj' 
been published 

Eveij’’ one of atij’’ o\peiieiico in India isawaio 
tliat thoie aic many aspects of crime which 
diflei widely fiom the oxpeiionccs of Eniopean 
nations Eveiy civil suigoon in India must 
iiecessaiily in time become something of an 
expel b on such a subject Thoiofoie if civil 
suigeons will help us by collating then oxpouoii- 
ces a voij’’ valuable collection of ai tides will 
be the lesult 

It IS now manj" yonis since much has been 
done in this lospect Little, fai tio little, has 
been added to the well-known medico-legal 
lecoids of Noimaii Choveis, Roboib Halve 3 ^ 
Coull Jilackenzie, and Kenneth McLeod The 
subjects which might be dealt with in such a 
special nurabei aio infinite, and we shall only 
mention a few of them, c (/, hanging, methods, 
causes, se\, (fee diowniiig, poisoning, methods, 
dings used, aisenic, opium, (fee, &c , vegetable 
imisons, statistics theieof, detection , methods of 
toituie , infanticide, aboition, pievalence of, 
methods of, insaiiitj^ (fei. Wo hope that medical 
men with special oxpeiionce on these subjects 
will favour us with papeis It is pioposed to 
bring out the special niimbei about J une, in which 
case wo should be obliged if medical ofiicoi-s 
would commuiucato with us at once, indicating 
the subject they piopnse to deal with All such 
napeis should be in oui hands early m April 

Alieady we have leceived promises of suppoit 
flora seveial medical men m ditfeient paits or 
India, ftnd shall be glad to receive moie 


kidney disease in malaria 
There is peihaps no part of the moibid 
anatomy of malaiial fevei whieh hasofiecent 
yeais been less studied in India than affections 
of the kidney in that disease 

Of leceiit yeais much woik has boon done at 
tins question by Italian and Ameiican obseivers. 
and a consideiation of then wiitings would lead 
one to suppose that malaiial affections of the 
kidney were moie cominon than is usually 
undeistood to be the case 

Some sixteen yeais ago Di J E Atkinson, 
F R s , I M s , in oui columns {I M 0 , November 
1885), gave the results of an inquiiy into 
Blight’s Disease of malaiial origin, which may 
bo heio summaiised 

“ i’lansitory albuininui la, in the case of fever, 
is duo to intense visceial congestion, and it 
may poisist in the inteivals The usual form of 
malaiial nephiitis is the tubal and diffuse 
varietj', coiitiacted kidiiej' may occui ns an ad- 
vanced stage of malai lal iiephi itis It is alto- 
gethei impiobablo that this foim of malaiial 
lenal disease ever occnis primarily as piiiely 
iiiteistitial nephiitis These changes may be 
induced by any foim of malarial fevei, though 
thoj' moie commonly follow classic mteiimttent 
fever The Londoiicy of the lesion is towuds 
rocoveij’, but fioni the pemistcncj" of the palu- 
disra chionic Blight’s Disease maj’- be pioduced ’’ 
A few yeais ago we examined a senes of 
about 200 cases of acute and chtonic malaiial 
cases, dining an autumn fevei season at Bhagal- 
pui, and found oiilj' 5 poi cent which showed 
even a tiace of albuminuria by oidiiiaiy tests 
; This is in maiked contiast to the hgiiies given 
lecentl}' b}' Thaj’er of Biiltimoie, who tmiiid 
albuminuiia m no less than 4G per cent of his 
cases Manson says the uiine is “sometimes 
albuminous’’ Leonard Rogeis, in Ins examina- 
tion of the veiy advanced cases of malaria known 
ns Lala-azai , oiilj' found albumen in a “ small 
propoition of cases,” and usimllj^ in diopsical 
cases Biault (^Maladies dc Pays Chaiids, 
p 333) notes that in ague attacks tlieie may be 
“a tiansiont albuminuiia,” but has found albii- 
inen and casts in coses of paludal cachexia 
Liveian notes albuminuiia as a complication in 
conjunction with othei signs of chionic palii- 
dism Di Daniels found no less than 22G cases 
out of 926 post moi Icins in wh.ch theie was 
evidence ot disease of the kidneys 

The subject is well discussed in aiecentpapei 
(^Amei lean Join nal of Medical Sciences, Octo- 
bei 1901, [1 426 by Di J Ewing, the Piofessoi 
of Pathology at Coinell, New York He com- 
mences his papei with the leinaik that “ the 
fieqient occuiience of lenal lesions in malaiial 
fevei was dosciibed long befoiethe discovery of 
the malaiial paiosites , and has been constantly 
lecogiiised iliioughout the piogtess of oui knowl- 
edge of the disease . on the evidence 
collected by Rempioci m Italy and Thayei lu 
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Ameiica one inn}'' now state witJi confidence 
tliat albuinnunia 13 noaily constantly pieaent 
in p6( melons testivo autumnal inlectmiis and is 
frequently obseived in the milder teitinii cases 
the inoie seveie niinaiy, signs can be 
safely attubuted to the nialaual iiilection only' 
when aiising in the covube of a jiionouiiced 
acute S'lzuie 

“Recoveiy has usually followed the acute 
syniptoins, but Kelscli and Kieiiei, Laieian, 
Maichiafava,Bignaim,and Thayer have desciibed 
vauous t\ pes of ohionic nepbutis occuiung in 
long established 01 cl i ionic cases of malaria ” 
it seems cei tain" that duiiiig seveie nialaual 
infection a tiue evudative nepluitis is some- 
times excited In fatal cases of pei melons 
luaiaua the lesions obseived Iiave been those of 
a seveie acute degeneiation of the coibical 
tiiluile cells, with inodeiato exudatum of albu- 
min into the tubules and glomeiuli” 

The question of the causation of this nejilui- 
tis is by no means settled Di Ewing’s pieviona 
expeiieiice and that of minieions Italian woikers 
was that “the nephritis has been cleaily of 
toxic oiigin, while the numbei of paiasites 
found m the kidney has been small, although 
they weie \eiy numoious in otliei tissues” 

Tina view has been summed up iii the follow- 
ing words by Maicbiafava and Bigimmi, in tlmn 
recent, article on malaiia in the Twentieth 
Century Piaclice of Medicine — 

“As to the pathogenesis of tlie renal lesions in mala 
rial infections, we are at present able only to form 
theones The kno'wledge of the parasite lias eo far 
thrown no b„'ht on the pathogenesis of the nephritis 
In peniicious nifectioos very few parasites are found in 
the kidneys even when the changes lu the epitheliuin 
may be so grave ns to lead to necrosis From this fact 
we may infer tbnt tbe lesions are due not to a localizn 
tion of parasites in the renal capillaries, but to some 
toxic substance eliminated by the kidneys ” 

Moie leceiitly Di Ewing had a case in a 
young gill who developed malai la at Ling Island, 
which seemed to him to require a leversal of 
the above quoted opinion The question is an 
mteiestiiig one, and we may echo the opinion 
given by Oheveis many jeaia ago that “the 
whole subject of lenal disease in India would 
amply lepay some years of diligent leseaicb '' 


A MEDICO MILITARY JOURNAL 
We have received the fiist cony of fcheieceat- 
ly mi ted "Joimial of the Jssociation of 
Miktary Surgeons of the United States” In 
GUI last i^BBue we reviewed at length the ninth 
yolunie of the tiansactions of this Association 
It has lecently heen decided to issue u quaiteily 
01 xnanthly Journal devoted to mihtaiy Ldicine 
surgeiy and sanitation, a long-cherjslied aim of 

IhejXaT il association 

II 1 1 Published quaiteily 

Uie contents will consist of reports on tL’ 

annual meeting of the association, oiiginal ai tides. 


memoiis, tianslations and abstiacts Much at- 
tention will he paid to inventions and advances 
along incdico-inilitaiy lines, and the peisonal 
phase of nadico-niilitaiy seivice will jecene 
special eonsideiation The “ mission of the Jour- 
nal will bo to enconinge the development of 
mihtaiy medicine, to inspue piogiess in militaiy 
sHigoiy, and to add to the effectiveness and 
influence of the inilitniy medical ofheer” 

The fiist number consists of tbe minutes of 
tbe meeting at St Paul last July of the associa- 
tion, notices of mail} deceased medical officeis, 
and a laige niimbei of papeis on medicine and 
siiigoiy lend at tbe meeting Tlien follows 
seveial ailides of considei able interest, notably 
tbe one by Captain CEB Flagg, Assistant 
Snigeon, on “ Immediate Colotomy in Gunsliot 
Wounds of the Abdoinoii ” Captain Flagg is an 
nulent advocate of immediate inteifeience m 
sneb cases, be does not appiovo of what he 
calls tbo "accepted militai} way of deteiminiiig 
whethei abdominal viscera aio wounded oi nob 
by subsequent events " 

He points out that m six great wars fiom the 
Ciimea to the Japan-Clnna Wai theie weie 
recoided 6,490 penetrating wounds of tlie abdo- 
men, with 3,649 deaths, 01 a moitahty of 61 
pei cent , winch is 4 pei cent less than the 
moitnlity of the same wounds in the leceiit 
Spainsh-Ameiican Wai, vvjieie the small calibie 
bullets, too, weie used We inn} lomember that 
in these wounds Mr Mnlcin (Sui gicalUxpeinences 
in S African Wai,Chaptei j?/) lemaiks that 
“opeiative suigeiy scoied but few successes,” 
the failure being lefeiied to tbe seventy of the 
local injury and to the opeiations being often 
nndei taken at too late a date Captain Flagg, 
howevei, stiongJy advocates the immediate 
opeiation, the only leason foi dcchmng being 
want of expeneiice in abdoimiial suigeiy on the 
pait of the Smgeon “not lack of time oi difii- 
culty in secuiing asepsis ” 

In conclusion, we wish tlie new jouinal eveiy 
success , except to some extent the Indian Medi- 
cal Gazette, theie is no journal in English which 
devoted itself to inilitaiy medical matters, and it 
IS exceedingly ci editable to the mililniy suigeons 
of the United States Aimy that they have liad 
the pluck and enteipiise to stait such a journal 

May we hope that the E, A M C will some 
day stait a similai peuodical ? 


THF curative VALUE OF LUSTIG'S SERUM IN 
PLAGUE 

Hope spi mgs eteinal in the bieast of every 
tJieiapeiitist, but only too often m tbe histoiy 
of medicine bas that hope heen falsified Sii 
Ranald Mai tin, x M s , vs ci edited with the sayino- 
that evpiy new ‘cuie’ oi method of tieatmeiit 
has succeeded in the hands of the man who 
intlodiiced it Weliave lecentiy lead tluough a 
volume'Tif pnpeis consisting of 90 laige pages, 
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compiled b}' Majoi W E Jennings, MB, IM s , 
the specnvl medical officer foi plague opeiatums 
in Bombay Biesidency This volume is a col- 
lection of most of the articles uhich liave been 
wiitten b^f vinious mediLul men on the value 
of Liustig a “ cuiativo seium” in cases of plague 
Wo may at once admit, aftoi reading the admir- 
able special pleading of Dis N H Clioksy, 
Polveiini and Ma} i that the statistics indicate 
"that this foim of treatment has given mine 
encouiaging lesults than any othei” iii plague 
But wo also legietfull^' admit that, in oui view, 
this IS the most that can bo said foi this seiuin 
tieatiiieiit Except in the case of the antitoMii 
against diphtheiia, it IS pi obahle that no seiuni 
method has been inoie thoioughly investigated 
than this of Piofessoi Lustig The lepoits aie 
exactly what such should be , the 3 ’' aie caieful, 
honest and impaitial, and ovei}" fact and aigu- 
ment foi and against the special efficacy of tins 
tieatineiit 18 deal ly detailed an<l discussed, yet 
the impression left on the mind of the leadei 
must be, we think, that the case is non pi oven 
It ispiobabl}' that if Majoi Jennings had had 
the tune to gi\e us a lesunid of these lepoits, 
instead of meiely lopiinting them in exlenso, the 
lopoit ns it stands would have been moie 
valuable, as it cei taiiily would ha\o boon moic 
inteiesting The compiiei, houcvei, in liisslioit 
pieface allows us to get a glimpse of what his own 
Mews aie on the rnattci, and affcei fne ^eais of 
li.iid woik against plague, no man is bettei 
qualified to pionouiicean opinion In the preface, 
Mnjoi Jennings tells us that, since the sepaiatt 
jiublicalion ol these pniiei-s and duiing the 
wintei eiiiilemic of 19U0 01, a fuithei senes of 
eKpeiiments u eie conducted with the seium on 
the altei native system, oveiy alteniato one of 
206 consecutive admissions being placed in the 
seium group, the otheis serving as a contiol 
gioup foi compaiison It is to bo legietted, says 
Maioi Jennings, that tlioio ivas not enough 
seium foi a laigei numbei of e\pei imonts, 
owiim paitly to an unavoidable delay in the 
coiisluictioii of a suitable “venesection jacket” 
foi now and restive hoises, and paitlj'^ to 
the fact that the unusual virulence in the type 
of the disease, duimg this 1900-01 cindcuiic. 

it necessaiy that at least thiec 
of seium that was found 
demies had to be ad- 


1 endeied 

times the quantitj' 
sufficient in pieMous epn 
„„„,steicd bel.no any visible effect was pi educed 
each case A large piopoition of the cases weic 
seDticcemic in cnaractei on admission, and G, 
Jy cent had multiplo buboes against an avemg. 
if only 14 pel cent in the pieceding epidemms 
Bactoiiological examination denionstiated that 
the p.opoitim. ol cases which we.e septiciemic 
11 , chaiactci on admission uas pincticnlly iden 
cal in each of the abo^e g. cups, that in 

“"mu.,® 23 !ecove.ed and 81 d,.a, of 


lattei, 102 in nuinboi, 21 leeovered and 81 died 
Tins certainly gives but a small porcentaae of 
gam in fnvoiii of the seium method, but on the 
othei hand the clinical histones of many of the 
fatal cases in the serum group sliow that life 
had been prolonged and acute symptoms ame 
horated to a consideiable extent 
This IS not much, but iii a fatal disease like 
plague we have to be content with little 
Nevertheless figures and facis such as these are 
not sufficient to establish the seiiun of Piof 
Luslig on any sound basis so as to deserve the 
name of “ curative ” A successful method of 
treating plague still lemams to he discoiered, 
at the best Prof Lustig’s seium can oulv be 
called liopeful 


THE UNUSUAL VIRULENCE OF PLAQUE IN 
BOMBAY IN 1900 Ol 

We have abo\e noticed a senes of articles 
dealing with tlie cmative value of Lustig’s 
soniin, and since wnting it we have leceived 
anothei pamphlet dealing with the same subject 
b) Khaii Bahadui Di N H Choksy, who lias 
become locognised evoijwlieie as the Ciiampion 
of this theiapeutic method Dr Clioksy’s pam- 
phlet is a veiy able one and lie deals honestly 
and impaitially with the evidence foi and 
against the use of Lustig’s seniin in plague 
But the most leinaikahlo as well as inteiesting 
poition (if his iciieut pamphlet is the caieful ac- 
count Di Choksy gues of the unusual and 
special vinilenco of the opideiiiic of the past 
ytar in Bombay 'Plieie can bo no doubt in the 
mind of the leadei aftei a ponisal of tins fam- 
phlot that tlio epidemic of 1900-01 was excep- 
tionallj Miuleiit, not in the numbers attacked, 
hut in the intensity of the clinical sj^raptoms 
'riieso chaiactenstics aie thus delnied by Di 
Olioksjf — 

(а) Rijad extonaion of the local infection with 
multiple co'itiguoUB buboes 

(б) Intense and rapid 8e|)ticromia 

(ci Irregular course, piulonged duntioii, frequent 
ralapsoB due to reinfaotioii or extension, indolent buboes 
remaining enlarged for a long time or suppurating very 
late and numerous complications 

(rf) Tardy convalescence, or mar israus from aecoudary 
infections, or death from plague pyiomia and consequent 
toxic degenerations of the internal organs 
(e) Greater resiafanco to the action of serum 

Tile lapid extension of the local infection 
with multiplo contiguous buboes was the most 
noticeable featuioobsei \ed Wheieas in pievioiis 
epidemic j'eais the piopoi tion of multiple buboes 
was only about 14 pei cent (in 9,500 cases ana- 
lysed), in the last epidemic this (iguie lose to no 
loss than 63 pei cent Jloieovei the piopoitioii 
of cases of [moumoiuc plague rose fioiii about 
2 4 pel cent to 4 poi cent, and “plague with- 
out (t/ipcti cut buboes ” bad a laiio of 14 2 pei 
cent instead of about 2 6 Tuple buboes, 
temoial iiiguiiial and iliac, weie a veiy constant 
featuie in lecenb cases, and almost invaiiably it 
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was found, post-inoT tem, tlmt numeious deep- 
-seated buboes weie piesent, deep iliac, lurabai 
*nd letio-pentoneal 

The second clmiacteiistic of fcbe epidemic was 
the intensity and lapidifcy of tlie septicsemia 
Oat of 165 septicsBuiic cases 45 pei cent were so 
*t time of admission to hospit-al, and of tliese 
there weie only 4 lecoveiies The thud featuie 
noted by Dr Glioksy was the lueculai comse 
fl,nd pi olonged duiation of the attacks TJsually 
in plague it is consnleied that a sui vival till the 
tenth 'day is indicative of lecoveiy, but in the 
lost yeai’s epidemic secondaiy and teitiniy 
buboes appealed at inteivals till the length of 
the illness could be leckoned in weeks instead 
-of days, tempoiaiy improvements neie ven 
delusive and no favoumble piognosis could 
be o-iven foi man) daj s A lemaikable featiiie 
too° weie the indolent buboes, and their 
late snppinntion , such buboes weie even open- 
ed so late as the 4.Sth day of illness As 
regaids complications their extent and sevei- 
sty boie no i elation to what was obseived 
in forinei epidemics, they weie raoie common 
and moie seveie Among the moieseiious coni- 
pbcations we may note “ cofiee-gionnds vomit- 
ing,” meningitis, secondaiy pneumonia, hmina- 
"bmia, mavasmuB, convulsions, peiitonitis, &c In 
many cases, attei the case seemed to have taken 
a favourable tnin, it suddenly letiogiaded, and 
maiasmus set in accompanied by piostiation, 
4uid a bieakdown of the neivoiis system, lapid 
emaciation, enfeeblenient of mind, and localised 
01 even bulbai paial}sis This is a leinaikable 
and vei} undesiiable phenomenon in n disease 
which foi ovei five yenm has now lavaged 
Bomba)’ In view of the above it will scaicely be 
suipiising that the lesults of the use of Lustig’s 
cuiative serum weie moie disappointing than the 
jirevimis exjieiiences of it seemed to wan ant 
“ These results,” sa) s Di Olioksy, " fully justify 
the conclusion that, howevei stiong the seium, 
theie 13 a limit to its efficacy, and if the infec- 
tion goes be 3 ’ond a certain stage there is no 
possibility of cuie in tliese seia we do not 

possess all the means tliat ai e necessaiy to 
meiitialise the effects of these poisons” 

It was not that the seium was not given a full 
tiial, it was also pushed fai beyond the limits 
given in previous years Foimeily it was found 
that an aveiage of 400 cc was sufficient to cuie 
>many cnseB, but in the lecent epidemic in 19 
cases ovei a thousand c.c weie given and only 
5 cases lecovei ed In some ca.ses the followino’ 

’heroic doses of the seium were even given 

1580 cc. 2405 cc, 1150 cc, 1500 cc, 1070 cc, 
220o cc, 2150 cc, without effect The seium 
was not only pushed in this way, but it was used 
intravenously, and the practical effect was the 
same Ju septicmmic cases treated by seium the 
moitaht) late was m one senes 96 6 pei cent 
and in the same kind of coses tieated by othei’ 
■methods 98 pei cent , this is but a small ad- 


vantage, but it IS something In the non-septi- 
cremic cases the advantage of the seium 
inothod IS somewhat bettei, but still small , in 
them the serum cases bad a moitahty of 66 5 
pel cent contiastod with 61 5 in non-seium 
cases We note also that in about 100 ca^es 
Piofessoi Gajjoi’a liquor lodi teichloiuh was 
used It bad no effect at all in septicminic cases, 
and it is not possible to diaw any sound con- 
clusion from the few cases of otliei forms of the 
disease in winch it was used Wecommend Dr 
Choksy’s pamplilet to the attention of oiu 
leadeis 


The ti uly leinnikablo case which we publish m 
thisissne, wheieLt -Co! Dennj’s.l m s .leinoved 55 
iiipees fiomtliostoinacli of an Afghan, isceitainly 
vvoitliy of lecoid in Gould’s Cm losities of Medi- 
cine Indeed, thoio is no case mentioned by 
Gould which IS inoio vv’ondeiful 

Gould vviites “the v’aiiety of foieign bodies 
that have been swallowed oitliei accidentally 
01 foi suicidal 01 evliibitional pin poses is enoi- 
inous” \\\ i\'ie India Journal of the Medical 
and Physical Society [Vol i (1SS7), p 291] a 
case is quoted of a “ lavenous gallej’-slave,” ni 
vvhose stomach 52 foieign bodies weie found, 
and a cose is quoted vvheie in anofcliei gdley- 
slnve’s stomach tlieie weie found (appaiently 
post-mo} lein) t.o lexs than 52 ” pieces of money 
weighing 111) lOj ounces In the Lamet, 
(Vol 1 , 591, 1885) a case is given of a man who 
swallowed seven half ciovvns, and foi got all 
about lb, till on taking a puigative foi abdo- 
minal pam seven mouths aftei wards the seven 
coins weie parsed pei anum Billiotli published 
a case where aiowof aitihcial teeth w’eie le- 
nioved by gastiotomy Theie is also lecoided a 
cose vvlicie a man swallowed a box containing 
despatches fioin Napoleon, and the man was 
kept a piisonei till the box was passed by the 
bowel 


Those of oui leaders who lead the ai tides on 
the liistoi y of the Bengal Medical Reivice fiom 
the pen of Lieut -Gol D G Cravvfoi d, 31 B , t m s , 
in OUI issues at the beginning of last) eai will see 
with pleasuio that he is continuing to woik at the 
subject The fiist in-talinent of Ins aitiele on 
Pie-Seivice Suigeons is given in tins issue and 
will be found of the gieatest inteiest May 
weexpiessthe hope that Lient -Col Ciavvfoid 
will see his way to the publication in book-foim 
of Ills notes on thelnstoiy of the Bengal Medical 
Seivice? Wo aie suie many of oui leadera 
would be glad to have such a book 


We aie veiy glad to see that a Malaiia Con- 
vention IS to be held in Nagpui, C P, fiom 27tli 
Decembei The ciedit of staiting this Conven- 
tion IS due to Colonel Scott Reid, IMS the 
Adimmstiative Medical Officet, 0 P,and Maioi 
Aiidiew Buchanan, l M s , M D The membere of 
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tlie Ro3'al Society’s Malaria Commission will 
attend, and luiineious medical officers fioin otliei 
Piovinces We wish the Convention eveiy 
success 


With legaid to tlie accident during the 
peiloimniico of litholapaxy desciibed m oui 
Noveinbei issue by Maioi W B Lane, IMS, 
Lieutenant-Colonel W K Hatch, i M s , F R c s , 
infoims us that in a coiisideiable nuinbei of 
opeiations on stone he only had this accident 
occui once, and he tieated it exactly in the way 
desciibed bj' Majoi Lane, viz , a supia-pubic 
opeiation, and dealing out of the giooves of the 
lithotiite 


Major C H Bkoiord, ims,md, d sc, has 
now in the picss for immediate publication, 
(1) a Synopsis of Puictical Cheiriisti)^ (Qiiahta- 
tivo), Inoiganic and Oiganic, and (2) a“ Piactical 
Compendium of Uiine Analysis, aiianged in 
tabular form” Both boidcs will bo cminentlj 
piactical, and cieiytest and leaction 1 as been 
spcciallj lepeated foi the pin pose of these books 
They \m11 be published bj S K Lahiii&Co, 
College SLicet, Calcutta 


In Mauiitius, accoiding to M M deGiandpib 
.iiid do Chaima} (ics Moustiques) the Aiiophelcs 
Coblalis has been found to bo the dcfiimo host 
of the inalaiial paiasite in that island, wlieieas 
the Mauiitidnus has no i elation to human 
malaiia The same obsoncis chum to tiaco the 
complete lifc-histoiy of the laival stage of the 
nemalode, / uorlinna in the thoiacic muscles of 
rulci a>nifc) (Natme, Uth Novemboi ) 


proposed memorial to surgeon general r 
HARVEY, 1 M S 


Wo publish with pleasuio the following lettei, 
wdiich wo bohovo will voice the leolings of all 
IMS Ofhcois in India — 

To tho FMlor of “The Indian Mpdical Oazfttf” 
t;iti-It IS a non oncunonco for a lica.l of om ^rucoto 

it... 1,- 

Thonali ho onh-r<3(l ^ sciniitiliL pioprcsa ns men with 

actno ami icccptno ^ coma acio's a moro \orra 

onlj halfhisjiais I ni so man} amisotaiiod 

tile ofiicial, who 

oxocntno and ‘ 0 '"'*"'^*''^“' n^edical iinvctitionoi consul 
military hfo Snenessf. 1 ^ Xr w ith t ho pen of a i eiuly 

taut, opei'atito Hill peon Old ton That ho was 

writer, ho adoincdot or jthinR ^ locopniscd by the 

a Icadci of im n in 'etor Goiiei-al and Honorary 

Govornmont, wliomal°*‘'",' ^conbrrod on him tho dtcom 

Siirpoon to tho Ticc y, ^ hoped and oxpeoted 

tlGiis of C n„,n„i of Uniphthood in the near fntnre, 

Moro 1 ’p^t'^ont of 


rocopiiisod by tlio Royal Collepe of Physicians, London, and 
by the tJnivcraitios of Calcutta and Abordcun, as well as by 
various loainoil socn-tios Is it fiftinp tliat ins many sided 
chaiiictoi should po nni ocopnised b} his gei vice alone’ 

(1) I bop to propose tliattlie membors of tho Indian Medical 
Sorvica subsciibo towaids a perinvnent niomorinl for - 
this distinpuisliod Dn-ector General , (2) that tho Editor, 
Indian Medical Oazelte, lecdtotho siihsoriptions , i3) and 
that tho siibsoriptioiis ranpo fiom Its 2 (i foi llontonants and 
captains, to Its 60 and over for majors and moro senior 
ofheors 

I imito disriisaion as to (1) whether General Harvey’s 
numerous fiionds and admirois outside oui somce shuiild bo 
poimittcil to join in this momorial, and (2) as to the form 
this moiniinil shnuhl tain 

Wo have a Sii Ranald Alai tin Memori il Gold Medal for the 
best Kiiipcoii, on iirobation in tiopical medicine at Notley 
Alipht wo not ha\o a Robert Hurt oy Aloiiional Priro or 
Schoiamhip foi tho I iM S candidnto who heads the list of 
tho ciitranco cxamin ition at llui linpton House ’ 

I remain, Ac , 
IMS 

[Wo slmll bo glnil to collect find acknowlcdpo sntHcrlptlraui and 
pubilsh iiroposnls from our renders — Eu ,7 If (/ ) 


Scuicius 


Aloholism a study in Heredity — By G Arch 

DATL Bud, md, frse London T Fishei 

Unwin, 1901 

Those who have lend Dr Aicluliill Roid’s 
most valuable and fascinating book on “The 
Piescnb EvoloLion ol Man” will be piepaied 
(ill the lino of aignment used m the pieseiib 
volume, entitled “ Alcbolism, a study m beie- 
dity” Many of oni readois too will have 
followed a lecent discussion of Di Aiclulall 
Riid’s view’s 111 the Laveet Wo tbeiefoie most 
heaitily welcome tins \ohime To the biologist 
It IS inteicstiiig foi its logical following out of 
the plain tendencies of etolntion, to the stud- 
ent of sociology foi Its manfully giapplmg 
with a question of tlie fiist social inipoituice, to 
tlie advocate ot tempeianco foi its pi iin speaking 
ns to his methods while ngieeing absolutely as^ 
to tho o\il eflects winch both doploie Tlio 
(undamental tacts on wliicli all the logic ot 
Di Aicbdall Reid’s aigumeiits tuins aie (1) that 
a ciavmg foi alcohol, moio 01 less deej), does 
exist 111 most men, (2) that evolution is still m 
opeiation m tlio human lace, (3) the noii-tians- 
misHion of acqniied cbaracteis 

In tlie fiist chaptei and again m Appendix A 
the on oat antiquity of dunking habits is cleaily 
piovmd in detail, and that foi some fift} centmies 
punishments have been inflicted on drmikaids 
and attempts have been made to dimmish 01 
abolish the consumption of alcohol, with the 
only lesnlt that it is now moie widespiead than 
evei The next chapter goes on, on lines fainiliai 
to those who have lead “The Present Evolution 
of Man,” to show that evolution has by no 
means ceased as legards man, but only shows 
itself in otbei lines The lace is no longei 
necessanly to the swift, noi the battle to le 
ationg, but a gieat agent of elimination is i" 
opoia'tion, VIZ, zymotic disease, and 
significant thatevciy nace is nesistantto v j 
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deadly disease stuctly m Aftfca 

fxpenenceof%t,eg , Uie negro of West Afuca 
IS moie resistant to malaria than the Englishman, 
and the Englishman much nioie lesistnnt to 
consumption than the Austialmn bh.clcB, who 
aie lapidly iieuslung of it Ihe Englisiiman 
now inci eases and multiplies m spite of phthisis 
ni ciowded cities, while the Red Indians, among 
^vhom it was lecently introduced, me being 
wined out by it This is the gieatest tingedy 
of human histoiy, the esteimination of tlie laces 
of the new woild by diseases intioduced fiom 
the old Hi Reid thus sumraai ises his introduc- 
tory lemaiKs— “the toni mam facts which I 
have endeavoured to drive home have been (1) 
that chaiacteis acqimed by the paient are not 
inheiited by the child , (2) that evolution results 
fiom the stiingent elimination of the unfit , (S') 
that when the elimination which has caused the 
evolution of au}' chaiactei ceases or neaily censes, 
that charactei undeigoes degeneration, and (t) 
that degeneration is due to atavism, apiocess of 
1 averaion which, stop by step, i eti aces the jnevioiis 
evolution till, if it be continued long enough, 
thatnioie or less i emote nncestoi is aiipioxiniatod 
torn whom the chaiactei did not exist ’’ 

Chaptei YII divides diiuUeis of alcohol into, 
roughly, thieo classes, (1) those who diinlc to 
satisfy thiist, the alcohol only making the watoi 
moie palatable, these dunk foi the same reason 
as they eat, and add alcohol to wntei as they add 
sauces to the meat (2) A second class drink 
intoxicatiim beveiages not fiom thiist so much as 
ioi the sake of the flavouiing agents They 
delight in the taste of these agents as a school- 
giil delights in the taste of cliocolate These 
men aie coiiiioisseuis, and aie larely duinkaids 
(3) the thud class drink, not foi thirst or the 
giatification of the palate but to pioduce that 
mental effect which in its extreme fonns is called 
■duinkeniiess The leal drunkard is not “a thiisty 
soul,” he dunks not because he is tlm-sty, but 
because be craves foi the mental state pioduced 
by alcohol Men, as a o'lile, di ink in pi opoi hon 
io then desiies, and the deep diinkei, geneially 
8])eaking. is one so constituted mentally that 
deep indulgence IS delightful to him It is not 
a question of self-conti ol, as aideiit terapeiance 
advocates argue, the modeiate diinkei keeps 
sober because deep indulgence is not a^eeable 
to him Let the leadei ask himself — Is he 
tempemto only because he exercises self-control ? 
No, rathei because he has no desue for deep 
indulgence It is not lack of opportunity eitliei 
that keep men sobei, it is lueiely lack of inclin- 
ation Theiefore ns alcohol is an undoubted 
piusoii lb has eliminated and is eliminating year 
after yeai fiom the lace a gieat numbei of peo- 
ple so constituted that intoxication affoids them 
keen delight, leaving the perpetuation of the 
lace in gieat measure to those on whom intoxi- 
-cation confeis little or no delight Many “ noten- 
tial drunkards, ” that is, those capable^of Ljoy- 


iiig deep indulgence escape, they aie saved by 
lack of oppoitunifcy oi biave lesistance to temp- 
tation 

To turn, with oui authoi, now fiom d pnoi-t 
lensoning to lustoucal fact, wo find that many 
laces— -Qieeks, Italians, Spaiuaids and Poitu- 
guese — have foi centimes been supplied with 
cheap and abundant supplies, olbois have been 
less inflicted, as the Northoui Emopeans.yetagain 
otheis have iu> expeuenco oi little of alcohol, as 
most savages Yet to-day the most sobei races aie 
the Southein Euiopeans, the Noi them Euiopeans 
aie much less so, and alcohol iiins liteiully like 
wildfiio Lhiough laces into which it has been 
introduced and destioys them, as the Red Indians 
of North Ameiica " Everytace is, in fact, tem- 
pei ate sti iclli/ in pi opoi tion to its past siiffei mgs 
through alcohol" It is not meiely a question of 
the stiength of liquor, foi did the ciaving exist 
intoxication could be piodnced by consuming 
large! quantities These races of South Europe 
aie sobei ^ilainl}' not because they lesist tempta- 
tion (foi the) aio by no means austeio in othei 
respects), but, tlnoiigh inclination, they have no 
desiio toi deep indulgence But as ancient 
wuteis abundantly testify deep indulgence 
existed among these incos centuiies ago How 
then aie the} now sobei ? Plainly by the conti- 
nued elimination of those of diank deeply, tc, 
had the ciaviiig for deep indulgence, and the 
gieatei survival and continuance of the lace 
b}' those who had not that inclination 

To day savage inces are luoveihially intein- 
peinte, even as ancient Euiopeans used to be 
Suppl)' to-daj’ abundant alcohol and the lace of 
Esquimaux oi the Austi alian blacks can cei tainly 
be extei minuted We have theielore seen that 
Di Aicbdall Reid believes that laces aie now 
sober in exact jnopoition to the pievious 
amount of diunkenness which existed m them, 
and that tins sobiiety, in the piesence of abund- 
ance of alcohol, IS due simply to the non-desire 
foi indulgence, and that again tins sobiiety can 
only have lesulted fiom the elimination of those 
who exceeded, leaving as suivivois those who 
had but little inclination towaids indulgence 
It follows then as a biological law fiom tins 
bliatif tbeie were no agent pioducing elimination 
no lace with a non-desiie for indulgence could 
arise Hence it follows logically that if, m spite 
of 60 centuues of failute, tempeiance advocates 
succeeded in abolishing not the dunkei, but 
dunk itself, the lost state of that nation would 
be WO 1 S 0 than the fiist, for if those who are 
pioiie to indulgence aie not rigidly eliminated a 
lace must ai’ise with an mcieosing number of 
those having that ciaving, and as it is absolutely 
impossible to prevent men making alcohol, a 
race would soon aiise m whom a laige number 
possessed the inboui ciaving or latlier capacity 
for deep indulgence, and it is not likely that 
men possessed with this capacity would allow the 
total piohibition of the thing foi which they 
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ciaveci, lietice alcohol would ceitainly be 
secietly uianufactnied in large quantity, and 
ultimately that lace would become laigel}’’ 
a diunken one, till m time again Nutuie ehim- 
luvted not dimh but the drunkaid, and the pre- 
sent state of affiviis would occui again 

The plain fact thoiefoie indicated with lesistless 
Intric by Di Aichdall Reid is that the teinpei- 
aimo methods of the past 60 centuries have been 
ami must natiiially be total failuies, and that 
theie 13 only one way foi a lace afflicted with a 
capacity oi desiiefoi deep indulgence to attain to 
the sobiiety, the niodeiatiou ns legaids alcoliol, 
ol the Southein Euiopean laces, and that is the 
eliiinnatioii of the diunkaid 

'I'liis sounds to the inodein eai biutal , it is so, 
blit It IS the only way Men will net be made 
soliei by laws, but only by the development of 
an iiiboin and theicloie tiansmitted lack of 
disiiefoi deep indulgence This inborn tiait 
can onli be developed by the suivival of those 
wdio possess it, and then handing it down to 
then childieii, combined with the iigid elimina- 
tion of those possessing that desiie This is 
Natiiic’s way , and has piovcd successful in the 
case of the Southein Euiopean nations Di 
Aichdall Rtid also states that if wo could pi event 
the maiiiago and piociealion of childien by 
drniihaids this end could bo much moio easily 
attained This too will be dcuoiinoed as im- 
moial and btutal Tlio alternative, however, 
the in ocioation of increasing nuinbei of futino 
diunkaids.ia still moie immoial and boiiiblo 
At the most we may say that Dr Rcid s idea is 
iinpi icticablo at the present day, but tliat it is 
Uicoiotically sound no one can well deny 

We have thus lapidly leviewedthis nnpoitant 
and most iiiteiesting book We liavo necessaii y 
omitted miicli of gieat medienl mtciest, eg , the 
o iitim question, tl.e C D Act. and the giea 
question of disease selection , wo bavc confined 
om selves to a coiisideintion of Ins main thesis 
With It we have no hesitation in stating that vvo 
feel bound to agi eo Wo strongly i ccommend tlm 
volume to all oiu leaders, it is a book winch w. I 
fascinate the leadei, and he will find himself 
earned along by the logic of oin autlioi s leason- 
Lcr to be compelled to believe in the views set 
foHh Foi scientific leacleis numeious nppen- 
Ihccsaio given, wliicli deal with uigieatei detail 
1 1 the scimitific aspects of the questions raised 
" I concU...on, wo «av U'o b"'* “ W 

and wo be mv the advocate of 

which It wil he expect that 

IL" “uino’ ro. many yea,, to oomo 
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the second edition of this book and of stiongly 
recommending it to oiii leadeis Aftei apeiusal 
of the thud and revised edition we have no 
hesitation in again lecoiiimeiidiiig it as one of 
the most convenient, useful and ably written 
books on the subject of water and watei- 
supplies 

The new edition is well bi ought up to date 
and contains ample account of all that lias been 
done within the past few yeais on the subject 
of the safegiiaidiug of out watei-supplies 
Foi the benefit of those who do not possess- 
the foimei edition we may bnefly indicate the 
contents of the piesent woilc The hist tliiee- 
chapters deal with the composition and pro- 
perties of watei, and it^- classification with lam 
and lain watei, stoiage,-&c, with suifaco water 
and Its chaiacteiistics accouliug to the geological 
foi Illations fiom which it is deiued Then 
is given a discussion of the value of ponds, 
lakes and leseivoirs, with accounts of the watei- 
supplies of cities like Glasgow and Liveipook 
and analyses of iiiiblic watei -supplies horn 
uplands and moorlands The iie\t chnptei-s deal 
with subsoil watei, its qualities and dangets, 
with natural spring waters, ns those of Clifton, 
Bath, Biivton, etc Then comes an adiniiable 
chapter on wells, deep, shallow', and subsoil, 
aitesian vvcllsi and the nature ami quantities of 
w'atei so obtainable Cliaptei VII deals with 
catchment basins, dunnage areas, self piuification 
of iivcis Cliapteis VllI and IX deal with the 
quality of dunking water, and gives typn^l 
analyses of wliat constitutes a good watei, the 
effects of impnie watei upon health, &c Gliap- 
tei X IS a leinaikable one, and of the gieatest 
unpoitance, in that it deals with the interpreta- 
tion of water analyses, and points to theeuone- 
0 U 3 conclusions which may be diawn fiom both 
chemical and bacteiiological analyses— a subject 
of special interest In the clinptei on 
the pollution of dunking water, the dangeis 
which may arise during distubutioii of water,, 
or at Its soiiice, me clearly pointed out and 
evplainod The chaptei on the softening of Imid 
watei is most nsofiil, as are also those of filtra- 
tion, both public and domestic, and on ^ou- 
stiuct.on of wells Anotbei chapter, whrdr it 
would be well foi the civ d smgeon or medica 
officei of health to read, is that on pumps and 
pumping machiiieiy It is cloaily w.itten, and 
a want of special eiigineeiing knowledge ne 
deter no one fioin under standing this chaptei, 

58 also tiueol tlie chaptei on water J- , 

volume concludes with an admuable iesum6 
of the laws lelating to watei-supphes, wliicU, 
though they apply to Etigland, aie ueveitheles^ 
the models fiom which Indian legislation 
siibiect 18 diawn On the w hole, we can very 
stion<Tly recommend this book to al me i 
men who have to do '-th water -supE jes of 

towns, cantonments or jails , They wi 

admirable pid tojtbem in miabUng them o ^ 
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sound advice on many pioblems of the supply 
of good dunking watei The volumo is well 
punted and excellently got up 


Test-Book of Pharmacology and Thera- 

peutics.-Edited by AV Halc White, md, of 
Guy’s, Edinburgh and London Young J Pent- 
land, 1901 


This volume is the latest addition to tlie nd- 
miiable senes of text-books biought out by 
Mr Young J Pentland of Edinbuigli, of which 
the gieat physiology of Piofessoi Schafei, and 
Di Gibson's excellent Text-Book of Medicine 
me well Icnown examples The pieseiit volume 
IS devoted to phaimacology and theiapcutics and 
IS edited by Di Hale White of Guy’s, wlio is 
well known also ns the authoi of a veiy’ useful 
and populai book on inatena niedica The 
volume befoie us is howeser only edited by Di 
Hale White, and the \aiious articles aie wiittcn 
by him and a band of distinguished theiapeutists 
The following list of names will indicate suffi- 
ciently the class of men to whom Di Halo 
Wliite has entiusted the \ai lous chapteis Dr 
J W Washbourn wiites tbe article on serum 
therapy, Dr J S Haldane of Oxfoid on tlie 
action of gases, J R Biadford and Leonaid Hill 
on anffislhetics, Piofessoi Maishall on Quinine 
and on Cannabis Indica Among other wiiteis 
me Piofessoi Walter Smith of Dublin, Stockman 
of Glasgow, Heator Tuaid, John Slioemnkei, 
Sydney Martin, Thomas Ohvei, Hectoi Mac- 
kenzie, W Dixon, Hobart A Haio, Theodore 
Cash, Aichibald Gariod, and the late D J Leech 
of Owen’s College All these aie names which 
imply a high lei el of excellence, and it will 
be found that tbe ai tides written by tbe 
vaiious wiiters me well woitliy of then le- 
putation Among the mass of subjects treated 
m tins large volume it is impossible to enumer- 
late all, but the following articles impi eased us 
as being pm ticulanly good, tliose on alcohol and 
on anEestbetics, on the belladonna gioup, on 
quinine, on ai’senic, tlie coal tar pioducts, 
digestive feiment-s, organotlieiapy, serum- 
therapy, mineral wateis, venesection, Weir- 
Mitcliell treatment, climate, and electiicity 
Doubtless a moie complete peiusal of the volume 
would have added to the list, but tbe ai tides 
mentioned impiessed us very favourably 
We may follow the editor in pointing out 
wliat the limits of the book are It is not a 
book on llateiia Medica, that excessively dry 
and, to us, uninteresting subject is only veiy spni- 
f^'iched upon The volume is a tlieiapeutic 
ext book, and m each choptei a drug oi gimip 
■'^Vh under several bendings 
lake foi example nux vomica First we find a 
biief histoiy of the use of the diiig and a list of its 
piepmations m the BP and U S P, then 
comes an account of its alkaloids, then pliaima- 
cdogy, which includes what used to be called 
the “ physiological action ” of the diug, its 


effects on \eitebrates, on the spinal coicl, the 
medulla, ceiebiuin, heait, blood-vessels, muscles, 
peiiplieial iieives, and on metabolism, tempeia- 
tiiie, secielions, skin, gastio-iiitestinal tract 
Then its adion on iin ei tebiates is discussed, and 
an account of drugs which ‘‘niitngoni&o" it Then 
conies an account of its toxicology, diagnosis 
and ticalment 'I’hen follows a discussion of its 
tlieiapeutics and a veiy complete list of leter- 
ences to tlie liteiatuie of the ding is given On 
the whole this text book must be legauled as one 
of the best in medical hteinture, and will long, we 
believe, remain a staiidaid w'ork of lefeieiiceon 
tlieinpeutic-s and plmimncology Di Hale Wliite, 
his coilohoiatora and his piiblisheis aie all to be 
congiatiilated of the production of a volume m 
Gveiy way admirable 

Select Methods in Food Analysis.— By Henkt 
Lcffmann, am, m d , and William Beam, a m , 
M D With 53 illustrations in the text, 4 full- 
page plates and many tables London Redman, 
Ld, 1901 Price 11s 6d Pp 374 

This is an excellent sketch of the piincipal 
mctliods employed in Food Analysis It is 
thoioughly practical and well up to date It 
will piove not onlj' of use to begmneis but may' 
well be consulted by prefessional analysts on 
many points with adtnntage A liandj' volume 
of this kind, desciibmg standard methods and 
then moie leceiit modifications, ns tvell as deal- 
ing with new classes of adulterants and their 
detection, cannot fail to be of real seivice 
Such a book ought also to rollate the moie 
lecent and most important monographs, lepoits 
and papers on the subject and so save fiom 
comparative oblivion much excellent work 
which 18 only n^allable w’lth gient difficulty 
to analysts iii general, few of whom have the 
oppoitunity of becoming acquainted with Biitisli, 
Ameiicaii and Continental official leports, analy- 
tical jounials, and proceedings ot analytical 
i societies 

j 'The volume befoie us has a good opening 
I chapter on general methods employed in food 
analysis, and then goes on to deal veiy efficiently 
with the subjects of poisonous metals, pieserva- 
tives and aitificial colours For example, theie 
18 given in cTtenso the list of pei-missible and of 
foi bidden colouis issued by tlie National Asso- 
ciation of Confectionei a of the United States of 
Amenca, which is the fullest list with which we 
aie acquainted The Fiencli, Geiman and Aus- 
trian Governments have published such lists 
but they aie so scanty and unsatisfactory ns 
to be practically of little use The Amencan 
lists defect lies in the somewhat confused 
nomenclatuie employed, but we have lecentlv 
had occasion to consult this list and to appreciate 
Its suggestn e value AVe would suggest tlmt lu 
subsequent editions the authors might with 
advantage incoiporate the legulntions of other 
Goveinments or important associations which 
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would make the list of moie cosmopolitan 
interest and value 

The sections dealing -with spirits and malt 
beveiages is much too meagie to be of any 
service, and ive think that these subjects ought to 
leceive much fuller tieatment in futuie editions 
A 1 esumd of the piesent position of Sophistication 
■vcrsits Detection on these points would bepaiticu- 
larly important and inteiesting At piesent the 
sophisticatoi has a decided advantage ovei the 
analyst as he can piactically defy detection if he 
conducts the manufactnie of factitious spiiits 
with duo legal d to the imitation of genuine 
spirits in the mattei of alcoholic strength, specific 
giavity, acidity, etc , and by emploj'ing flavoui- 
ing essences which contain those substances and 
bye-products chaiacteiistic of the vaiious vaiie- 
tios of spiiits Tlicio aio many other subjects 
dealt with in this book on which material 
assistance would bo rendeied bj' the addition 
of a concise and up-to-date lesiLvid of the na- 
tuio wo have indicatod The volume is well 
and teisely written, o\ccllently “got up” as 
rogaids printing, binding and illiistiations , and 
akogetlior a creditable and useful addition to 
MOiks of its p.irticulai desciiption and lange 

SsTihiUs and other Venereal Diseases -—By 

H DeMeric, m ao s , (Eng ), Surgeon to the French 

Hospital, London, <S:c London Balliire, Tindall 

and Cox, 1901 Price 6 

The aiithoi states in the piofnce "My ‘Notes on 
Veneieal Diseases’ published in 1889, foim the 
nucleus of the present woik ” These notes en- 
larged, and combined with the autlioi’s “ obsei ra- 
tions on veneieal diseases, both in piivate 
piactico and at the Fiench Hospital in London,” 
form the piesent woik Fiom this desciiption a 
coriect idea of the essentially practical natuie 
of the woik may be gatheied 

Of the fifteen chajiters in the book, four are 
devoted to the considoiation of soft soies, 
chancres and balanitis, six to syphilis, three to 
gonoirhoea, and the lemaining two givo the aii- 
thoi’s view on the pievontion of veneieal disease 
His pages contain the thoughtful observations of 
akcen'obseiver with cleai views on the varieties 
and tieatment of a class of diseases, with which 
evciy piactitionoi in this countrj' should bo 
thoioiighlj' acquainted It is wiitteii in an easy 
loadable style In discussing the diffeiences 
between the haid syphilitic Hunteiiaii clmncie 
and the soft simple soie he states “it is less 
dangeious to mistake a syphilitic foi a so-called 
" soft” chancre than the leveise, foi in the foimer 
case the eiioi would not be discoveied, and mei- 
cury not administered, till the appeaiance of tlie 
secondarj' sj'mptoms, the delay not being ab- 
solutely hiiitful In the lattei case meicuiy 
would be given at once, and the piactitionei, 
“whilst injuring his patient’s constitution, would, 
in all piobability, fall into the error of asciib- I 


mg the non-appearance of secondaiy symptoms 
to the treatment ” 

With this opinion we cordially agree, and seeing 
that the syphilitic patient should be under treat- 
ment for at least two yearn, would it not he 
bettei. 111 all cases in which there is the least 
doubt, to await the appeaiance of a secondary 
ei option befoie giving mercuiy ? 

On page 10 the author rightly says that simple 
soies, t e , soft ohancie, may occui about the anus 
especially in women, fiom inoculation from 
existing sores on the genitals, but that a hard 
syphilitic clmncie of the anus must be the 
iGsuIt of bestiality, as it could not be produced 
by the discbaige of another sore on tiie same 
person Of couiso the author meant “sodomy” 
and not “bestiality ” in this statement 

’Die opinion that “of the thiee venereal 
diseases, — simple soies, syphilis and gonorrhoea — 
I legaid simple soies as ceitainly the least com- 
mon” will not agiee with that ot most surgeons, 
who have had charge of out-patient depart- 
ments, in our opinion 

The wiitei lefeis to the"bubon d’embled,” 
ic, a bubo said to develop fiom veneieal poison 
absorbed duiing connection, passing tlnoiigh the 
Ij inphatics of the penis without forming a sore 
Only the " poison ” of soft chancre isappaiently 
refeiied to He thinks, and we agree with him, 
that it IS ddficiilb to admit this theory, and 
that such buboes are due to some undiscoveied 
source of nutation, tuberculosis, oi a tertiary 
gummatous tumour He does not lefer to 
syjihilis d’embleo, ^ e , syphilis occumng without 
pi unary soic by diiect infection of the blood of 
which such inteiesting cases have been lecently 
lecoided, that there can no longer be any doubt 
about its taking place 

Although limited m scope, we recoininend 
this little woik as a practical and safe guide to 
young practitioners The perusal of it will 
lead to deal ideas being hold about veneieal 
disease, and will stimulate observation 

The Pocket Gray or Anatomists Vnd^ 

Meonm. — 5th Edition London Balhfere, Tindall 

and Cox, 1901 Price 3s Fcap 8vo,pp 269 

This the fifth edition of the well-known little 
book by Mi E Cotteiell, F ii C s , has now made 
its leappeaiance, edited by Di 0 H Fagge, 
FUGS, the Senioi Deinoiistiator of Anatomy at 
the Medical School of Guy’s Hospital This 
edition diffeis but little fiom previous ones, only 
that the new editoi has collected actual m 2 stfUi.es, 
and amplified desciiptious, but only wheie 
omissions weie likely to lead stiidente m o 
eiior Fuithei, it will be found that theie is 
added aftei each desciiption of a muscle O' 
tence indicating the action of the muscle >0 
volume IB, thei efoi e, the same small compact i 0 
one it was twenty yeius ago, and m its 
edition it will doubtless continue to 
same populaiity as it evei has had among 
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Btudents, the pubhshei’s aim having been to ! 
keep the book well withm the climeiifaioiis ot a 
pocket volume 

Freyborger’B Pocket Formtaary — 3rd Edition 
Diseases of OhildreUi 1901 Rebinan, Ld 
If IS seal cel) moie than a ) eai ago sinco we 
leiiewed the second edition of this elegant and 
useful little book, and now we have betoie us a 
third levised and enlaiged edition, adapted to 
the latest edition of the B P We have ahead) 
expiessed a favouiabie opinion oil tlio second 
edition, and the tlin d edition is still inoie impi ow- 
ed, a useful appendix of 18 jiages being added 
on poisons and then tieatineiit Tlie chaiaotei- 
istic featuie of the little book is the biicf and 
clear way each drug is deposed of, shoit notes 
on the piopeities, use, theiapeutics, dose, incoiii- 
patibles, collection of taste and foimulie being 
given in each case Thus take Feiii et qiunini'B 
citias -it IS noted that alkalies and then cai bo- 
nates aie nicompatihles, and that the taste of 
gv 1 of non and quinine is di&guised by m 10 of 
syiup amantii We can leconimend the book — 
as weie pievions editions the pieseiit is elegant- 
ly got up, of pocket size, and hound iii limp 
raoiocco 




Sclerotomy with conjunctival infolding,— 

MiiiorJ H Herbal t, i st s , read a paper willi thin title 
before the Bombay N ifciiral and Plosical Society on 
August 9tli, 1901 Itisbiaed upon the fact that when 
iiidectoniy relieves glaucoma it is generally found, 
if the eye is evaimiied, that the ms has become 
involved ni the wound, loading to the formation 
of a fistulous cicatiii, niid that the disease has been 
arrested by this and not by (he opening up of the 
filtration angle For some time Major Herbert tried 
purposely leaving the ins in the wound in doing the 
iridectomj, covanng tlio prolapsed irie with a con- 

jiinctiMil flap Latterlj, however, he has made a emnll 

scioral inciaion with a long narrow conjunctival flap and 
no iridectomy The conjunctival flap is then puehod 
well thiough tho wound into the anterior chamber 
The ins is kept well under the nifluonce ot esenne and 
tho ojOB are both baiidiiged for two dajs Tho flap 
thus infolded allows tho aqueous to dram away on 
either aide of it Successful cases viero shown at the 
meeting The operation seems likely to be a distinct 
advance in the tieatmeiit of glaucoma It would be 
well, however, to adopt eomo other name for it, as it is 
hardlv a sclerotomy in the ordinary (de 17101 er’s) 
moauiiig of the term Etymologically of coureo eclero 
tomy 18 coirect for the operation, but that term has 
come to mean the method adopted first by de Wicker, 
which 18 quite different to Major Herbert’s operation 

Amblyopia due to nitro»glycerine — Hogg 
{Austral atmn Medical Oaeette, October 1991) records 
a case in a miner due to Ins inhaling the fumes of 
gelignite, a blnating powder of which nitro glycerine is 
the chief constituent The patient had complete colour- 
bhndneBB but no scotoma He was a moderate amokei 
and had no history of venereal disease 

I F P MAYNARD, FRCS 


SPECIAL SENSES 

On the employment of agar-agar in the 
formation of a stump after enucleation or 
evisceration — Suker {The Ophthalmic Record, Sep 
tember, 1901) describes his experiments on animals with 
this substance He injects a 20 per cent sterile solution 
of agar agar, which leadily sohdifiee into the scleral 
cup left after evisceration, or into tlie emptied Tenon’s 
capsule cavity after ennoleation, by moans of a syringe 
Suppuration was common, especially when evisceration 
bad been done In any case the agar-agar was rapidly 
absorbed and replaced by an apparently equal quantity 
of connective tissue which underwent contraction 
Suker’s conclusions are that any stump obtained by the 
exclusive employment of absorbable material always 
yields only temiwrary results The only way to obtain 
a permanent prominent stump la by Mule's method or 
one of the modifications of it 
The eimnsion ot onr medical nomenclature le 
illnetrated by the following terms taken from a recent 
short article in an American journal on Hete-ophoria 
phorometer cycIophona,imbahuce,cataphoria, clinoecope, 
oy ii^phorometer, snperduction, subduction, cycloductiou. 
verting power, tropomeier 

Cataract -Peters {Arokiv d’ophtal 
mol, 1900), states that there is a connection between 
convulsions, and has gone into the subject 
exhauBtively, and calls attention to the frequency of 

an^thinkrthl? atatishcs 
tetanv more often due to 

mociated with Vl 1® He reports foui cases of tetany 
Msociated with this form of cataract Forty per cent 

of all the cases of telany that he has seen G X 


il[oi|ri(;8poiuicitct 


THE WAR AGAINST MOSQUITOS 

To the Editor of " The Indian Medical Gazette " 

SiE, — Many thanks for publialnng ray letter about 
Mosquito Bngadcs My book on this subject is now nearly 
out I enclose a list of oui publications, and sent you some 
days ago ray First Progress Sierra Leone Report. Now we 
send Aniiett and Dutton’s Filana Report, nhich you will see 
is a valuable work Well, I do not tliink much haa yet been 
done against raalana in Indio. Our sluggishnesa contrasts 
very unfavourably w itb the smart work of the Americans in 
Havana. Itseoms impossible to make people understand that 
even if anopheles larv-o occur m undiviinablc tanka, that is 
no rea-son nhy no ahould not get rid of them out of small 
puddles It 18 raarvelloue that people m the large Indian 
oitios should continue to poirait laiga swarms of mosquitos to 
bi-oed all round them You mil bear witness that I have 
urged again and again campaigns against mosquitos videtor 
inst&nco Indian Medical CnreMe, July 1899 No no one has 
teken ray advice The advice of young men who have had 
little practical exponence of tropical samtation has always 
been preferred This is the old British habit. Never take 
the advice of those who know about a matter Well, I 
have now proved the practicability of extirpating mosquitos 
in Sierra. Leone If this can bo done there, it can be done 
irayvvhere All the talk about the anopheles breeding in 
the Calcutta tanks amounts to very httle Even if tar can 
not be used the tanks should bo flooded periodically with 
crude petroleum Still better the tanks should be cleared of 
weds and have their margins trimmed and deepened This I 
faneif icill largely reduce their anopheles At the same time 
small puddles should be kept clear An agitation should 
at once be commenced to make the Calcutta authorities start 
a mosquito brigade of at least 100 coolies, undei the Health 
UttiMr, half to constitute a oulex gang You ought to at 
iTOst oleai out the culex in a few weeks All statements to 
ttie enect that snob is impossible have boon disproved both m 
Sierra Leone and Hav-ana and absolute nonsense Please 
make use of any of those remarks you care to 
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Kins Harmau, 
Loono, just luforms mo by lottor that 
non 0''>y throo ai-o on the sick hat-for 

"an bo pubhshor 
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School of Tropical Medicine, 
Livfrpool. 

13J/i November, 1901 


Youra, etc , 
RONALD KOaS 


[Wo publish this lettor (though adJroasoJ to us privately), by 
pornilaalou, on account ol Its intrlualo Interest — Ko , I AI O } 


MOSQUITOS AND MALARIA 
SOME OBJECTIONS TO THE THEORY 

To the Edilo} of " The Indian Medical Gazette ’’ 

Sir, — I t ia some months ago since I ondoatoniort to show, 
through tlio mwhnra of tlio Mttdras Mall by three lottoi-a, the 
ponk points of tlio mosquito tlioorj of mnliinn Innddi'oss 
111 I you, I fool thoio will bo more ohance of recoiling 
criticisms thiough the medium of j our columns than has been 
tho caso with tlio aboio montionod newspapor I trust you 
will make allowances (and theruforo will publlKh this lettor of 
mine) in iiij touching upon tho matter so closely connected 
with the work of tho medical profession to which 1 do not 
belong 

At tho onstart I beg to state that I haio rooponul this 
subject paitlj owing to tho repeated hostile facta I liaio from 
tiino to time road against this theory, also, owing to tho 
serious accoptaiico of tho saino thcoiy bj tho public 

If the mosquitos "Anophclts” c\iat at a miiiiniiim when 
malaiia exists at a maxuunm and oica verw, surely this is a 
strong contention that malaria is not caiiHod by mosquitos , 
aspccially as tlioro exists other meins of coiitraotiiig tho 
disease 

It would bo idlo to protend in our present state of know 
ledge that other moans <lo not exist and that mosquitos are 
sob ly responsible foi tho same. 

How 01 or much piotenco thoio may bo wo sec that tho 
ndiocatos of the theory iii ondoaiouiing to eradicate tho 
disoaso by wholesale dostiuction of tho anopheles rosoit to 
other means as well as thoso directly dcstiuctivo to Iheso 
insects 

To proio a theory without doubt in seionco, it is necossarji 
to prciont in tolo othoi outside inlluoncesalRctiiigthooxpoii 
moiit Kill the mosquitos , but do not cloanso and loiitilato 
thoso lionsos which wore not cleaned or lontilatod, iioitlicr 
alter tho customs, food or water of those on whom you are 
oxponinonting , , , , , . 

When lacciiiatioil was enforced by law, othoi public 
licaltli measures w 01 0 passeil conoomitantly , and people woio 
taught to suspect tho cow , small pox dtcri isod , but who could 
safely state that this was duo to i iccinatioii when other 
inlluoiicos wtio allowed to act and now cspocinlty after 
xaccinatloii has bcoii in force in England so long, we still find 
fiom time to time opidomlcs 

The object of this letter is not to show that other means of 
contracting tho disoaso exist, though this may bo indirectly 
infoircd, as I intend to show that tho mosquito cannot 
conioy mahmal poison, tho microbes or tho disease, which 
o\cr you will ha\o to tho body of tho man 

Has it not occniicd to tlio advocates of this tliooiy to 
oximliio tho anatomy of tho proboscis of tho iiisoct, ospooially 
08 it is through this oigan that tho disease Is said to bo convoy 
od into tho man’s system’ If thoy liavo then it will bo nocos 
sary for them to explain how this organ is capablo of injecting 
They certainly have not gone into tho subject of how the 
pioboscis IS afilc to passaiiy liquid up into tho body of tho 
mosquito (at least as far ns I have load) and I fool that if 
thoy had rccognixod tlio jiioboscis as acting w ith capillaiy 
powers, thoy would at once have realized a dillloulty ”> o* 
iluiiingtho downward passage of tho saliva pi ov ions to tho 
olovation of tho blood To mv mind thoro is no selection, and 
the liquid must bo olovated the momoiit tho piobosois finds 

'*Evons^°lTOs'lj“thoiiitornalpaits of tho proboseis aio filled 
with saliva and that the saliva is diwwn out aftorthoinsoi- 
tmii by tho flow of tho blood in tho capillaiios, wo como to 
this dilhoulty — that os tho How of the blood is constant, tho 
d lii ago.aiKltlici-ofoi-o downvvaid flow would ho likevv.so 
What is to dimido, vvhon shall th bo elevated’ Thoro 

iJnothiiiglcft but to bollovo that at tho momont of inseifion 
immciliato elevation takes place, and wliatover saliv-n oxiata 
i^tho intornal parti of the proboscis is indood earned with 
tho flowing blood into tho body of tho mosquito 

-i”;' .lit-'iKX* ar b.';;;"” ™ 

ras.ui.u£.b..— 

are wo justified lu assuming this when we 


know that similar local swolhngs can bo produced without 
tho aid of poisons ’ Tho blow of a whip, tho ligature of a 
vein can both prodneo swelling, tlio vvoal raised by tho former 
cuiionsly resembles tho ciicular swelling of the niosouite-hite 
lu regard to its dohnod aud elevated edges The prick of the 
nnest pm if previously poisoned wonld never produce a 
swelling similar to the mosquitos. Neither do the hairs of a 
certain caterpillar whioh, having hrmly imbedded themselves 
in our skm to a great depth, if carefully pulled outthey 
produce voiy little awolling, but if left in, tho swellmg in no 
way resembles the mosquito bite 

It must appear remarkable that if these parasites are 
injected, teat they are so quickly and so regularly produce a 
swolliim, when wo know from tho advocates of this theory 
that othoi genera of culicidai have none of the parasites 
in their saliva, and hence are incapable of reproducing 
malaria in mankind, and tint tho bito of every other go 
nns of cnlicidiD will produce tlio identical swellmg tho 
goiiiis anopholos produces 

If a fow simple oxpoiimonts will moro oleaily establish the 
fact that tho mosquito bitu’s swelling is not due to a poison 
but 13 a physical olfcct 

Immonmtoly any mosquito extracts its proboscis from our 
tissue after a nearly comploto or incomplete fill, carefully 
note tho seconds it takes boforo a swolling bo. ins to shew 
itsolf If you do theso exponinonts very carefully, you will 
find that tho time vanes very slightly for each bite, and tho 
slight variation is appaiently duo to the tenderness or tough 
ness of tho particular ttssiio piorcod Lot this period equal, 
say, 10 seconds Presuming a poison has been injected, it 
must have been done bofoio tho hlhng has been commenc^, 
for It IS not likely the poison could remain in tho pioboscis 
after 100 seconds iiaving passed with a strong ciinent of 
blood How ing thiough the same But no matter whether tho 
mosquito has boon filling for 50 or 101) seconds, it always takes 
10 soconds aftoi tho nhsti iction of the proboscis for the 
swelling to bccoino ovnlont. It, thorofore would have to be 
coutondod tint tho poison takes a variable time before it cau 
produco a swolling Lot this oven bo granted as possible 
for nigument’s sake, in sjuto of its improbability the fact that 
a swolling never appears during the time that a mosquito is 
idling IS direct coiicliisivo proof tint no poison is introduced 

Thcro may bo a host of facts which w ill tend to prove that 
the mosquito can directly convey inalaiia from one person to 
anothci, blit of what avail is this if tho iiijoctivo powers of 
probosci aro absent ’ Direct proof is resumed to assiiro tho 
introduction of tho disease by tho irameiliato inspection of 
tho blood at tho scat of pimctnro, inspection of tho inserted 
jirobosol tliroiigh which no blood, and this latter ox 
iioriiiiciit can bo done by killing the mosquito at the point of 
time when tho proboscis has been inserted 

Siucly III the first instance the parnsito or spore wall bo 
occ,isionally found in the blood, aud in tho second instanee 
tho s.ihv I laden with parasitc-s, would bo evident in tho pro 
boscis But 1 am inclined to believe negative results will be 
obtained, for after all it is asking a littlo too much to make 
bohovo that a liquid can bo forced down a split and tbvergent 
tube in the tv inkling of an oy o and thou tho orderr ovonies 
itself 


Vflanaad, 
TaiVANDitusr, 
2C/A November, 1901 


Yours, etc., 

LOUIS STBOaiEYEK. 


(A dlfcits )on ot any ot tlio points riiscUln tlio above lettor is Invited - 
Ed , i At 6 ) 


^1'1[DICC IJok'j. 


The statement has been made that the late Surgeon 
Qonoral B Harvey was the only D G , I M S , who had died 
during Ins poiiod of oflico This statement is only O”® 
Bonso true, as those who lomombor Lieutenant Colonel D G 
Oravvfoi-d’s articlo iii our columns last year, know tho title of 
Director Gonoral was only icvived in 1895, when Surgeon 
Gonoral Ologhorii was appointed , oonsoquently Surgeon 
Gonoral Haivoy was only tlio second holdei of tho appoint 

lllOIlt, 

Moreover, it is only since 12th Novombor 1857, that there 
has boon a doftnito bead of tho soi v loo The first so np 
pointed was John Foreyth (wlio by the bye was also called 
‘ Director Gononvl,”) a title which after that remained in 
abeyance till 1895 

Tho only otiioi officer who might bo said to have died 
while at the head of tho soivicj was Sir James Thompson, 
Kon, who wTis appointed to tho Medical Board cm 10th 
February 1819, and became, ns seiner moiiiboi of the Medical 
Board, ‘ Pliysioinn General ’ in 185.1, and died on25tb Aiifpist 
of tho same yeai Also Edraimd Tiittou, 0 D , died at Simla 
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on 16th June 1S50 while ho was an 
then second man in the servicei just 


Inapeotor Generali being 
after Forsj th 


The Medical Board for many jcai;^ ruled the the 

■memhers n ere three in number and w ore allow ed to hold 

theft appointments without any age rules, and retired when 

they liked 

Tnp follewinff members of the Bool’d died while holding 
offiM^-Veorco ^Wd, died 17th July 180S at Calcutta , J G 
Semnfappointed 1812, died at Oaloutto on OTto ^eptom 
her 1814 , Adam Burt was appointed too Board o" 
September 1814. and died ^Oto 

Aletander Gibb was appoint^ in 1820, and died at O" 
on 3rd June 182S , Charles Hunter w m appointed in 1831, 
and died very soon after on Gth May 1^1 , John Brown w^ 
appointed in ISS-J. and died at Cuttet^ on 23|dJuly 18^ 
George Skipton was appointed a member in 18^. 
the same yeai on hie way homo on leave on Si-d October liwo 

Pon nearly a quarter of a century no Administrative 
Medical Officer of too Bengal Medical Service died wliiio 
holding that post-toough between 1803 and 1869 no loss than 
sevTIied, eft . R -W Faithful, D I G March 1843 died at 
Missouri on 10th September 1863 , John MacIntyre D I G, 
lOto June 1863, died at Peshaw nr on 2l8t Juno 1867 , B B 

Kinsey, DIG, 23rd Mareh 1864, died at Calcutta on 1st 
April 1865, G S Mann, D I G, 31st March 1864, died at 
Dacca on 31st October 1864, H J Bntlor.D I G,3rdOot^or 
1S64, died on 2nd June 1865 .John Naismj to, D I G , 23rd 
March 1865, died at Agn, on 6to Juno 1868 , and Wm Kcatos, 
DIG , 23rd Decemhei 1866, died at Calcutta on I9to Apiil 
1889 In the seventies H B Buckle, 0 B., was D I G, from 
4to October 1870 till 12th December 1874, when ho died in 
London and J O Bow, DIG, 16th March 1876, died nt 
Edinburgh in September 1877 Bow was tho Inst DIO 
who diea while holding the post, and Macdonald tho last who 
died in India 


The following IMS Medical Officers w oi a in Surgeon 
General Harvey’s batch at Petloy —Kenneth McLeod, now at 
Ketley retired 16th April 180‘2 , J Olegh orn (D 6 ) retired 25lh 
Ooteberl89S then comes R. Harvey, then E Eoid lefirod 
2Sth April 1887 B Knowles, died nt Kolmi on SSfch J une 1866 
J Bennett retired 26th Septembei 1890 A Skeen died of 
enteric at Knsauh on lOto June 1835, R B Thompson died 
at Dalhousie on 13th August 1869 , J R Molvoi died at 
Smlkote on llth Decembei 1869 E B Gnrtlnoi, killed at polo 
t Bareilly on 17to J une 1886 , J Kelly, retired on 12th March 
1686 , and L D Spencer who has been officiating as Director 
General during the past nine months 


The late Surgeon General Harvey first entered tho A. hi S > 
ns also did Surgeon General Cleghorn In toe same batch 
belw them was Snrgeon General Wra Taylor, o u. , the present 
D G at the Wni Office Surgeon General Hnrvcy was 
second in toe A.M S Examination and Cleghorn was bolow 
tom In the IMS Examination Cleghorn was second and 
Harv^ey third J Bennett, who was seventh m the March 
batch of 1865, had also passed for the A.M S in previous 
examinatum The explanation is that the I M S was closed 
(Bdchei-’s batch) to 1st Apnl 1SC5 
(It McLeod s batch), and consequently when the IMS 

toe A MS and got into the 
IMS The closure for this penod was due to an abortive 
toalgamate the IMS with toe Army Medical 


By an oversight we omitted from our last issue the list of 
j” conferred on medical men m India in the King s 
tollows^L November 1901 They are la 

G H G Gimlette, Ji n , Esr s now 
Dwean, and formerly of 

Indore Ihose who remember the ability and nluck 
w hieh Lieutenant-Colonel Gimlette, many Years ago mLn^tl 
Neml which brokllSKe 
torelfeve thal ?ln at Khatmandu.wmbe'rfad 

the ^ without influence in 

Emp??? ® to him of toe Companionship of toe Indian 

1 s'af A JateJy Senior Assistant-Burgeon 

folel todm? 0^1 E° 'iL^or H 

known to F^no^tions of medu^l officer who' hire '4^ited 


Lioutonant-Coionol F F Perry, F K o s , r M s , Officiating- 
Pnnoipal, Lahore Medical Oollego, is appointed an Honoi-ary 
Smgoon to tho "V icoroy 

Tho gold Kaiser i Hind Modal for public service was con 
forrod on Slaior JH E Dcano, B A M 0 , tho present Plagiio 
Medical Officer in Calcutta, on hlajoi T B Djson, Ji E , 
ESI 8 Deputy Sanitary Commissionor, Quiorat, who had 
a hard anti trying time of late in fighting disease and famine 
in Gnjorat, Lioutonant-Oolonol T McCloglii'y, i M 8 , P K c S , 
Civil Surgeon of Karachi, has also had much Imi d work dui ing 
tho repeated outbrcttks of pKguo at Karachi, and Captain E 
Wilkinson, F li 0 S , EM B , who has been in charge of too 
plaguo oporetions in Jullundar District, also I’ocoivo tho gold 

Among tho rcoipionta of tlio Kaiser i Hind Silver Medal 
wo find tho names of Captain J N Maclood, IMS, Civil 
Surgeon of Bikami , Assistant-Surgeon J A Lobo, i S M d 
and Miss J Yeibiuy, M d , of the Lady Lyall Hospital. Agra 

Tho title of Bao Sahib has been also conferred upon 
K B G Patliak, State Surgeon, Downs, and that of Eai 
Sahib on Babti Preonath Boso, lato Assistant-Surgeon, Bengal, 
on Dwarkanath Dass, Civil Hospital Assistant, Bengal, and 
on Assistant-Surgeon Guinnditta Mai, Assistant Chemical 
Examiner, Punjab 


The services of Lieutenant Colonel G J Kellie, i m s , 
aio replaced at disposal of Military Department on being 
roltovcd of Ins duties as Officiating Sanitary Commissioner, 
Hi dorabod Assigned Districts 


AssEBTAhTSonoEONRu Bahapur XJffsdra Nath Sph 
18 appointed to be an Honorary A-ssistaut Surgeon to tlie 
Vicei ov 


On return from leave Captain J S S Lnmsdon, EM s , is 
appointed Civil Surgeon of Barhaich, H W P and Oudh 


CaptainJ Stephensov L ms, is appointed Cml Surgeon 
of Jholum, ntetf Captain A H Moorhead, i ji s , who is 
M O , 16th B Lancers 


OaI’TAIn 0 B PutEE, IMS, joins tho Jail Department of 
the S' W P and Otidh and Captain J M Woolley, IMS, 
that of too Punjab 


OatoainS H Bors EOT, EM 8, has been appointed Deputy 
Sanitary Commissioner, Sind Registration Distnct 


Captain T H Syjions, i m s , acts ns Resident Surgeon, 
Medical College Hospital, Madras, and Captain A Miller, 
31 B , I M e , as Distnct Medical Officer, Anantpin 

Tho following now para is added to A R I , Vol XII — 

"244 A Tho following arrangements arc nnthonsed foi 
tho provision of mess houses for officers of the Royal Army 
Medical Corps — 

(a) Wliere a suitable Govornraont building is available for 
the pui-poscs of a mess house, it w ill be placed at toe dispo-fal 
of those office! s rent-free 

(&) Whore a suitable Government building is not available, 
an allowance limited to too actual rent paid for accommoda- 
tion used by the mess, and subject to tho follow mg maxima, 
will be gi-antwl by Government. This allowance wall be 
payable by too Military Works Soimces to the officers con 
corned, who make thoir own arrangements for the hire of the 
building — 

(i) For a mess of not loss than ton medical officers, Es 100 
per mensem 

(n) For a mess of not less than eight medical officers, Rs 80 
per mensem 

(ill) For a mess of between five and seven medical officers 
Es 60 per mensem ’ 


LjUEUt Col G Hall, f r,o s , i w b > on being: reliered of 
his officiating appointment as P M O , Lahore Distnct, goes 
on furlough to complete the balance of furlough due be 
having been recalled with some 40 other medical officers in 
September 1900 on account of toe China Expedition 


lilFCTENANT OOEONEE 0 
Aden, has been allowed six 
medical certificate 


Monks, i m s , Port Surgeon, 
ifoeks extension of furlougS on 


Captain R Bryson, i m s , acts as 0ml Surgeon, Goehm 


tbnv appear in a lecent Gazette of Indm, 

they represent the return to cn il employ of medical offioers 
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"TVithdi-awn to tho military department omnR to the bud 
posed needs of tlie China Expedition — 

The services of Captain V li, Bennett, mb, i m s 
(Bombay), nie placed temporarily at the disposal of the 
(jrovQinineut of Bombay 


[Jan 1902 


The SOI VICOS of Captain H J Walton, M B , f ko 9 , lm s 
(Bengal), aie placed temporarily at tho disposal of the Govern 
inent of Bengal 


The sei vices of C-vptaln T A. O Langston, i m s (Bon 
gal), aio placed temporanly at the disposal of the Govern 
mont of tho North Wostein Broimcos and Oudh 


The sorvloes of tho undermentioned ofBcers are replaced 
nt tho disMsal of tho Govoi nmont of Madras —Lieutenant- 
Colonel Hoiraasji Monvanji Hakim, IMS (Madras), 
Captain Robert King Mittoi, M d , r m s (Madias) , Captain 
T H. Foulkos, IMS (Madi ns) 




The services of tho undorraontionod offlcors are replaced 
tompoisirily at tho disposal of tho Qoiernmont of Madras — 
Captain T E Watson, mb, i xr s (Madras) Captain C G 
Webster, IMS (Madras) , Captain W Laithbridgo, 
M B , I M S 


The services of CvntaiiiA F W King, i m 9 (Bombay), 
Are replaced temporarily at tho disposal of tho Government of 
Bombay 

Thf SOI 1 ices of tho iindoi mtiitioncd offioors ni o i oplacod at 
the disposal of tho Goieinmont of Bengal —Major Upoiidm 
Nath Mukoiji, M B , LM 9 (Bengal), Major NaiondriPm 
sauna binha IMS (Bengal), Oiptaiu EAR Noivnmn, 
MO, IMS (Bengal) , Captain W D Hayii-ard, Ji o , i M s 
(Bengal) 

The aorvices of tho iindoi mentioned officers aro replaced 
temporarily at tho disposal of tho Goiornmunt of Bengal — 
Captain D R Green, 5I u , i M s (Bonpil) , Captain t) K 
Ohattorton, MD, iitos, IMS (Bengal), Captain A F 
Stevens, IU3 (Baiigil), Captun T B Kollj, F lua 8 , 
IMS 

The services of CapUin 0 Thomson M B , I M 8 (Bengal), 
aro l oplacod at tlie disposal of the Goiouimojt of tho North 
AVostorn Provinces and Oudli 


The sorvn^ of tho undermentioned officers are placed tem 
poraiily at the disposal of the Government of Bengal — 

^ ^ Watijng, mb IMS (Bengal) , Captain 
M W ClemesHA, M B , lm S (Bengal) , Captain J G P 
Munuy, mb,im8 b ,, , vrjr 

Hoaorary Oaptaen j Kelly retires from the service, 
he has boon for many years Ciiil Suigeon of Diimkha, 
Honthal Peigijnnas and is succeeded there by Military 
Asaistint-Suigeon R- Brown, from the Darjeeling Sani 
tarlum 


On the rotlreraont of Lieutenant Colonel E Bovill, 
F ILL s , LM s , Captain F O’Kinoaly is terapoiarily appoint- 
ed Civil Surgeon of How rah 


Oaptaiy H M Earlf i xr s is planted fnrlongh for one 
year, and Lieutenant B L. Ward, IMS., leave foi 3 months 


Licdtfvant Colonei J W Rodgers is granted leave 
for ono year on private affairs 


Major C T Hudson, i u s , has been appointed Civil 
Surgeon of Sataio. 

Oabtain j B Jaxiesoy, m b , I u 8 , bos become Agency 
Surgeon of Rajkot 

Captun N R, J Rainifr, lm s , is appointed to officiate 
as Oi\il Suigoon of Obanda C P 


OxptxinO B Puall, IMS, 18 appointed to offiolato as 
Suporintondcnt, Central Prison, Lucknow 


The services of tho undormontionod officers aro roplncod 
temporal ily at tlio disposal of tlio Goioi nmont of tho Noith 
Wostoni Provhicts and Oiidli —Major G B Fionch, mb, 
IMS (Bongil), Captain H A Smith Mn,lMS (Bengal), 
CapUinC Milne, l M 8 (Bengal), Captain W bolhj.DSO, 
IMS. (Bengal) 


The services of tlio undormontionod officers aro replaced 
+AmDorarilv at tho disposal of tlio Goiornniont of tlio Punjab — 
Captain E S Pock M B IMS (^Bengal) . Captain J 
Staphonsoii, MB, l Jl 8 (Bongvl), Captain H Aiiisnorth, 
M B , I M S (Bengal) 


The services of Captain E A 
(Madras), aro replaced temporarily 
Govoi nmont of Burma 


L Hammond, IMS 
at tho disposal of tho 


TtfutenantP L CNehl, I M 8 , is appointed to do duty 
wlM^ tho 3rd Madras Lancers, Sooundorabad ^oiitenaM^ 
O’Neill is ono of the lost batch who passed out of Notloy on 
-27th Juno 190) 

Cabtain V B Bennett, mb, i m s , is appointed Civil 

Surgeon of Bioach 

Trrp services of tho undormontionod offlcois are placed 
Gronbe, i *1-8 

sorvicos of tho undormontionod offioora aw placed tem 
THE soryicos ui Hon’ble the Chief Commissioner 

-Captain W H Konrick, l M 8 , 
Captain pSiar Krishna (?hltale, IMS , Lieutenant A. 
31 ‘Fleming, M B , i.M 8 


The following appointments appear in recent Bengal 
Oomraand Onlers — 

Of/i lieiigiil Cavali y — Captain H B Meakin, Indian 
Medical bon ice, to tlio ollioiating medical charge of the Ke^ 
mont 

7f/i Bunpof ionrArj -Captain T H Delany, Indian Medical 
Service, to tlio officiating medical charge of tlio Regiment 
Mill iiengiil Lanrers -Captain J Gould, Indian Medical 
Service, to tho officiating medical charge of tlie Regiment. 

4th hajpuls — Captain T Hunter, Indian Aledical Serviofl, 
to tho otticiiting mcflical cliarge of the Regiment. 

aih Jiftiffal Infantry — Lieutenant A O MaoGilchrist, 
Indian Medical bcrvico, to tho ollioiating medical charge of 
tlio Rogimoiit 

8fA Itajputf — Lioutonant-Colonol S O Nandi, Indian 
Medical borvioo, to the officiaung medical charge of tho 
Regiment. 

9f7i Giirllia Rifla — Major F Wj ville Thomson, Indian 
Mwlical Soi 1 ice, Jnd Battalion, 2na Gurkha Rifles, to the 
officiating modioal charge of the Regiment 
iu/i Rajputs — Lieutenant H InnES,Indinn Medical Service, 
to tlio officiating raodioal charge of tho Regiment. 

IW/i Rajputs —Captain J W F Bait, Indian Medical 
Soil ICO to tho ofhoiating medical charge of tho Regiment 
2iid Rnttal{on,27id Otirkha Rifles — Captain R P Wilson, 
Indian Medical Service 49thGaihwal Rifles, to the officiating 
medical clmige of tho Regiment. 


Lieutenant Colonel W A Oorkeey, i ji s., lias taken 
over the civil surgeoncy of Ahmednagar, relieving Dr E 
Maynard 


Wb extract the following paragraphs from an interesting 
paper by Captain H. A. L Hollwell, B.A u o , in the Transao 
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tlons of tho Bombay Medical and Phytical Socioly (October 

the 19th century dawned, tho ^i-o of the sick and 
■wounacd of our aimies, at homo and abroad, was ontrustod 
to tlu-ee distinct modical dopartmonts These ivoio tlio Ai my 
Medical Department, nhich had chaigo of all Bi-itish sohliora 
except tlioso who belonged to tho lloval Artlllorj , . 

nance Modical Donaitment, n Inch hnd charco of tho Royal 
AiUllevy , and tho Bast India Company s Medial Sorvmo to 
^loh entrusted tho caro of tlio Indian Arm> with tho 

exception of tho fow British logimcnts then in India, whoso 

(rnnnR helonced to tlio Bi idsh service 

Jolin Hunter was, until hia death in 1793, tho hood of the 
Armv Mctlical Deportment Ho mis succcodeil in its admints 
tration by a Medical Board consisting of a Siirceon (.onoml. 
a Physician General, and an luspootoi Gonomlpf Hospitals 

Koch of these had distinct duties to perform Tlio Board did 
not work M ell and was, ns a result of the outcry over tho 
Walohoren fiasco, aboiishod in 1809 Its duties iiu-o then 
taken up by a Directei General, assistoil by two Inspootoi 
Genei ils About 1817 ono of tho latter disappeared, and tho 
present ai ringement came into existence 

In 1801 tho Regimental System' was in existence Each 
recimont had its surgeon and surgeon’s mate, apd in time of 
peace had Its own small regimental hospital In nai time, 
liowever, n o find tliat regimental hospitals m oi-o not recognised 
—all sick and m minded, except tho most trn ml boing 

sent to large general hospitals, in tho roar 'Tlicse general 
hospitals n ore undci tho Army Modical Staff (ns then die 
tinguished from the Regimental Surgeons), tho momhora of 
which were ranked as Inspectors, Physicians, Surgeons, and 
Apothecaries to the hospitals, and, in tho jnnioi ranks as 
hMpifal mates Tlie medical ni rnngemoiits of each biigndo 
and division were also nndoi tho supenntoiidenco of Stall 
Surgeons When a regiment ndvnncctl into hnttlc, it was 
accompanied bv one of its surgeons, and liocairied out fust 
aid to tho wounded It would appear also that some of the 
officers and men took mth them field teumiqiiote in the use of 
nhioh they had been pronously insti noted In the rear of 
each brigade there neie * collecting stations '—at tliattimo 
more commonly and significantly called “amputating sta 
tions"— whole tho second surgeon or mate of each icgimoni 
awaited the arrival of the wounded It was at this spot often 
within 1 each of the enemy’s shot, that tho greater pai t of tho 
operatave surgery of war was earned out This is in great 
contrast to oiii present custom Ron-adays almost all oui 
operations are pei formed at the base hospitals or in tho sta 
tionaiy hospitals miles away from tho fighting, and often 
days and noeks aftei the receipt of tho wound necessitating 
operation 

At Puentes d’ Onore in the Peninsular War the ampiita 
ting station ivns so fai forward that a bngado of cavalry was 
posted there to defend it.” 


tain Ashton Street, fkos, miu, IMS, nets as Profc'sor 
of Anatomy and Second Sill goon Oiipt .) B Iiimoson, i M 8 , 
acts as Medical Officer, lCathia\iai Political Agency 


Wf understand that tho Oovornmont of India asked foi 52 
now moil to bo fakon into the I MS, hut tho Sccietarj of 
State only sanctioned 20, foiii of these ncrc at once obtained 
in London fixim tho candidates at tlio last examinnfion Tlio 
Sow otai y of State also suggested that commissioiiB might bo 
oiFoiod to the inoiiical men fcmpoiaiily employed for plague 
duty these oniceioi to lank after tho Inst hatch of uindidatcs 
ainvcd in India , so fni no uiidoi stand voiy few of tlio plagno 
modical othcoi's have occopted tlio otfci , in many nistaiicos 
they aio too old to oioi roach tlioir full pensions 


Tnr section on health of Jails in llie .Sniiitery Commis 
sionu’s Annual Iteport IS this ycai issued sopaintch and thus 
fakes tho place of tho animal note by tho Diroctoi Goncial on 
Jails 


Tnr ^cleiiiifio Memoirs of Medical OJHrer^ of the Aimy of 
India mil this yc'ii appeal in anon guise, , each ni-lit'loor 
gioiipof ai tides soimriitoly At present tho first six articles 
of tho now SCI ICS are in the press and mil ho issncd soon One 
of tlioso mil ho a \orj good pamphlet by (J ijitain S P James, 
1 M 8 , non on tho Mivlari 1 1 oinmission, on Mosquitos and 
Malaria, and methods of Piophylnxis It is ndmimblj illus 
tmtcil and intended for the use and iiistruction of Asaistant- 
tjurgoons and Hospital Assistants 


Thb constitution of the Advisory Bnaid for tho siipcnision 
of tho Royal Amn Medical Corps has been made Imomi 
In some icspects the appointments arc ns good ns could bo 
desired 1 bo appoiiitniciit of Dicutenaiit Colonel D Biiico, 
Fns, as tho expert in tropical disease is excellent, ns is 
that of Mayor 3V G Maepherson as sanitary expert, though 
in this place wo expected to find the name of Lieutenant 
Colonel A M Danes, fi amp iceenth tho sanifaiy cyport at 
Ai-my Head Quarters, India As regards tho ci\ il members the 
names of C B Ball and Sii F TixiitsandMr H D Tripp, 
roproscntatiios of surgciy, aie unexceptional Dr James 
Gnlloiiay is best knomi as a specialist in Dermatology 
Tho non appoiiilniont of a sanitary cxpci t among tlie civilian 
members is a grnic imstakc for it is broad question of 
sanitation and hygiene that this Board mil he called upon 
to advise, and none of tho civilian moinbeis ha\o any proton 
tions to any special knon ledge of hygiene Wo note that 
tho representative of tho India Office is not yet selected 


THE following remarks by Captain Hollwell are also wortli 
quoting — 

“ It was recently stated, in a paper road before tho Britisli 
Modical Association, that this aiibyeot was founded and firsi 
taught by the late Professoi Parkes, who was in 1842 Assis 
tant-Burgeon to the btth Regiment Parkes himself would nol 
have a^eel to such a mis statement, for his classical work or 
Army Hygiene contains numei ous i-eferences to the work oi 
his predecessors in the same field such as Sir John Pnnglo, 
Brockelshy and Monro, all of whom wei-o Army Physicianj 
and admirable writers on Militaiy Hygiene during tho latter 
halt of the 18th century, to say nothing of such enters as 
William Hunter, Robert Jackson, John Henueu, Sir George 
Balbgnll, and Sir James JPGrigor, all Army Surgeons whose 
work* on the organisation of Military Hospitals, the preven- 
tion of disease in the Army, and the sanitation of barracks, 
and camps, at home and abroad which appeared at the begin 
ningof the 30th centmy, may be read with pleasuio and 
profit eien at the prwent day It is to the efforts of these 
that the soldier owes his barracks bis bed— the soldier did 

not get a bed to himself until about eighty y ears ago Gie 

proper ventilation of his hospitals and barracks, semrate 
quarters for married soldiers, his canteen, his abiuUon rooms 
a proper diet when in hospital — the sick got no special dietary 
duidng the 18th centuy,— the arrangement of “trooping” « 


Ob the departure of Lieutenant Colonel W K Hateh xr 
V'm' Lieutenant Colonel H P ’Di 

mocic, MD {Durli ), LM 8 acts as Principal of Grant Me<in 
College retaining Ins Professowhip of Midmfery Affi- 
FKOS, IMS, acts as Professoi M Surge 
in tho College and senior Surgeon in the J J Hospital 6: 


Majok H Dkakf-Brockmax i m s , f k.c s , has present- 
ed to the Museum of the Roy al College of Suigeoiis.acomplote 
sot of tho instrument used by “ courtiers ” and such liko 
cataract operators in India 


Lieutsvais t ColOa^ei. a Sihcociv, r 31 s , Civil Surgeon, 
Bllaspur, 0 P ,n lio was on furlough on medical certificate since 
6th I'ebniai-y 1901 has been granted 4 mouths’ extension of 
leave up to J uno 1002 


Lieutenant A AI FkEsnNo, i xr s , acts ns Civil Surgeon 
of Ohhindnara, and in executive and medical cliarga of the 
distiictyail 


Tot Annual Report of tho Sanitary Commissionei will 
be latei this yeai than last rear, and will probably not 
appear before I’ebruaiy 


Jjlt.UlbcJ.AJsT LtO-LOJsEL jj ^ J 3 r y , lip 

0 HE., is busy at a oik on the new edition of that valuable 
and murti needed book, Lyon’s Mediral Jurisprndenre for 
India (Thacker , Spink d Co) It may be expected in a few 
months 


A NEW hospital has bien opened at Indore, n place of 
interest in niedical history as the hospital iiheie Beaumont 
Keogan and Caldecott began litliolapaxy in children 


Al Bkovtne, I m 8 , m b , is appointed Ofhoia 

ting Aledical Officer 17th Mndi-os Infantiy , Lieutenant W H 
Tuckoi, I M s , to 2Cth Madras Infantry , Lieutenant R b B 
^ ® 29th Bui-ma Infantry , and Lieutenant L 

Gilbert, I M 3 , to wing of 12th Burma Infantiy at King Tung 
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Lftvta8,« d , IS granted furlough 
i° r f A Lealiy. f a.o s , lm s , whose tnno 

Surgeon of Dnigeohng has expired, is appointed as 
-C^cuttfu*^ i^rofossor of Ophthalmology, Medical College, 


Lieuten AOT OOLONEL J Youm, IMS, who has been 
acting P M O , Prosidonoy Distuct, leiei-ted to his previous 
Rppoititiuont 'xt Roorkoo ou tho i*Gturij from furlouffh of 
^ Bookoy, O.B , 1 1 \[ s , who ^vas in 
vnllded home nftei )ii8 retain from China 


[Jan 1002 


THERAPEUTIC PREPARATIONS, *a 


tlCtlireo. flji fr» yt-o » . ... 


We . 

t “t™" , ■““““•iHiio, iteiicome ie LA) 'J'he tabloid ih an 

iTthe WhiwlnV ^ complete soIubiU^ 

abim ^ ' secretion Each tabloid contains 1 250 gr S 

alum, and is issued in tubes containing 25 tabloids The mmn 
firm send ^ specimens of their tabloid 
Emetine, which should prove of service m ca^ where a 
sedative and eK^tomnt wmbination is required m rasw 

of cough By the use of the tabloids purity and occuraw ^ 
dosage ai e secured ^ accuracy ot 


Lieutenant CobONEL S C Nandi, i u r., is appointed to 
have charge of No 44 Native Field Hospital, mobiliW for the 
losono brigade at tlioAVomristan bloekodo. laoutcnant Steen, 
IMS, also joins tho Field Hospital 


Tuf following notice appoarod in GaztUe of India, 7th 
Dccomboi 19i)l - 

Hls Excolloncy tho Qoioiiior Gonoralin Council hasroceiv 
cd with much i egret intolligonco of tho death at Simla, 
on tho Ist instant, of Surgeon General Robert Hai voy, M D , 
C II ; D S.0 ,F 11 C P ,LM 8 (Bengal), the Dircctoi Goiioraloftho 
Indian Medical Soriico and Sanitary Commissioner with tho 
Govornmont of India 

Surgeon Gonoral Harroj" liad only just returned from 
fui lough to icsumo tho duties of tho Director Generalship, a 
IKist to niiich ho was hrat aiipoiiitcd in Fobrnai-j 1895, after 
an Iionourablo soi \ico oxtenuing o\or more tlian tliii-tj jeani 
By Ins doith, touaids tlio closo of a long and distinguislied 
caiooi, the Goroi iinioiifc of India lose a rained public 
SCI \ ant and a tuiitod advisor 


Captain 0 R Peaiiop, i ai 6> , is onlcrod to procootl to 
Tientsin, China, iclioviiig Captain 4V H Konuiok, IMS 


Liputenam F F Elaac-s, ijis, assumoa medical charge 
of 10th Gooikha Rifles 


Caitain WATiisa,! AI s ,lias joined tho Bengal Jail Dopai t- 
moiit, and IS posted to Midnapnro Central Jail Captain R 
H Maddox also joins tho Jail Dopartmont, and will bo posted 
n.s Supountendout of the Pi'csidciicy Jail, Calcutta 


Seotion D , No fi2. Native Fifed Hospital Sccundora 
bad, Section U No OS, Native Field Hospital, Bombay , 
No 3 Fiold Medical Stoio Dopost, Calcutta, and anatiio 
Gonoral Hospital of MO bods « ore mobilised £oi tho Malisud 
foico 


ivieaicai mon newi nardJy be reminded of the value and 
excellence of Van Houten s Cocoa If has gained and long 
keptitaraputationnsavorypuieniidviholesome cocoa, and 
can bo highly i ecommended to convalescents and others m 
poor health with weak digestions 

Mesehs Ball, Hobson a Co of Umballa, inform us that they 
stock large supplies of all bacttnologicol requisites staining 
icagonts, apparatus, Ac., all of which have been selected and 
appiovod of by hlajor Semple, h,a M 0 , of tho Pasteur Insti- 
tu^ Knssauli 

Wo direct attention to the Urotropln, sold by Messrs 
Zimraerman A Co , St. Mniy at-Hill, London, E 0 




SoiEATiPio Articles and Notes of Interest to the Profession 
in India aro solicited Contributors of Original Articles 11111 
receive 25 Reprints eratlB, if requested 

Communications on Editorial Matters, Artlolea, Letters 
and Books for Review slionld bo addressed to The Editob 
T/to Indian Medical Oazelle, c/o Messrs Thaokei, Spink A Co 
Calcutta. 

Communications for tho Publishers relating to Subsonp 
tions, Advortisomonts and Reprints should be addressed to 
The PoriLisnERS, Messrs Thacker, Spink A Co , Calcutta. 

Annual Subseripllons lo the Indian Medical Gazette He 12 
mctiiding iiottage 


BOOKS, REPORTS, &c , RECEIVED 


Lieutfn ANT Colon FE J K Kanora, uts, ispoimltted 
to retire from tlio soiaico fioni lltli Docombci IDOl Ho 
ontored tlio stivico in April laSl, and lecoiitly lias boon 
Jlediral Officer, 3rd Madras Lancors 


Captains A C Datt as, lm s , Cnil Surgeon, Chanda, 
0 P has boon granted a further oxtonsioii of furlough for 
six months in addition to furlough fouitoon moiitlia already 
granted to him on inodical cortlllcato 


Captain W W Clfmesiia, iais, is appointed to act 
a-s Deputy Sanitary Commissionor, Noi thorn Bengal Ciroio, 
nice Captain A Gnjthor, IMS 


Nos 43 and 44 Native Field Hospitals oft Luoknpn on 
Aith llccomhoi for tho Wninlstan border "ith tho follonlng 
officoVs -C 43 in charge, Major Wyvillo Thomson, and 
Gantdin BiucoSoton, Lioutpnnuts Graham and lUpslej 
T s No 44 in charge, Lieutenant Colonel Nandi, and 
Lioutonanta Woinnmn, Stoon and Sprawson, i M 8 


-DR W Forsyth, HcalUi Officer, Poit of Calcutta, has 
I oturnod to Calcutta 


T apnTBNANT G FOAVLER. I.M .8 , isappoinfal to act ns Civil 
SiwgendK Duars in luldltion to his rogimcutol duties 


TaptainJ H Hugo, lm s , d s o , is appointed to act 
as Civil Surgeon of Nadia. 


Pracltco of Modlcloc 4111 Fd O^Ior fXoim;?’ J Pontland ) 

'i enr Book of ijcloutlflc Soclotica (0 Qrlflln d: Co , Ld X 
Davlfl Obstetric Nurfrlnp (\\ 13 BKimdcra CoX 
Amoricun car Book of Alodlclno fLc (W B SaTindorfl &.Co) 

1 icborsU I’moUco of ifcdlclno (W B Saunders Co X 
Atlas of Obstetrics (^N B 8 uiudcrs Co X 
Atlas of Ijibor (NV U Sauuderfi Co ) 

Atlas of \orvous Sjf-toni B Saunders A Co X 
Atlas of Ophllmlnioincrv (\V B Saundcr* & Co ) 

N ^uu s burgory B SviunJord A Co X 

Amorican Ulustratod Jfcdlcal Dlctlcpiarv (W B Saunders fi. Co.) 
Audor's PrAttlco of Medicine (W B fiaftnders & Co ) 

Vccki 8 Sexual Im^>otonco (W B Saunders A U> X 
Ka^ mond fl PIiVBfoIofjy New Ed (W B Saund'Ts A Co ) 

Ilinst B Obstetrics B Haundorfl A Co ) 

Penroto H Utscases of Women (W B Saunders A. Co ) 

Borpey h Ilyffioiio (\\ 13 Sauudor* A Co ) 

LocK^ood 8 Practice of ModlcluofW B Sniindera A Co ) 

Atlas of Baotcriology (VT D Sikundora Co ) 

Durcke Pa^oloffical iJlstolf^y (W B Saundors Co X 


COMMUNICATIONS RECEIVED FROM — 

Major C H Bedford, i M s , Calmitla Major R Bird i m s Major V. 
iclianau, t u a , Nncniur f loutenaut Colonel R. N Campbell, 

• k O Boso, c I L , Calcutta , Lloutonant Wlllmoro, i v 8., Kolilma 
out Col F W M right, imb dso ^\az^^lBHu, Cant Henry 
attli IMS, JuUuiidar , Capt W D Sutherland i M b , 8.augor 
Jj Ai<;t Surgu Baly Aliporo Capt narrison i m b Madrid Waior 
Koss, 1 It 8 I Ivorpool , Major E Bohorts, i M b Slmht 
junya i ii a , Poihnu'nr Major Maynard i Dr Ch'tsky 

.nilMV flout CoL Pllchcr USA, Dotroit , jtessrs W B Saunders 
Oo , Plilladolphla Dr P Mauson Loudon Capt. W golby i )i 
^ipm Dr Sinclair, lIvBoro , Dr Shlkoro Poona Dr Slnnataiuby 
lombo Dr Bontloj, iroipur Lieut U M MacKouzlo ^ ' 
anga A'alloy Moosrs klug HaiuUton & Oo , Calcutta , Lloul. StoVoa 
a , Abbottahad 


Feb 1902 ] 
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(Siifiinal 


pre-service surgeons 

Br D G CRAWFORD, M B , 

LIEUT COL., IMS, 

Cfvtl Singe Oil, Ihighhj 
(Contiuued from p C ) 


Note! OH the Medical Officcit leivmg the Coiin>atiy puor to 
the formatton of the medical tciticcs 

Richmd Hatvey auived in Calcutta on 20tli 
Januaiy 1712 as Suigeon to the Recoveii/, and 
was appointed Suigeon to the Settlement in 
Febiuaiy 1713, m succession to William 
James, gone to England, Foi two yeais aftei- 
waids, 1717—1719, Di Haivey “ofticiated m 
the Oliuich sen ice” in the absence of a 
One uondei-s if William Waiien evei officiated 
m this way for the Reid Mi Adam'i 
Benjamin Gieene, Doctoi’s mate, died in 
Calcutta on 30th May 1712 
Thomas Stacey was m Calcutta in 1713 In 
the Consultations of 6th August 1713 appeals 
the lepoit of an autopsy made by William 
Hamilton and Richaid Haivej, on the body of 
William Hall, who was killed b}'' Jean Sum, a 
Frenchman Sum was acquitted as having 
acted in self-defence, Hall being the aggiessoi, 
along with two companions, Ensign John Blown, 
aud Thomas Stacey, Doctor’s mate 

Olivei Coult fiist came to Calcutta on 9th 
Maich 1708, os Suigeon of the HalUfax He 
appeals in the list of Company’s soivants in the 
Bay, on 8lli Januaiy 1714 (1715), where the 
following Suigeons aie mentioned — 

Richard Harvey, arrive! in India, Isfc 
Jannory 1712 Pay £36 

Oliver Coult, arrived in Indio, 7th 
September 1713 „ £36 

William Hamilton, arrived in Indio, 

27th Deoember 1711 „ £36 

“ gone with ye present ” 


Even m the beginning of the seventeentl: 
centuiy theie appeal to have been piivate piacti- 
lionets in Calcutta In the Consultations foi 3ic 
November 1709 appeal's the following entry 
'ii ' brought in a Doctoi’s bill paid by 

ilr Waldo for attendance and physic to hei 
husband in his sickness, our Doctor being sich 
at that tiiM Ordered tlmt the Buxie pay tin 
same (Wilson I, 323) Buxie means Bakslii 
t e , Paymastei On 3rd March 171 3 payment was 
made to a Fiench Doctor of a bill for Rs 34 foi 
attendance on Mi Edmund Mason, when both 
n Doctoi-s weie “up thecountiy’' 

On 18tb Januaiy 1717 a bill of Ra 45-12, “which 
unre^onable,” was paid to the Dutch 
Goctoi at Chinsura foi attendance on Mi Tlio- 
mas ^oke, who was taken ill when on duty at 


Foi the iio\t thiity yeais all the infoimation 
I have about Suigeons iii Bengal, with the excep- 
tion of Holwell and Giay, consists in the list of 
domestic occuriences fioin St Anne’s Parish 
Register as follows — 

Fiazier, Thomas, Suigeon, died 21st Octobei 
1719 

Cothet, Benjamin, Suigeon died at Cosbim- 
bazai, coining lioin Patna in 1724 
Goodwin, Di , Richaid Quelcli, Di Goodwin’s 
seivant, died 30th December 1725 
Shut, John, Doctoi, died 1st Decsmbei 1726 
(Is this the same John Stuit who witnessed 
Hamilton’s will ?) 

Beal, William, Suigeon, died 28th August 
1727 

Davis, Joseph, Suigeon, died 18th Septerabei 
1727 

West, Robeil, Suigeon, died 20th July 1729 
Dipping, Anthony, Suigeon, maiiied 
Maigaiet Moi[)hew’, 2nd Januaiy 1734, and died 
SIX months liitei, on 22 ik 1 July 1734 

Lindsay, IF, Suigeon, died of fevei, 29th 
Maich 1742 (This unine is not in St Anne’s 
Registei , though anothei Suigeon of the same 
name died in Calcutta seven yeais latei ) 

Fctpiei, Alcxandc), Doctoi, died 25th Novem- 
bei 1742 

HooL, Joseph, Suigeon, died 17th May 1748 
Gauty, John, Suigeon, died 17th June 1748 
Macldomdd, John, Suigeon, maiiied Mniy 
Askins, a country woman, 14th Noieoibei 1740 
Limey, William, Doctoi and Inhabitant, died 
27th July 1749 

liivin, Chi I slophei , Smgeon and Inhabitant, 
died 13lh Febiuaiy^ 1751 

i Hemming, John, Suigeon, died 13th October 
1753 

John Zephamah Holwell * came out to India 
as Suigeon to an Iiidiaman m 1782 If William 
Hamilton is the most lamous, Holwell was 
assuiedly the most successful of all the medical 
ofiiceis who evei seived the Company He was 
the son of a London mei chant, and grandson of 
John Holwell, a noted mathematician, and 
Royal Astionomei He was boin in Dublin on 
17th Septembei 171 1, and leceived his medical 
education as an ai tided pupil of Andrew Coopei, 
Senior Suigeon to Guy’s Hospital After his 
ariival in India, he went as Suigeon on Com- 
pany’s ships to Jedda and Mocha, and studied 
Aiabic He twice went in medical cliaige of 
the “Patna paity%” a body of about 400 80 ^ 161 - 8 , 
which went annually fiom Calcutta to Patna , 
aftei wards served as Suigeon to the Dakka 
Factoiy, and was posted to Calcutta in 1736 
He was chosen as Aldoiman to the Mayor’s 
Couit 111 1736, and m 1740 was appointed Sur- 
geon to the Hospital, but did not come on the 
regular list of Company’s servants till 1742 
A Council letter of 13th January 1749 lepoits — 

* Mnoh of this acoonnt of Holwell is taken from 
Bnateed b “ Hoboes of Old CnlcDtta " 
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’'In obedience to youi commands of Maich 
1742, we appointed Mi John Zephauiah Hohiell, 
one of yoiii suigeons m this cstabhblimout, in 
the loom of Mi William Lindsay, who depaited 
this life of a fevei on the 20tb of that month” 
(Long’s Selections, No 24, p 51) It seems 
btvange that nn appointment should be lepoited 
seven yeais aftei it was made, and makes one 
suspect llint thcie may be some confusion about 
the date of William Lindsay’s death Ilolwell 
became Pnncipal Siiigeon to the Piosidency, 
and was twice elected Mayo* Hevventbome 
inl74S When in England ho submitted to the 
Couit of Diiectois a plan foi the lefoiniation of 
the Colleotoi’s Cutchery m Calcutta, as a lesult 
of which that appointmcut was given to him, 
and in 1752 ho came out again as twelfth in 
Council and “Zamnidai” of Calcutta, an office 
loughly coiiespoiuhng to those now held by the 
Conimissionei of Police and Collectoi of Calcutta, 
and held that office up to the captuio of Cal- 
cutta in IToG 

ilolwell appeals to have been a man of the 
most tiemcndous energy The consultations of 
Foit William fiom 1752 to 1757, the jeais when 
he held the office of Zaminclai, teem with 
notices of his lofoiming s-cal In 1762 he 
dismissed Govindiam Mottic (Mittraj, the 
“ black Zcimtiuliu ," his pnncipal assistant, foi 
heavy fiaiids Tlie mnjonty of the Council 
leinstaled Qovindram, but made him lefiind 
Rs 3,397, which ho had embezzled In the 
same jeai, 1752, Holwell took a census of 
Calcutta, which made the population 409,000, 
piobably an immense ovei -estimate On _9th 
Deccmhei 1752, wo fiml him lepoiLing m the 
state of the accounts On 30th Apnl 17o3, he 
complains ot l^li John Wood foi lescumg one 
Moliun Peisaud fiom his custod} , as a lesult 
of winch Ml John Wood was depoitcd to 
Eimland On 24tli May 1753, he is lepoiting on 
an enibaigo laid by the Nawab at Kabim Pnzai 
on the rice ships bound foi Calcutta and on 
the 10th Juno suggests alteiations in the mode 
of conducting investments On 2oth July he 
proposes to meaauie the Company s gioum 
Lid on 26th July suggests the levy of a duty of 
hve pel cent on the sale of bouses belonging to 
Eoioneans and the incieaso of taxation gene 
fally 0.i’«tli Deceinbei 175L be lents Simiba 
(Sniila 111 Calcutta) foi the Companj foi Rs 
9 2R1 veailv He had some idea of sauitai} 

and foi waL available in 

affoided tbo be^&'Liiei 1755 he asks foi 
Calcutta V ^ quotum a despatch fiom the 


give one yeai’s notice of then intention to quit 
India” He had much to go tiuough befoie he 
was able to take this leave, a yeai and a halt 
Intel ! By this time he had iisen to be seventh 
in Council 

III June 1756, Suajaldaulat, the Nawab of 
Bengal, captuied Calcutta, the suueiidei being 
followed by the ghostly tiaged}' of the Black 
Hole I do not piopose to lejieat beio this 
stoiy, vvbicb is, oi should be, well known to all, 
but meiely to lecoimt Holivell’s sbaio m the 
siege Aftei Diake, the Goveinoi, bad deseited 
the gauison, — suiely an episode without paiallcl 
in English liistoi} , — Holwell by imiveisal 
consent took ov'ei the conduct of the defence 
In bis evidence befoie the Pailiameutaiy 
Committee vvbicb subsequently enquned into 
tlieinattei, Joliii Cooke of the Civil Seivice, 
one of the siiivivois of the Black Hole, says 
"As soon as it was known the Goveinoi 
bad left the Factoi}, tbo gate towauls the 
nvei was immediately locked to pi event any 
fuitbci deseition, and the geneial voice of the 
gaiiJSOii called foi Mi Holwell to take the 
chaiffe of then defence upon him A council 
benm hastily summoned, Mi Pearkes, the semoi 
then'^on slioie, waived Ins light to the Govem- 
meiit m favoui of Mi Howell, who theimipoii 
acted in all respects as Gommandei in-Cinet, 
and excited Ins utmost to eiicoiunge every one 
An account of tlio Black Hole, quoted bj’ 
Bustecd fiom Oime, wiitten by a juiiioi 
civihaii. coutnms the following quaint note upon 
Diake’s deseition —“Upon the Goveinoi going 
off seveial muskets vveie fiied at him, but none 
weie lucky enough to take place’; Mos people 
will S3mpathize with the wiitei s legiet at tins 

bad maikmansliip , 

HoUvell tells us that Leech, the Companj b 
smith, escaped when the Mogul’s Loops enteied 
the Eoit At dalle be letiiuied and told Hol- 

Mcll that be bad got a boat, ami could get him 

aw ay Unlike Di ake, Holwell loffised to dese t 
the men undei him, oi lathei the lesb of t 
pusoneis, as by tins time they had 
Ueeb theieupou said that he "' 0 »>d staj^oo 
and paid foi bis devotion with Ins life, benig one 
of tfoso ^vho died ... U,e Black Hole Ho weM 

Biibseq.icnUy deseiilies U.e defence of Calcutta 
na “ a tiawedv of eiiois 

At leasl hve othei medical men, ^"'cutU 
Giay, Knox, Taj loi, and 
duuiig the siege None, except 
1,1 the Black Hole Ingles was 
siege The other fern vvoie all taken P^o e 
but subsequently escaped, and joined the othei 

lefugees at Fulta , .i 

Wlien the pusoneis weie confined in 
Black Hole, Holwell seems to have f»eei 
^^^ily man vMio even foi a time kept hi head, 
offeung biibes to the guaids to 

witboub success He vvms one oLftiifleadinL 
; vois, and, being known to have been the leaam. 
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spiiifc in the defence, a membei of Council, and 
the higliesfe in innk among tlic annivois, lie was 
taken by tbe Nawab m chains to Minsludabad 
He was leleased towaids the end of the j^eai, 
made his way to Fulta, and at last got hia long 
delaj ed leave , going home in the Syicn, a sloop 
of SO tons, eaily in 1757, and wilting his nai- 
latne on the way While at home he was nomi- 
nated to succeed Clive as Go\einoi of Bengal, but 
waived his claim in fa^oni of Mi Massinghain, 
and was appointed second in Council Hefoie 
he stalled, anew Boaid of Diiectois was elected, 
who cancelled these aiiaiigements, and sent him 
cut as so\enth in Council B} the time lie 
landed he had iisen to fouitli, b}' the depaituio 
of seniois, in 1769 he was second, succeeded 
Cine ns Goveinoi on 28th Jannaiy 1700, but 
lesigned the same yeai, on 27th Jul}^ 1700, and 
letuiiied to England for good 

A lettei fiom the Conit, at home, dated 25tli 
Maich 1757, despatched befoie the captuie of 
Calcutta was known in England, mentions a 
minute 1)3'’ Holwcll about establisliing a Resi- 
dency at Agio, consideiatioii of uhich is post- 
poned, and piaises his administiation ns 
Zamtvdai The Couit weie of opinion that the 
levenues in Bengal had been gieatly inci eased 
uiidei the management of Mi Holwell, without 
imposing any new duties, oi oppiessing the iiooi, 
and that he had acted with integiit}’- and leiiit} 
in tlio judicial woik of hia office They add 
Es 4,000 a 3 ear to liis salaijf, in addition to his 
foimei salaiy of Rs 2,000, in lieu of all fees 
and perquisites, and diiect that ho shall not 
rise to a highei station m Council without 
fui thei oideis 

That Holwell was a man fit foi command was 
recognised by Clive, who, when Calcutta was 
altogethei denuded of tioops duiing the wai 
with the Dutch in 1759, appointed him Colonel 
ot the militia, consisting mainly of the Euiopean 
inhabitants, foi the defence of the Foit and 
settlement As it tuined out, the mihtia weio 
not actually called on to fight on this occasion , 
but, had Foide been defeated at Bideiia, the 
English in Calcutta would, within a few dajs 
ha\e again been fighting foi then lives 

Aftei his letuin to India, in 1759-60, we 
again see numeious signs of Hoi well’s ofiicial 
actnityin the consultations On 33tli Febiii- 
Mapbtoft, he asks, on behalf 
of the Pioiincial Gland Lodge of Masons foi 
payment of a bond foi Rs 2,475, which had been 
lost at the cnptuie of Calcutta In 1758 the 
Council lesolved “that no Euiopean be suffeted 
topuich^ean) of the Hon’ble Company’s fauns” 
fm the 24-Paigana8) In spite of this we find 
Holwell purchasing two such faims, Medunmull 
and Ekabei pool, when they neie put up foi 

S Calcutta, on 

rI 72 000 ^ them. 

Aq ’ tfie iipset price being Rs 57,000 

n 4lh June l/o9, a nnti\ e syndicate had offered 


to faini the wdiolc 24-Paignnas at an advance of 
Rs 1,10,003, on the lent of the piovious j'eai 
Holwell advised the lefusal of tins offei, saying 
that ho would willingly give Rs 10,000 more 
himself, and that the fauns w'eie woitli much 
moiG His advice was justified by events, the 
total lealized by the auction — at uhicli he 
himself, as noted abo\e, piiichased the leases of 
two farms, being Rs 7,65,700, an advance of 
inoio than two lakhs ovei the pievious year’s 
levenues, Rs 5,46,044 Dniiiig this peuod 
Holwell elected, at Ins owm expense, a monument 
to the victims of tlio Black Hole, about the spot 
wheie then bodies w'eie biiiied in, oi lathei 
flung into, the ditch loiiiid the Foit This 
monument W'as pulled down eaily in the nine- 
teenth centiuj'^, but now, aftei many yeais, is 
being lejilnced 

Holwell lived in England foi 38 years after 
his letiioment It savs much foi Ins consti- 
tution that, aftoi smviviiig the Black Hole, the 
jouiiiey 111 chains to Mnislndabad aftei the rains, 
and 28 yeais’ Indian sei vice, he lived to the hale 
old ago of 87 He died at Pinner, near Haiiow, 
on 5th Novomhei 1798 He was the lust 
medical oflicei solving m India to leceive the 
honom of the Fellowship of the Royal Society 

Cliatles Weston — Seived foi some time as an 
appientice to Holwell, while the lattei was 
surgeon to the Calcutta hospital He aftei wards 
became a mei chant in Calcutta, and seived as a 
jiiioi at the tiial of Niincomai in 1775 

Gcoige Fast appeals m the paush 

legistei of St Anne’s os mauiod to Mis Isabella 
Giayham (Giaham on 2l8t January 1734 
On 1st Septerabei 1737 las son, Geoige, is chus- 
tened He is then desciibed as Suigeon to the 
Factoiy at Kaslambazai In 1754 he was one 
of the Suigeons at Calcutta, an appointment 
u lach he held at least up to 1759 A despatch 
to Couit, dated 7tli Decembei 1755, states that 
le liacl asked foi an appointment as wiitei foi 
las son Geoigo, which was given This must 
iiavebeen a gieat favoui, foi appointments to 
the covenanted seivice weie veiy laiely given 
III the conn tiy This appointment, howevei, 
wasjustified by losults, as Geoigo Gray.junior, 
was one of tlaee wiiteis who were gianted two 
yeais extia lank and seivice foi good service 
m the defence of Calcutta Both the Geoigo 
Giays, fathei and son, weie taken piisoners 
duung the defence of Calcutta, but piioi to the 
final suiiendei, so weie not in the Black Hole 
Both subsequently escaped and joined the othei 
o^SliacJ^'^'^ Gray’s wife and infant 

appeals m the pausl, 
e^^istei ot bt Alines as mamed to ElizabeMi 
Mackay on 18th August 1850 In 1756 he wf^ 
at Bulasoie Holwell, in a lettei to the Couit of 

hnn « J November 1756, wiites of 

linn Buhamguiry, by its situation, bavin^r 
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escnped the Government ’<? notice, and by the 
inudont conduct of Mr John Biistow (left Resi- 
dent ab^^Balosoie by Mi Boddani), is still 
letained” Buliainguiiy nas at the moiifcli of the 
Hughh near Balasoie 

In the consultations of 28th April 1757^ he 
was appointed Resident at Guttack, duiing the 
wai, on a salaiy of Rs 150 poi month OiAotli 
Octobei 1757, is lecoided tlio receipt of a letter 
fioiu Ml John Biistow, Resident at Cuttack, 
infoiining that he had raised the English flag in 
that city, that the house given foi the factory is 
not capacious enough foi the Companj'’s tiade, 
that Dedal Ally and Sheikh Matijee have ofteied 
a piece of giound flouting the iivei to build a 
house 01 foit, that foi twelve oi fifteen thousand 
lupees ho can make a verj' complete factoi3'^, 
capable of resisting any couiitiy powei , that 
lie has visited Hiui3'hnipoie, that thcio is a good 
nianufactuie of white goods theie, and that 
twentj’^ or twent3-hve thousand lupees woith of 
goods may be disposed of to advantage The 
consultations of 3id Jul3'^ 1758 lecoid his leinovol 
from the Guttack Residency “ As Mi Bristow’s 
behavioui at Cuttack la not appioved of b3’^ the 
Boaid, and as it is esteemed lequisite at this 
juiictuie to have a peison of capacity at that 
place, and one who uudeistands the language , 
agiecd that Mi Gcoige Gra3’', juiiioi, be appointed 
Resident at Cuttack, and that Mi Bnstow bo 
recalled ” Ho piotestcd against his supeisessioii, 
but without eftect On 1st Febiuaiy 1759 is 
lecoidcd the icceipt of a letter from Mi John 
Biistow, dated the 6th Januai3', lepiesenting 
that the Rajah owes him a month’s pay foi 
fifteen soldieis and sivty sepoys, and that lie 
had to pay them himself Rs 1,688, fnithei 
infoimiiig us that though he joined the Rajah 
by our appiobation, and coinniandcd a paitj' of 
Euiopeaiis and Topasses in the action bj”- oidei 
of Colonel Foide, ho was depiived of anj’^ sliaie 
of the piize money, but that on account of his 
behavioui he iiasgianted a picsent equal to a 
subaltcin’s shaio, viz, Rs 44-8, and lequesting 
to be again appointed Resident at Cuttack He 
died in Calcutta on 2nd Decembei 1761 

Gcoi pc Atexandei, Sui goon atDakkn,iesigned 
his appointment fiom 11th Octobei 1753, and 
was apjiointed surgeon of the Mont/oiii, in 
place of Joseph Lemon, deceased, on 20th Decem- 
ber 1753, going home in that \essel 

Nathaniel Wilson, Suigeon’s mate, was ap- 
pointed to be Surgeon at Dakka, vice Alesandei 
lesigned, on 11th Octobei 1753 He was still at 
Dakka in 1756, when the English factoiy there 
was taKen by the Nawab’s tioops The English 
residents weio all taken prisoneis, but set at 
libeity by the in tei cession of the Fiench and 
peimitted to remain m the factoiy Fioin 
Dakka Wilson came to Fulta, wheie he sened 

1 Appointment of Mr 

jTofeBBion, ns the Comi nny’s EesIJent nt Outtaok 


fbi some time as suigeon of Kdpatiick’s force 
He died eithei at Fulta, oi in Calcutta iinine- 
diately aftei the lecaptuie, in Jamiaiy 1757, as 
the Public Pioceedings of 28th Febiuaiy 1757 
lecoid the payment of a bill to Ins executois 

Puthani, Willuim, Surgeon, is mentioned 111 
the Geneial Journal of Septembei 1756 He 
may have been in Calcutta at the time of the 
siege in 1756 A Suigeon John Putham, possibly 
the same man, raaiiied Mrs Esthei Poinfiet, 
iiidow, on IStli July 1751 

William Ingles, 01 Engles, was appointed to be 
Suigeon’s mate on 12lli November 1753 On 2( th 
Febiuary 1754, be was appointed Suigeon of tlie 
Falmoiith, and weiit'homo in that ship A letter 
fioin Court, dated 31st Janiiaiy 1755, states that 
he was permitted to letiun to India He was 
leapjiointed to the Hospital in Calcutta, 111 
Public Proceedings of 29th Septembei 1755, and 
was killed m the siege of Calcutta m June 1756 

Owen Jones, Suigeoii’s mate, was permitted 
to leturn to England on 4tli Jauuaiy 1754 

John Tayloi was appointed Suigeon’s mate 
in place ot Owen Jones on 4tli Jnnuniy 1754 
He is the lust medical ofhcei ot those heie men- 
tioned wliose name comes into the list of the 
Bengal Medical Sen ice, established on Ist 
January 1764, as he was ceitainly still seiving 
in 1769-70, when his name appeare as one of the 
Medical Ofhcei s who received a share of the 
piofits of the Filiate Trade Association His 
name, howoiei, is not in Dodwell and Miles' list 
of the SCI vice He was present in Calcutta 
duiing the siege in June 1756, but was taken 
piisoiiei befoiethe final siiriender, and so escaped 
the Black Hole He escaped, and joined the 
other refugees at Fulta 

Heniy And? eiccs ^appears as Suigeon to the 
paity solving nt tlie Negiais, an island ofl the 
Buiina Coast, on 30tli January 1754 

Tohn Knov was appointed to be an Assistaiit- 
Suigeon. in place of Ingles, gone home, on 11th 
Maich 1754 He was in Calcutta duiing the 
siege m June 1756, alien it is mentioned that 
his house was burnt, but, like tlie otliei Medical 
Ofhceis, was taken piisonei befoie the suiiender , 
escaped, and got to Fulta Public Pioceedings 
of 29tli Septembei 1755 note that he was per- 
mitted to remain at the hospital, in spite of Mr 
Ingles’ letuin The same pioceedings lecoid on 
25th Maich 1757, that he will be peimitted to 
succeed to any vacancy that may liappen It 
13 lecoided that his wife and two childien weie 
among the lefugoes at Fulta He died on 5th 
Febiuary 1758 Captain Mills’ account of the 
coptuie of Calcutta saj^s that tioo Di Knoxes 
escaped Two Di Knoxes are also mentioned 
m the account of a sale of Madeira on 21st 
Novembei 1757 

William Fulleiton, tbe next name on our list, 
plaj'S a inoie pi eminent pait 111 bistoiy than any 
of his medical contempoiaiies, except Holwel 
Fiom 1764 to 1759' he appeam as one of tlie 
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two Sm-geoDS to the Calcutta Hospital, the other 
heme George Gmy He also was in Calcutta 
duriiifirthe siege in June 1756, wan taken piison- 
ei and escaped to Fulta On 8th Deceinbei 1767, 
•he was appointed to be Ma} oi of Calcutta foi tho 
ensuing jeai In 1759 oi 1760 he was appoint- 
ed Suigeon to the Patna Agency, and giently 
distinf'Uished himself in the wai in Bihar 

Bioouie (Hisio’-y of the Bengal Arm}', pp 
281-283) thus descnbes the action on OthFebiu- 
aiy 1760 at Masimpur, near Patna, between the 
army of the Emperoi Shah Alam, and the tioops 
of Mu Kasim, Nawab of Bengal, commanded 
by Ram Narain, Goveinoi of Patna, who was 
agisted by a few English tioops Only five 
ofBcere wei-e piesent. Captain Cochiane, com- 
manding, Lieutenant Buck, of the Artilleiy, 
Ensign Windebeck, Volunteei Baiwell, and Dr 
Fullerton The other four ofhceis being all 
killed, “the only European ofiicei now sm viving 
wasDi W Fulleiton, the Suigoon of the" [Patna] 
" Agency, who assumed the conunand Finding 
that the day was completely lost, tins little 
paity commenced then retieat to the cit}’, sur 
rounded by the enemy, but by the coolness and 
steadiness of then conduct keeping the lattei at 
a respectful distance One of the two gun car- 
nages having bioken down, they weie compelled 
to spike the piece and leave it on the field, but 
the tumbiil of the othei having upset, Di Ful- 
lerton halted the party, deliberately lighted it, 
and then resumed his maich, by their cool and 
danng behavioui, this lemiiant of the party 
succeeded in making good then leti-eat to 
Patna ” 

The Emperoi's tioops then laid siege to 
Patna, Fulleiton again distinguislied biraself m 
the defence Broome wiites (p 297) “The 
Birangements of the siege on tins occasion were 
very different flora the foi-mer unscientific and 
dilatoiy pioceedings, the ability and energy of 
M Law being chiefly instrumental in occasion- 
ing this change , the city was invested on all 
thiee sides, and battenea were opened with con- 
siderable effect, aftei five days of open tienches 
Monsieui Law resolved upon an assault on the 
south Bide, hut the breach not being perfectly 
practicable, he supplied his paity with scaling 
ladders, and having destioyed the flanking de- 
fences covenng the point to be attacked, he made 
the assault m broad day,and thatin sosuddenand 
unexpected a manner, that the party had gained 
the wall before the alam was given At the fiist 
intimation of this attempt, Dr Fullerton, who 
had so greatly distinguished himself m the action 
of Musseempore, hastened with English sipukis 
to the spot, accompanied by several of tho 
gentlemen of the factoiy, who volunteeiea their 
services as officers on the occasion , when tliev 
aiTived they found the laddera planted, and 
some of the Fiench troops actually on the 
ramparts a fortunate dischaige of rockets, and 
the hie of the sipnkis, quickly droi e them back. 




and Rajah Shitab Roy making a judicious sally 
at the same moment liom one of the neighbour* 
nig gates, took them in flank; and compelled 
tluni to retieat with considei able loss ’’ 

Fullerton, like the otlier officera and civilians 
then at Patna, was taken pusoiier when the 
English factoiy w'as cajituied by Mir Kasim's 
tioops in 1703, and was the only one of the 
jiusoneis who was not included in the “Patna 
nmssacie,” earned out by the infamous Walter 
Reinhnidt, ahas Soinbie oi Soiniii, on the 
nights of the 5th oi 6tli and the 11th October 
1763 In this inassacie peiished eighteen 
civilians, V 12 , two ineinbera of Council, three 
senioi sei rants, SIX factois, and seven wntera, 
seven officeis of Aitilleiy, sixteen of Infantiy, 
and foui suigeons (Ctooke, Ham, Campbell 
and Anderaon) A monument in Patna city 
commemorates then fate Tiie names of the, 
militui}’ olhceis are engraved on the monument 
also tlnee Civilians, Hay, Lushnigton, and 
Ellis A letter to the Couit of Diiectois, 
dated 19tli Decemhei 1763, gives the names of 
the Civil Officeis who weie killed The two 
members of Council were Hay and Ellis, a third, 
Amyott, had picvmusly been muideied neai 
Mongh}! Two of the Suigeons, Ciooke and 
Ham, aie included m the list of Civilians, two, 
Campbell and Anderson, aie among the officers 
named on the monument Both Campbell and 
Anderaon left diaiies which aie still in existence 
The lattei is continued up to the day of the 
massacie, the last entiy being an anticipation 
of the muidei of the piisoners Hisjouiual runs 
fiom 23rd June to 6ih Octobei 1763 

Biooine (p 302) thus mentions Fullerton’s 
escape “Dr Fulleiton, whose medical abilities 
had made him many fiiends, and even gamed 
the legal d ol Meei Kassim Khan, was the only 
peison saved fiom destinction, lie was peimit- 
ted to leside in the Dutch factoiy, fiom whence 
ho shortly aftei wards made his escape, and 
joined Majoi Adams’ foice ns they appioached 
Patna ’’ 

Bioome also gives in full in Appendix T. 
pp 41, 42, Fulleiton’s account of the massacie, 
at which of couise he was not present, but only 
desenbed what he had heaid fiom liis captors 
He also quotes the account of the massacie fioln 
the Sta')~al-Mutalcheiiii, which winds up as 
follows — “Of all the piisoneis, not a man re- 
mained alive, save Di Fulleiton, who, by assist- 
iiig piofessimially most of the grandees of the 
Court, had endeaied himself to them, he even 
had Mir Kasim himself foi an acquaintance and 
friend ’’ 

Fulleiton lesigned the Company's seivice 
between the date of the massacie and the end of 
the yeai, so just misses coming into tlie Bengal 
Medical Stivice, which was foinieily constituted 
on Ist Janurtiy 1764 

Wxlliavi Fo)th was Suigeon at Kasimhazai 
I when the factoiy theie suirendeied to Siraj-al- 
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daulat iti 1766 He was sent by the Ohief, Mi 
Watts, to ask foi teims, and then a second time 
went to the Nawab along with Mi Watts He 
escaped to Hughli The consultations of Slat 
August 1766, on boaid the schoonei PhmniK, at 
FuUa, contain the following ordei — "Agi’eed 
that Ml William Foitli be appointed also tiTpio- 
cure intelligence among the Dutch and Fiencb, 
and to submit tlie same by eveiy oppoitunity,* 
and that Mi , Warien Hastings at Coasimbanar be 
diiected to lemam there inoider to observe then 
motions at Muxadavad ” The consultations 
of J4!th February 1767 note payment of Di 
William Foith’s bill forsundr}'^ disbuisemonts at 
Hughli He asked leave to return to England 
on 20th December 1869, and left the seivice 

Aichibald Ken's caieei foims a good instance 
of how, in the eighteenth ceiituiy in India, 
"one man in his time plays many parts” He 
was Suigeon of the Dalawnre East Indinman, 
and accompanied Major Kilpatiick’s foice from 
Madras to Fulta, aftei the capture of Calcutta 
in 1766 While at Fulta, ho also acted as Secie 
tary to the Council When the Kalawaie was 
ordei ed home, lie accepted a commission 
Lieutenant, and was shoitly aftei waids appoint- 
ed Quaitei-Mostei to the Foice In 1758 ho had 
iisen to the rank of Captain, and was one of 
eight Captains who lesigned then commissions 
because they weio superseded by a Bombay 
Officer, Captain Govin When he left the ai my he 
went home, but aftei wards letuuied to India ns 
a free merchant, settled at Patna, and engaged 
in heavy tiansactions in salt, the manufactuieof 
which he greatly improved. At the time of the 
officers’ mutiny in 1766 ho letuined to the army 
as a Captain in Sii Eobeit Baiker’s brigade at 
Patna, but when raatteis weie peaceably settled 
a few months latei, he again resigned 
- John Wilson appears as Surgeon at Vizaga- 
patam on 26th December 1767, when he was 
paid a bill of 240 Aicot rupees foi house-ient 

John Hutton, on 20th December 1757. receives 
payment of a bill foi the usual head money paid 
to the Surgeons of the Europe ships for cnie of 
the railitaiy On 6th Mnich 1869 is paid Mi 
Maci edie's bill foi medicine and attendance on 
the soldiem landed fioin the Fmice Oeoige On 
24th May 1769, Waliei MaxweM, Surgeon of the 
Haidwicle, wiites setting forth the justice of his 
demand for head money for the mihtaiy and 
sepoj's tiansported to Vizagapatam The last 
certainly, the other two jnobablyj were Suigeons 
of Indiamen 

Fetei Smith— On Ist Febiuaiy 1769, orders 
are given to the “Buxey” (pay-mastei) to jiaj’ 
the bill foi medicines and attendance on 78 oi 
the King’s detachment, lendeied by Mr Smith, 
Surgeon of the Waiien The name is hardly an 
uncommon one He may oi may not have been 
the same as Petei Smith, who appears in Nov- 
ember 1762 as Surgeon’s mate to the tioops at 
PatiiD, and examined foi piomotion ' Proceed- 


ings, nth November 1762 Mr Petei Smith 
Surgeon’s mate in the army, having hriived 
fiom Patna, ordered the Secietaiy to direct Mi 
Clement Crooke to call to Ins assistance one or 
moieof the Suigeons ot the Europe ships and* 
osamme Mi Smith on his knowledge of his pro- 
fession And aftei such examination they me 
to lepoit to the Board whether they esteem 
him piopeily qualfficd to be promoted to 
be a Suigeon to the Army The powem that 
then were in Bengal appear to have anticipated 
Ml Biodiick’s committee, 'though no doubt 
the examination to which Petei Smith was 
subjected was less seaiching than those 
which the unfortunate officer's of the R A M 
0 will have to pass Smith passed , a 
good omen 

Tgso Said Hancock — A letter from Madras, 
dated 28th June 1759, in the Public Proceedings 
of 28th July 1759, says that Mi Hancock is pei- 
mitted to remove from the Madras to the Bengal 
Presidency He was appointed Assistant-Sai- 
geon in Bengal on 31st July 1769 He was 
appointed Surgeon to Kasimbazai, 'ince William 
For til, but apparently never joined there, as he 
went home on 29th December 1769 He returned 
to Calcutta os a meichant, and died theie an 
1776 

Assnstant-Sargeon IF Tiwt Tefc/t is mentioned 
on 6th August 1769 os “ eiitei tamed some time 
since ” 

Clement CiooAe, mentioned above as examin- 
ing Peter Smith in November 1762, must then 
have been some time in the service, as he is 
spoken of as Head Suigeon in Calcutta. In 
1763 he was in Bihar, and was one of the party 
uiidei Ml Amyott who were taken piisoneis 
near Monghyr on 21st June 1763, Amyott him- 
self being killed The pnsoneis wei e taken to 
Patna, and there all of them, including Ciooke, 
perished in the Patna inassacie 

Sin geon Ham, of Kaaimbazar, and Dis Camp- 
bell and Andeison, Suigeons with the Army, 
were also among the victims of the Patna 
massacre An appendix to Anderson’s journal, 
howevei, says that Mi Ham died at Monghyr 

William Stuoit appears as Surgeon at Kasim- 
bazar in the proceedings of 10th May 1762 

We have seen that the pay of the Surgeons 
in Calcutta in the early pait of the 17th centui'y, 
m Hamilton’s time, was £36 per annum An 
entiy in the Public Proceedings of 3rd October 
1757* shows that it still remained the same 
then, as in the list of that date 'giving the 
half-yeaily pay of the Company’s servants 
Qeoige Gray and William Fulleiton ai6 shewn as 
drawing Rs 144 each, at £36 per annum ^ 
sicsempev ^ Would that rupees were still woith 
half a crown each, eight to the pound I But 
Bioorae (p 658), giving the moiitlily pay of the 


* Long’s Soleotions, No THS, p SSi, 
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diffeienfc ranks of the army, undei vaiious 
circumstances, m 1766, shows tlie lowest rate of 
an Assistant-Suigeon’s pay ^ 

RkS 62 per month Piobably Medical Umcera in 
civil employ weie expected to add largely to 
then nominal incomes, eithei by the practice of 
then profession oi by trade A remnant of this 
hicrher rate of pay in militaiy than in civil 
employ is seen in the fact that to this day the 
pay of a civil suigeon is lower than that of an 
officei of the same rank with a regiment, by 
hfty lupees a month, the diffeieiice being usually 
made up to the foimei in other ways 
Pay pel month in 1756, in Sonaut lupees 


Pay in garrison, or at the Pre 
sldenoy 

Sxrgffln 

124 

Atit Surgeon. 

62 

Half latta in Cantonment 
Field batta within the Oar 
rnmnseaa or in Cantonment 

93 

62 

beyond that river 

Doable batta in the field be 

186 

124 

yond the Oarrumnasaa 

372 

248 

The Cairumnossa oi Karamnasa 

13 the IIV 61 


which divides Bihai, south of the Ganges, fiom 
the N -W P The faithei fiom Calcutta, the 
higher the pay — a contrast to the modern system 
of Piesideucy allowances 
The following notes refer to peiiods subse- 
quent to Ist January 1764, when the Bengal 
Medical Seivice was founded, and so, stiicbly 
speaking, are foieign to our present subject, but 
may be found of inteiest 
A lettei from Couit, dated 9th May 1764, 
para. 15, gives the method of appointment of 
new Surgeons, who apparently went out at brat 
oil the chance of succeeding to a vacancy, as 
follows — “ We have permitted several persons 
to proceed this season to the East Indies to be 
eiitei tamed in the Company’s sei vice as Surgeons 
at any of our settlements where they may be 
wanted, if found deserving, next after such as 
have already been recommended, We now send 
lou in the several packets lists of the names of 
such persons signed by oui Secretary, and tins 
method we shall practice in future, which you 
are to obseive as a sufBcient authentication^ 
Anotlici letter fiom Coui t,dated 22iid Febi uary 
1764, para 119, inentions piivate practice, and 
distinctly states that persons not in the Com- 
pany s service must pa}' the Suigeons foi their 
medical attendance This is the firat definite 
and official mention of the right to private 
practice which I have come acioss " You m- 
ffirm us you have aiipointed two additional 
Suigeons at Calcutta, to succeed to the office of 
Principal Surgeons when those we have already 
nominated shall have been provided for that 
some further assistance is necessary on account 
of the incieased number of peisons m oui ser- 
vice, Civil and Military, we cannot but admit 
bub with respect to the inhabitants, they most 


’ Long's Selections, No 59), p 282 


ceitainly ought to lewaid the Phj'sicians who 
attend them at their own expense We allow 
theiefoie of yom said appomtineiils on these 
conditions howeiei that they aie to be deemed 
a-ssistants only, and that tlieir allowances from 
the Company shall be pioportionately less tliap 
the Principal Suigeons 

In the same j'eai Goveriiraent, in Public Pio- 
ceedings of Ist November 1764, increased the 
pay of Head Suigeons by Rs 100 monthly 
“Taking into consider ation the gieab increase of 
expenses in Calcutta, aiisiiig particularly fiom 
the extravagance of the article of house lent, 
housekeeping, and servants’ wages, and the in- 
adequacy of the stipends of the Chaplains and 
Head Surgeons to defiay these expenses, it is 
agieed to add to then allowances the sum of 
100 curient rupees a month to be paid bj the 
Buxey as chaiges extiaoidinary ® 

A lettei to Comb, dated 30th Septembei 1766, 
para 31, states that, on the abolition of puvate 
trade of individuals, an exclusive company was 
formed, consisting of the first thiee classes of 
covenanted Bervants,with Field Officeis, Chaplains 
and Head Surgeons The piofats made were 
divided half-yearly between these officers * In 
1769-70 nine medical officera leceived a share 
of these piofits, vaiying in individual cases from 
Rs 2,250, which was the sum paid to six of them, 
down to Rs 1,031 

The medical sei vices of the bhiee Presidencies 
were founded on Ist Jamiai-y 1704, by an order, 
dated 20th October 1763, as desciibed in ray 
previous article The Bengal Sei vice at least 
was divided into two branches, military and civil, 
on 6th May 1766* as noted in the Pioceedings 
of that date "The Resident infoimed the Boaid , 
that, at the recommendation of Loid Clive and 
General Carnac.the Select Committee had come to 
a resolution of proposing that the Surgeons should 
be framed into two separate corps, one for the 
Civil, the other for the Militaiy Establishment, 
and by way of encouragement for Surgeons who 
can be depended on to lemain in the Aimy, that 
the two Head Suigeons at the Camp should have 
the same indulgence in a shaie of the Salt Trade 
and privilege of the Dmtuclc,^ as the other foui 
Head Suigeons at this settlement" Men weie, 
as the extract shows, transferable from one 
branch to the other, which after all is pietty 
much the same state of affaiis as at present 
exists And even then it seems that the Civil 
branch was preferred, to judge fiom the induce- 
ment of trade piofits offered to the senioi 
Surgeons in the Aimy, to induce men to lemairl 
peimauently in military employ 


I Long’s Seleotions, No 748, p 876 

* /ft , No 766, p S85 

* /ft , No 836 p 428 

^ /ft No 861, pp 139, 440 
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The Pioceechngs of the Council, dated 24th 
Octobei 1788, lay down that the membera of 
the seivice all belong to one list, and those in 
Civil einployiiient must be consideied ns only 
lent to the Civil Depnitment The minutes 
Are much too long to quote in full, but the 
fii-st article luns ns follows — "iJwZes and 
Kegulattone foi' the Medical Depai tnient of the 
Sei-vice — At tide let — Resolved and ordeied that 
all Medical Gentlemen employed in the Com- 
pany’s sei vice undei this Piesidoncy bo cortmued 
in one Geneinl List, — that they have commissions 
granted to them, agieeable to their pioper lanks 
as A liny Suigeons,— anth that, whenevei em- 
ployed in the Civil Line, they ho considered for 
the time ns lent only to that Depai tment of the 
Seivice, and liable always to be iccalled to then 
duty as military suigeons, undei the lestiictions 
and obligations of seivice which aie annexed to 
then military commissions” Tlie Goveinoi- 
Genernl, Loid Gomwallis, at the same time 
recoided a long minute on the subject, from 
■vrliicli I quote the following extract “ The hist 
article, which continues all Medical Gentlemen 
under tins Piesidency on one Geneial List, is 
confoimable to the established practice of the 
service, and becomes iiecessniy, in oidci to lender 
them eligible to succeed to the station of Head 
Surgeons of Geneial Hospitals Hitheito then 
appointments have been by warrant onljq but 
as thej' should be liable at all times to be 
employed ns Aimy Suigtbns, I have pioposed 
giving them commissions, as in His Majestj ’s 
Seivice, winch, by attaching them specially 
to the Military Depai tnient of the seivice, 
ipiideis it propel that they should be consideied 
as lent only to the Civil Biancli of it while 
employed theiein, and imposes those obliga- 
tions of service on them, which eveiy person 
accepting a Military Commission is necessarily 
liable to ” 

The Medical Boaid was established in 1786, 
and held its first meeting on 29th May 1786 
James Ellis, Physician-General, was the first 
president of the Boaid, the othei two members 
weie Andiew Williams, Chief Sin goon, and Jolin 
Elemnig, Suigeon of the Hospital at head- 
quartei-a (Calcutta) Mi Bnch was aiipon.ted 
purveyoi, and Edmund Bengough apothecaiy 
to tlie Boaid On June Jid, Thomas Gillies 
was appointed Secietaiy to the Boaid, whose 
duties at fiist appeal to have been confined 
to supervising the Medical Estahlishmei.te n. 
Calcutta It was only gradually that the Board 
developed into a body advising Government on 
all medical matteis' Gillies was a member 
of the service, Birch and Bengough were 

not 
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A FURTHER NOTE ON THE OCCURRENCE 
OF TYPHOID FEVER IN THE 
NATIVES OF INDIA 
By GJ50HGE LAMB, ii b (Qlasq ), 

OAFTAm, IKDIAW MEDICAL 8ERV10B 
(Frcm the Reteareh Lahnratory, Bomlay ) 

A commuinoatioii on the subject of the occiir- 
lence of typhoid fever in the natives of India, 
has already appealed from this laboiatory in 
in the columns of the Indian Medical Gazette* 
In this papei it was definitely shown that the 
seiuin sedimentation reaction, contiary to the 
deductions which could be diawn from Fiojer’s 
obsenations, was quite leliable as an aid to the 
diagnosis of the continued fevers as seen in the 
native Fuithei, in this communication there 
was put on record a senes of eleven cases of 
tj phoid fevei in natives These cases were 
diagnosed definitely by means of the reaction 
vhich the blood seium gave with the bacillus 
typhosus Many of them had been diagnosed 
clinically as tj phoid fevei, while, on the othei 
hand, in some cases the diagnosis had oiilj been 
settled by means of the seium test 

The present note consists of the lecord of a 
second senes of ten cases of typhoid fe\ei in 
the pel sons of natives of India These cases 
all occurred in Poona, the patients with tliiee 
exceptions ha\ mg been undei tieatment in the 
Sassoon Hospital in that city I am indebted 
to the kindness of Lieiitenant-Coloiiel W H 
Henderson, IMB, Civil Suigeon, Poona, and to 
Di Bharuchn, Assistant Suigeon, foi the short 
notes heiewith gnen In e\ery instance the 
blood was collected by one of these gentlemen 
in the bent glass capsules figuied by Wnght 
It was at once despatched to this laboratory 
Tlie obsenations weie made microscopically by 
means of Wiiglit's sedimentation tubes and a 
dead emulsion of typhoid bacilli The techni- 
que, in fact, was the same as I have already 
desciibed in the pievious communication on this 
subject 

The following is a shoit note of these cases — 

Cme 1 — Sitarora Bhikaji, Brahmin, nped 22, Btndent 
of tlie Mule Training College Patient was admitted into 
hosj'iinl on ilie 4tli of February 1901 He stated tint 
he had suffered from coiitinwed fever for eight da^s 
before iulraiBBioii On Bdiinssion he was very dehnoui 
and 111 n sbiiii conscious condition hia tongne wus dry 
niid covered with a thick fur, while there wne consider 
nble distension of the bull) 

The bowels were constipated throughout For tem 
perature iirfe Chart I 

The nervous 8> atoms continued to be severe for soinS 
da^B after admission, but after the first fall of the 
temperature to normal on the 13th February, a consi 
derable improveinent in these symptoms set in Aitar 
this date slow and steady progress towards recovery 
Ooiitinued till his diachiirge from hospital on the 8th of 
Ma rch 


* Vol £G,p 123, April 1901 
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The eeram aedimputfltion reaction wjih bacilJustjpho 
gns wap tested on the 7tli FebruarjTi lit) on the Ilthda^ 
of the disease 

The result was as follows — 

DILUTIONS 


Cate Ao S — Venkatesh Rani, aged 18, Brahmin, 
student of the Male Training College Patient was 
admitted into hospital on 14th March 1901 His 
relatives stated that he had been suffering from fever of 
a more or less continued typo for three weeks before 
admission 

On admission he was very delirious and in a typhoid 
condition The abdomen was much distended, while the 
bowels were constipated For temperature tide Chart 2 

The patient's condition became gradually worse and 
be died on the ninth day after admieaiou to hospital 
Permission to perform a juort mortem eiamination could 
not be obtained 

The serum sedimentation reaction with bacillus 
typhosus was tested on March 19th with the following 
rusnlt — 

DILUTIONS 


Date 


10 


20 


60 


The serum sedimentation reaction with bacillus tyi ho' 
SUB was tested on 27th June 1901, vit , about the 17th 
day of the disease The following was tbo result — 

DILUTIONS. 


Data 

10 

20 

r.o 

100 

Remarks 

7th Fobru 
ary 1901 

Complete 

Nearly 

complete 

Marked 

Mniked 

No higher 
dilutions 


100 



Date 

10 

20 

i 

60 

100 

27tii Juno 
1901 

Complete 

Complete 

Marked 

[ 

! Trace 


Caee Ao 5 — Dinkar Nilkantb, aged 19, Brahmin, 
medical student Patient was admitted into hospital 
on Tuly 8th, 1901, suffering from fever He stated that 
he had been ill only for three or four days before this 
date On admission the case was clinically diagnosed 
as one of typhoid fever, os some of the characteristic 
eymptoras of this disease were well marked 
For teinperafiire ride Chart 6 

'Ihe abilominal symptoms weie prominent throughout 
Tympanites was well marked, wliile tlie bowels wore 
loose, and the stools had the appearance of what is clini 
cally thouglit to be characteristic of typhoid fever 
There was at no time any hcemorrbage. Cough was a 
distressing symptom 

The symptoms appeared to be improving, when on the 
2lat July, rte , about the 1 7th day of the disease, perfor- 
ation took place, and death rapidly ensued No post- 
mortem esamniBtion was allowed 
The serum sedimentafiou reaction with bacillus ty- 
phosus was tested on 20tb July, vtt., the day before 
death 



^te Ao. 3— A Lems, aged 14, Native Christian 
school boy Patient was admiftsd into hospital on the 
2l8t June 111 It was stated ihat he had suffered 
from favat of a continued type for a fortnight before 
this date On admission he'was delinons and much 
prostrated For temperature ride Chart 3 
The bowels were constipated throughout On the 
“8tb June on three occasions there wbb a certain amount 
of blood passed per anum. 

The temj»rature came to normal on the 6th July, and 
after this date convalescence was slow but steady He 
was disohai^ed on the 3rd August 

serum sedimentation reaction with the bacillns 
reMir— ^**^*'^ following 

DILUTIONS. 


Date. 

_j 

10 

1 

20 60 

1 

100 

27th June 
1901, 

1 

j Complete 

Complete. 

Nearly 

complete. 

Marked 


clerk m the 

For temperature nde Chart No 4 

Alter admission Into hosmtal tho j. 
improved TTa . "«“Pitai, tne symptoms ate 

was discharged 'cured' on Hth 


The following was the result — 
DILUTIONS 


Hate 

10 

20 

60 j 

100 

Remarks. 

20th July 
1901 1 

^Complete 

! 1 

Complet© Complete 

! 1 

Nearly 

complete 

No highei 

1 dilutions 


Case Ao 6 ~ Maheshwar Krishna, aged 19, Brahmin, 
medical student Patient was admitted into hospital 
on July lltb, 1901 He was then suffering from fever 
which he stated had been of about sis days’ duruMon 
For temperature nefe Chart 6 From this chart it will 
be seen that there was a slight relapse on the third day 
after the temperature came to normal on the 24th July 
The bowels were loose througbont, although diarrhoea 
was never severe There was only slight tyropamtiea 
The serum sedimentation reaction with bacillus typho 
BUS was tested on the 22nd July, »ia , on the 18th day 
of the disease, with the following result — 


DILUTIONS 


Date 

10 

20 

60 

100 

22nd July 
1901 

i 

Complete | 

Nearly 
complete ' 

1 

Trace, j 

All 


Caie Ao 7 — Sbirpati Bala, aged 26, Hindu, police 
constable Patient was admitted into hospital on the 
14th October 1901 He was said to have had continued 
fever for three days before this date 
For temperature vide Chart 7 

There was slight tympanitiea The bowels were con- 
stipated throughout The patient made a good re- 
covery It was a mild case 
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The eerum Bedimentation reaction iritb bacillus tjbho 
BUB wns tested on the 23rd October, on the 12th dai 
of the diseuBe The following was the result obtained — 

DILUTIONS 


Dftto 

.. 1 

20 

60 

100 

October 23rd, 
1901 

Complete 

Complete 

Nenrly 

compkto 

llarkecl 


Tiie 1 emaniing tin-ee cases of tj^phoicl fexoi 
111 the native of India, which I Imvt to rt'coiil, 


oocmreci in tlie private practice of LieUteuant- 
Colonel W H Hendei'soii, IMS, when he was 
acting as Civil Suigeon at Poona Unfortu- 
nately owing to preasuie of woip Colonel 
Heudei-son was unable to obtain any detailed 
lecoid or temperature chart of any of these 
cases He has howevei kindly sent me a list of 
them 

The serum agglutination leaction was tested 
by me with blood collected and sent to Bombay 
by Colonel Henderson 

The following table gives the lesult of this 
examinatiCn — 


] 

j 

Caste 

Date ot 
e\arainatioit 


DlLimONB OF SeIIPM 

Bemahkb, 



10 j 

20 

1 60 

100 


Oofio •VIII 

Case IX 

Brahmin 

Hindu 

' 1 

26 4 1901, oh 

1 43rd daj of 1 
^ disease 

i 

3-6-1001, on 
32nd day of 
disease 

Compkto ! 

1 

Complete 

1 

1 

Complete 

Marked 

1 

i 

Complete. 

Trace 

Ooinploto 

Trace 

A case with a relapse a week 
after 21 days fever Blood 
test was made at the end 
of the relapse 

I Avery severe case which had 
four relapses. 

Case X j 

Pfti-ttcc 

18-1901 

Complete 

Complete 



j 

j No higher dilutions put up 


Such liven completes the iccoid of these 
C4aea. When it is considered that seven cases 
of undoubted typhoid fevei weio tieated in 
the Sassoon Hospital dunng a peiiod of nine 
months, and when the disiiichnntion’of thelowei 
class of natives to go into hosjutal is taken into 
account, it seems juslitiahle to conclude that, 
m the city and bazaars of Poona, typhoid fevei 
among the natives is piobably not an uncommon 


disease, much more common than is geneially 
supposed 

In conclusion it is interesting to dmw atten- 
tion to the fact that out of these ten cases ot 
typhoid fevei, eight weie Hindus and some of 
these, 211 ^ , six, were Brahmins It has alwa^'s 
been contended that Brahmnis are pecuhaily 
fieo ft 0111 this disease, the piobable explanation 
given being then strict vegetal lan habits 


NOTES ON AN OUTBREAK OF SUBBA 
■WITH OBSERVATIONS ON THE 
TRYPANSOMA 

Bv B, D W GklEG, M n. (Edin ), b fc, 
Lieut , i m b 


In the autumn of 1900, and also dming the 
same penod of 1001, this disease presented itself 
Sn epidemic foim amohgst the homes and mules 
of the Malakand Force The lattei outbieak 
being the moie seveie 

In October 1900 a numhei of cases of “ ievei 
occulted amongst the homes, and I was asked by 
the ownere and those m chaige to examine the 
blood and deteirame, if possible, the nature of 
the disease The lesult of the examination 
showed the pieseuce of the suiia trypansoma in 
the blood The diselise continued during October 
but began to die out in Noverabei, and with the 
exception of an occasional spomdic c^e did not 
room until July 1901 From this date it in- 
creased and leached its maximum m Octobei 
and bas again died out during Novembei 

Itbink It may not be without advantage to 
place on record the results of my observations 


because (1) the eaily diagnosis of this disease is 
ot consideiable impoi tance,and thisneaily always 
can only be made aftei a blood investigation, 
hence it is laaential tliat the moiphology of the 
parasite should be as widely known as possible 
Without this evidence it may be impossible for a 
Boaid to decide wliethei an animal is suffenng 
fiom suna or not, and if unable to do so they 
cannot lecommeiid its destiuction wheieae if 
the Boaid can certify that it is suna, then 
compensation is granted by Goveiiimeiit fOf a 
legisteied annual destioyed by oidei of the 
Boaid So that by the lecognition of the disease 
a twofold advantage is obtained, vis, tlie Elimin- 
ation of a souice of disease and the compen- 
sation of the owner 12) The morphological 
characters and life history of the tiypansoma 
pieseut many iiitei eating and suggestive featilies 
for investigation 

As regards the number of animals attacked, 
it was louglily about 50 during the last outbreak 

The period of the yeai dunng which the 
disease prevailed ih epidemic form was from 
July to October, and in the latter month the 
majority of the coses occuired As legards the 
locality it was foun<l that pmotically ah the 
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coses occuned in the posts situated m the Swot 
Valley, namely, Khar Gamp and Chakdara and 
almost none weie obseived amongst the animals 
m the other two posts— Malakand and Daigai 
The time and place incidence of sun a liere 
practically coincided with that of malaiia in tljo 
human subject This fact is of considerable 
inteiest, as it snggests that the two diseases hove 
foi their pi oduction ceitain necessary factois in 
common, and raoie paiticulaily that the disease 
may also lequire foi its transmission fiom one 
animal to another some foira of insect The gi ass 
upon winch the animals weie fed was obtained 
fiom low-lying countiy, but not specially mar- 
shy The grass was always dned in the sun 
before feeding the animals on it 

The symptoms and signs, which the animals 
suffering fiom sun a presented, weie essentially 
those of amemia with fevei The fever is of 
a lelapsing type The signs of anmmia are seen 
111 the marked palloi of the mucous inembianes 
of the mouth and nose Tiie conjunctiv® 
are very pale and fiequently present minute 
hsemouliages, which often appear in successive 
crops and are consideied of great diagnostic im- 
poitance Othei signs of anaemia are dropsical 
swellmg of the legs, marked loss of condition and 
geneial debility Post-vioi iem examination 
shows no definite lesion Tlieie is generally 
an^ exudation of serous fluid into the peritoneal 
and piehial cavities The oigans piesent the 


prdiiiary signs met with in cases of atiseraia 

The name given to the parasite of tins disease la 
Tr^pansoma (which means a twisting bodj) In addi- 
tion to SQira, the tsetse £y disense of S Africa and a 
disease met with in Algeria, are produced by organisms 
belonging to this group Rats are often infected by a 
vanety of trypansoma Lewis observed them in the pro 
portion of 29 per cent in the rats of Calcutta, and 
Vaiidy'ie Carter, in Bombay, found 12 per cent of the 
tats examined were infected This question has recently 
been fully dealt with by Laveran and Mesine 

In order to make out all the points regarding this 
parasite, it is necessary to study it in the fresh condition 
and also stained As regards the methods employed , 
I'n the unstained specimens a drop of blood was taken, 
«rheu the auunal had fever, on a cover glass and allowed 
to spread out on a slide which was then rung with 
vaseline A convenient place for getting blood from le 
the vein on the face below the eye Tor larger quan- 
tities It may be taken from the jugular vein For 
staining the method was that which Nakanishi ' has 
recently used for observing the structure of bacteria 
U depends on the fact that the blood serum is an excel- 
lent solvent for methylene blue Wlien the stain is 
mixed -with the blood, the whole process can be watched 
and the various details of the strnciure of the narasite 

madeout The technique of the method mas folCsl 

A saturated watery solution of methylene blue was 
made A number of clean slides were taken and lieated 
over a spirit lamp, and, whilst still hot, a drop of the 
methjlone blue solution was taken and sprLd ont, 
as m, a blood preparation, by means of anothershda 
This leaves a thm even layer of methylene blue A 
number of slides may be prepared m this wav and 
kept ready for us e When the^lood is to be examined 

- ^ Bt M LuVeran et F, WeBine--Aj/nrt 2 « / 

Mf Patfevr No 9 , September 19 ^^ ‘ ^ ^ 


a drop 18 taken, in the usual waFi on a cover slip 
and tins is placed on the prepared slide, and the drop 
allo’aed to spread out and then ringed with vaseline 
The methyletie blue IS at once dissolved hy the serum, 
so that the parasites are stained in a natural medium 
This IS a very good and rapid method for staining the 
malarial parasites It is essential that the slides and 
cover slips should be perfectly olepp 
The parasites can be seen with an ordinary high power 
lens, but, for making out the structure, an oil immersion 
lens 18 iiecesaary In examining the unstained pre- 
parations of the blood, the first thing to attract attention 
18 a swaying movement of certain red corpuscles and 
then suddenly a small body shoots out from oelow them 
This body has a very rapid cat-Iike movement, is always 
free in the serum , its length varies, but on an average 
la equal to seven red corpuscles , one end is pointed and 
the other terminates in a flagellum It generally moves 
with the flagellum in front, BO that It is customary to 
describe tins as the an tenor end Rear its posterior end 
a clear refractile body is seen The parasite may be 
observed attacking individual red corpuscles In order 
to make out the further details of the structure it is 
necessary to examine the stained specimens prepared by 
tho method above described at first , when the parasites 
are actively motile, no staining reaction takes place, 
that IS, living protoplasm does not take on the stain, but 
as the movements become slower, mdicatingtbe approach 


D 




\ 



B. 


. . A 


Fig I 
Flagellum 

Undulating membrane 

Edge of undulating membrane 

Centroaome 

Protoplasm 

Nuoleus, 


of death, the re action begins In Fig I the various 
details are represented The flagellum (a) is seen 
to be continuous with the deeply stained margin of 
a clTOr unstained membrane called the undulating 
membrane ( 6 ), which runs along one side of the 
organism, and during life wave like movements can 

anterior to ite posterior 
end The deeply stained edge (c) of the m^brane 
terminates posteriorly in or close to the refractile snot. 

unstained preparation, m the centre*^ of 
now seen a deeply stained small chromatin 
Iwdy (d) the protoplasm of the body (e) atamed light 
blue contBins a number of granules and is sharoly 
separated from the uncolonred membrane Towards the 
anterior end of the organism a larger mass of chromatin 
matenal (/) la seen This is the nnclens As to the 
exact nature of the small portion of chromatin near 
ihe posterior end there is some difierence of opinTn. 
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Some regard ifc as a nucleus, others as a thickening 
of the posteuor end of the border of the undnlotnig 
membrane Laveraii' considers it a oeiitroaome 
H seems to play an important part in reproduction 
When stained by the Romaiiowskj method, the nucleus, 
margin of the membrane and flagellum stain ruby red 
The ceiitrosome sUins deep blue and the protoplasm 
light blue with granules in it 



Slioiving’ fltagoi in division of tlio organism 

As regards reproduction tins takas place by longito 
dindal division In Fig If several oivniKin forma of 
the parasite are reproduced As a rule, wlien division 
IS about to take pince, the parasite elongates, and the 
large mass of cliromatin comes near tlie smaller, they 
then eicli divide into two, but one may remain nn 
divided, then tiio base of the membrane and flagellum 
divide The resulting daughter forms niaj remain 
attached by their posterior ends for some time The 
process IS iilwajsof the same tjpe I'u, longitudinal 
division, but variations in the detail occur 

An iiiteiestmg plieiiometion winch under cei- 
tam ciicuinstnnces can bo seen in the blood is a 
clumping togetbei of the paiasites, in fact 
agglutination Tlie first stage is that two para- 
sites nppioacli one anotliei and become timted 
by then posterioi ends, then 8 e\eial more 
join These still continue actively motile, thus 
diffeung fiom bacteiia, and tiy to fiee 
themselves, the flagellated end being at the 
periplieiy The lesult of the pulling is 
to ptoduce a losette-Iike appeal ance These 
points are well illustiated in Fig III, winch is 
repioduced flora a specimen showing this plieno- 
ineiion Laveian and Mesine hate studied this 
question fully ni lat ti3 pansoma, and they find 
that if a little fortnol oi specific seium he added 
to the blood the paiasites become paialysed, and 
instead of forming the above described figuies 
they 1 nil into iiiegular clumps Hence the shape 
taken is dependent on the motility of the orga- 
nism Tins question of the letention of motility 
during agglutination is one of voiy considerable 


interest, as showing, m this case, at any late, that 
the substance which agglutinates is distinct from 
that which produces paialysis 



Showing the ngglntination phenomenon 
1 Ut stage 

? Rosette like nppeamnee 
S Ijeaeocytes. 

As legal (Is the question of immunity m tins 
class of parasite, Luveiun and Mesine, from a 
senes of experiments, aie of opinion that both 
active and passive nnrauiiity is of a phagocytic 
nature, tlie variety of leucocytes being tlie 
mononuclear and to a less extent the polynuclear 
This question of immunity is one which has 
irapoitaiit pinctical lelations, especially in regard 
to the tiypansoma of surra 

As legards the mode of tiansraission of surra 
flora one animal to another, theie is as yet no 
definite infoimatioii In view of the fact, how- 
evei, that tlie tiypansoma of the so-called Tsetse 
fly disease, which is piactically identical with 
that of suiia, has been pioved to be earned from 
one animal to another by the Tsetse fly, it may 
be legarded as probable tliat tins disease has 
for its iiansinission a special form of insect, 
which IS as yet unknown 

The popular view of its etiology is, tliat the 
paiasites gam entiance by the alimentaiy tiact 
being iiitioduced with the grass, and the parti- 
culai variety’ of grass being that obtained fiom 
low-lj’ing raarahy districts Tins theoiy does 
not explain why the disease should be limited to 
a paiticular penod of the yeai, as the animals, in 
this outbieak, weie eating the same grass all the 
3’eai louiid, and why the destruction of diseased 
animals should tend to check the spread of the 
disease 

Much information on the vauous doubtful 
points might be obtained if a more extended 
lesearcli could be made in similar outbreaks of 
the disease 


1 SnkanMii—Onfrnliirft f Bnkt, Ac, No 1, Jnly 1901 
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THE THYROID GLiVND AND PUERPERAL 
CONVULSIONS 
Br M SINNATAMBT, M D , F R C S , 

DeSoysa Lying noint, Golomho 

Mr object in presenting tins paper is to invite dis- 

cnssion , , , 

The thjroid sj-stem consists of tne tioroid gland 
proper and the four glandules known ns parathyroids 
The tliyroid gland secretes a colloid substance, which 
has been shown to consist of two protoid substances — 
one of which belongs to tlie class globulin and the other 
to that of niicleo proteid The former, known ns thj reo- 
globuliii, 18 the most important bodj, ns it contains the 
active constituent and can be split up by the action of 
gastric juice or mineral acids into a proteid and another 
substance winch gives no proteid reaction This contains 
all the iodine (about 14 %) and la known as lodo thjriii 
Very little la known about its chemistry beyond that it 
IB not a proteid, and that it contains all the iodine in 
organic combination 

The iodine found in lodo tlij rin must certuinly be 
derived from the food, but the mere traces which arc 
daily ingested in the food cannot account for the large 
quantitj, dailj secreted bj the gland, unless the gland 
by its peculiar affinity stores up all the iodine by a 
process akin to the circulation of bile salts , tliat is, at 
least a portion of the iodine of the lodothjrm after it 
has done its work is returned with what the food lias 
furnished to the gland, there to be elaborated by the 
secreting cells into active lodotlijnii Perhops as I 
shall refer to later on, the parathj roids seize the lodo 
thjrm after it hos done its work, split it into iodine 
and an innocuous substance, the former to bo utilised 
by tlie thyroid and the latter to be excreted as a waste 
product 

Is tlio iodine the active molecule of lodotlijnn? 
Certainly not Its place cannot be taken bj the in- 
organic iodine or its compound, uor could it fulfil the 
therapeutic expectations of the latter, and Us notivitj is 
due to the peculiar organic combination it forms Tlie 
iodine in the lodo thyrin niaj he compared with tlie 
ron in the hicmoglobin, or rather hmniatin 
Tlie thjroid also contains extractive bodies, such as 
van thin, hjpoxanlhin, niosif^ creutin, sarcohctic acid 
etc 

The Funclions of ihe Tlii/roid FyUcm of Glands 

Experimental evidence, of which all me familiar, 
suggests the view that the tlijroid and paratlij roids’ 
are distinct glands, though associated with each other 
in some inexplicable way m their functions The re 
moval of the former m animals, causes symptoms known 
as chronic rajxcedema, and of the latter, the acute 
symptoms characterised by tremors, unstable gait 
paralysis, emaciation, weakness and certain eie sjmp’ 
toms, on or ex ophthalmoa (Edmonds) * 

111 man disease of the tbjroid constitutes wliat is 
known as lujiaidema and of the parathyroids' Graves’ 
dise (SO (Edmonds and Glej) 

Thyroid feeding counteracts the effects of tliyioidec 
tomj, but pa^thjroid feeding does not in auj wav 
influence the effects of para thyroidectomy 
Theurino of animals after para thj roidectomj is more 
toxic, and their blood will cause tho same acute sjmn- 

““’Pl®‘«t|iyrmdectomj, certain changes hav6 
also been observed by W Edmunds in the nerve cells 

nLfi These changes were 

confined to the chromophilous elements-the uisb] 
bodies which underwent chromatolysis m the same way 
as these cells did m certain other forms of acute poTsoS 
ns pointed out by Dr Mott Dr Blums has observed 
certain changes m the kidneys resembling those found 


in cirrhotic kidney After para thjroidectomy certain 
changes have also been noticed bj Edmunds in the 
thyroid gland proper They were diminution m the 
amount of colloid in the vesicles, which became altered 
in shape with a very largo diminution of the iodine 
m tlio colloid The secreting cells were devoid of 
colloid granules and became columnar, or multiplied 
and filled tho cavity, with an increase in the amount 
of thyroid tissue The lymphatic vessels of the 
thyroid did not contain any colloid substance These 
onangea appear to bo identical with those found 
ID enlarged thyroid of Graves’ disease It tlioreforo 
becomes evident that the parathy roids are in some way 
functionally associated with the thyroid glaud proper 
The fact of the parathyroids containing more iodine, 
than the thyroid, in which it exists as lodotlijrin, 
md its considerible diminution, about ten times the 
normal quantity, m the colloid substance after para 
thyroidectomy, forces on one the conviction, that the 
glandules, in the manner already described, seize the 
lodotliynn to split it into iodine and an innocuous 
substance But then where does the thyroid proper 
receive the hltle which is ala ay's found after para thy 
roideetomy ? Could it be from the thyroid itself, where 
tissues resembling parathyroids have been found, and 
conversely in the glandules tissues resembling the 
thyroid havo also been noticed’ (Cunningham) Or 
could it bo that the mere traces, furnished by the food, 
would account for the little found ? Again, another 
iiotenorthy factor should bo explained, that is, com- 
plete excision of tho gland and glandules is more fatal 
than para thyroidectomy Could it be because the thyroid 
has certain amount of paratliy roid tissue ’ These are 
problems which the future must settle 
I must now pass on to the couBideration of’tbe chief 
function of the parathyroids Atbyroidea (complete remo 
val of the thy roid and parathy roida) according to "Walter 
Edmunds, Hutchison, Victor Horsely and some others 
18 a form of acute toxcemia effecting the central nervous’ 
system How do theso glandules counteract the toxic 
condition ? Is it by removing these toxic products or 
by elaborating an internal secretion which neutralises 
the toxins ? Before answering these questions wo must 
take Into consideration the following facts — 

1 Parathyroid feeding does not relieve the symp 
tome of atbyroidea, whicli may incline one to ‘ascribe 
excretory or antitoxic functions to the glaudnles but 
ne should not forget that pancreatic diabetes is not 
rehoved by pancreatic feeding 

2 The experimental evidence given by Di Blums m 
support of the antitoxic function of the thyroid gland is 
worthy of notice He fed a number of dogs exclu- 
sively on moat diet, and others exclusively' on milk 
diet The mortality, after complete thyroidectomv of 

dying 

^ 2 to 12 days and that of the latter was only 20y 
The suniving 80% continued in good health as long 
os milk diet was continued, but on the eubstitutiou of 
mrat diet many Buccumbed with acute symptoms m a 
short period He thinks the idoa of an internal secre 
tion cannot explain away the difference in mortality m 
the m.lk fed and meat fed dogs His conclusiona. in 
short, are, that the thyroid gland possesses antitoxic 
functions, the toxins being derived mostly from Gie 

^ pabulum than 

milk for bacterial fermentations 

His experiments are very interesting indeed bnt wo 
conclusions m ioio In the first 
?Wr,^® distinction between the thyrmd 

hi *^® P^cathyroida In the second place 

if attempt to exnlam the beneficial effects 

and in lower 

animals experimentally produced °'^®^ 

His expenmeuts, however, furnish farther nroof 
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including lotlo tliynii, and convert tUom 
into innocuous bodies 

These oxporimcnts also osplaiu the difference in the 
mortality of thyroidectomised, cariiiverous and horbiver 
0U8 animnlB (doge and monkeys, rabbits, etc) 

Some explanation la also necesaary, wliy aoms of 
the meat fed thyroidectomised dogs slioired no acute 
symptoms Could it bo explained on the basis of natural 
or acquired immunity ? If so, it will still further 
emphasise the antitoxic function of tlie glandules 
With these facts before us, I must say I am forced to 
the conclusion that the glandules possess antitoxic 
functions 

Has the thy roid system any other function besides 
those onumoratod ? Perhaps it has The thyroid vein 
coutaiiis more rod blood corpuscloa than the thyroid 
artery Tho gland itself contains throughout it certain 
nodules ■wliicli rosomblo thoso found in tho spleen 
From those facts one would bo inclined to conclude 
that the tliy roid system of glands is concerned iii tho 
formation of red blood corpuaolcs (Halliburton) 

T/ierapeulic uses of Ihyroid cvtract 

Thyroid extract has been used in tho following 
diseases — 

(I) M\xoedemn , (2) Cretinism , (3)Gyitre, (4)Etoph 
thalmic Goitre, (C) Lipomatosis , (C) Insanity , (7) In 
operative carcinoma of breast, (8) Delayed union of 
fractures, (0) Alopecia, (10) Artorio Sclerosis , (11) 
Chronic Rheumatism 
To the above list I may add — 

(12) Bright’s disease , (13) Parangi (.Yaws) , (U) 
Amonorrlioea , (15) Puerperal convnlsioiia 
I liavojonly to do in this place with tho Inst in tho list 
tie — 

Puerperal ContufMOii* 

Daring the 2Ji years I have been in charge of tho 
Lying in Homo there occurred 1,293 labours, of which li) 
cases were complicated witii puorpenl eclampsia, giving 
a frequency of nearly 1 in GG labours , of tho 19 cases IQ 
wore primiparm, nearly 85% Albuminuria and dropsy 
were present in all oxcojit one Urea not estimated, 
digostn Q disturbances wore prosoiit in all Eiilargomont 
of tho thy roid gland was conspicuous by its absence, in 
all tho dases that occurred during tho current year (no 
observations wore made with regard to this pliononioiion 
111 my previous cases) Not one of the twin pregnancies 
was complicated with cclampsin Maternal mortality 
was five, giving a porceiitago of nearly )!G% Fatal 
mortality was thirteen, giving a percentage of nearly C8% 
Of tho fourteen recoveries four were complicated with 
puerperal insanity In fact these wore tho only cases 
tlmt occurred during the 2J years 1 Ins fact is worthy 
of notice with regard to tho etiology of puerperal 
insanity , I mean tho toxic origin of tho disease In one 
fatal case in which a posl mortem was held, there was 
eitonsivo hromorrhage into the brain, liver, and jilacenta 
In 18 casos oolarapsia occurred before labour 
In ono case during labour 
In nono after labour 
In 17 tho presentation was head 
In two „ „ ir , 

In aevoii cases delivery was effected by forceps 

In two by turning 

In one by accouelimentforee 

Bight wore left to iialure One died before labour 
Pregnancy is a normal physiological process, but tho 
manifold changes that take place in a healthy piognant 
woman places her at a groat disadvantage lU preserving 
tho physiological equilibrium 
Tho following changes occur lu a henltby pregnant 
woman — 

(I) Cardio vascular changes 

(a) Hyi>ertropliy of the heart 
(h) Increased blood pressure 
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(2) Blood changes 

(a) Increased volume 

{h) Diminished specific gravity 

(<*) Deficiency of solid constituents 

(d) Oligocythiemia 

(e) Louoocytosia 

( f ) Increased coagulability 

(3) Enlargement of thyroid and spleen 

(4) Digeslne and intestinal disturbaneos 

(a) Salivation 

(b) Vomiting 

(c) Perverted appetite 
{d) Constipation 

(5) Changes in the nrine 

(a) Increased quantity 

(b) Dirainisliod solids 

(a) Occasionally presence of albiiroen and sugar 
(e) Increased toxicity ° 

(0) Pigmentary changes 

(?) Disturbances of the nervous system 

(a) Headache 

(b) Giddiness 

(c) Insomnia 

(d) Dimness of vision 

What aro the causes that bring about thoso clianges ? 
The cardio vascular changes which liave their analogy 

in Bright’s disease , the digestive and nervous disturb 

aiicos which have their analogy in nrosmia , tlie blood 
and pigmentary changes whioli Jiave their analogy m 
malaria and pernicious ameiiiia , the changes in the 
urine which have their analogy in cirrhotic kidney, and 
above nil toxicity of the urine and enlargement of the 
thyroid and spleen, clearly point to a form of auto iii 
toxication within physiological limits 

Bouchard says “that man is constantly menaced by 
poisoning, ho labours each instance for hia own destruc 
tion, making incessant attempts at suicide , iieverthe 
loss this intoxication is not realised, for the organism 
has multiple resources to escape it” Tins auto mtoxi 
cation in pregnancy is kept within physiological hmits 
by tho multiple resources referred to by Bouchard, and 
any inadequacy of these resources is bound to disorganise 
the machinery of physiological equilibrium Puerperal 
oclampain, is therefore a toxoemin, an exaggerated form 
of autointoxication of the normal pregnancy due to 
inadequacy of tho metahoho, antitoxic and excretory 
organs 

Before proceeding any further I would like to discuss 
tho rfile played by the tliyroid gland in pregnancy 
That the tliyroid gland is enlarged in normal preguanoy 
18 a well established fact What is the significance of 
this enlargement ? It is simply an increased functional 
activity During gravid state the organism requires a 
larger supply of thy roid excretion, and tbfs conipensa 
tory enlargement can be prevented or reduced by 
thyroid feeding, and its coiispicuoua absence in 
eclampsia is also a notowortliy fact 
What IB the nature of tlie poison or poisons that 
bring about tins toxic condition of the blood in 
pregnancy ? I do not pretend to know them, but 
before submitting certain facts and suggestions for 
discussion, I slionld like to refer, among the many 
views held by different authors, including that of Strog 
anoff, to the one advanced by Duhressen According to 
tins authority puerperal eclampsia is due to the circa 
lation in the blood of orcatin, which is believed to ho 
an Intel mediate product of nitrogenous metabolism, 
that IB oreaVin is a precursor of urea In puerperal 
convulsions there is a diminution in the quantity of 
urea excreted with a corresponding diminution in the 
toxicity of the urine This diminution of urea is not 
due to its nccnmnlation in blood The only explanation 
fit these facts is that urea, the end product of nitrogen^ 
ons metabolism, is not formed from its immediate 
precursor which accumulates in the system owing to 
inadequacy of the liver Whether it is oroatin, carbo 
nate, or carbamate of ammonia or some other unknown 
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fl.,bstance or Bubstances future inveBtigation must 
settle Tlie aymptoius after Eoks’ fistula (that is if the 
Dortal circulation is so directed into vena oa\a as not to 
the hepatic filter,) resemble those of Pue^P^a* 
Iclampeia, and the ingestion of on^bamato snlte 
mcrXa the seventy of the symptoms lodo tbyriD. 
tlie active principle of thyroid secretion, is essential for 
the activity of the metaboho organs The inci eased 
workthiowu on the liver in 

increased thyroid secretion as evidenced by the lij per- 
trophy of the gland When compensatory enlargement 
18 wanting m the thjroid gkud, as is obsened in 
puerperal ^eclampsia, the liver inadequacy results, and 
when the kidney fmia to eliminate th^e 
produots of metabolism, a vicious cycle is established 
with accumulation of toxic products in the blood 

Are these the only toxic products responsible for the 
toxmmia of puerperal eclampsia ? I fear not The 
mlestinal tract, -wliieh is rich in its bacterial Horn, 
elaborates in the healthy state cerUiii toMUs of bacterial 
oncin, which are being coiisUntly absorbed and destroy 
ed by the antitoxic organs such as the liver, tlie 
parathyroids, and possibly some others wbon there is 
inadequacy of the liver and the thyroid system, the 
toxins derived from the intestine, together with the 
intermediate products of luelabolism, accumulate m the 


system 

In mail, therefore, the defensive mechanism may be 
grouped under three heads — 

tl) Metabolic organs wliose function it is to transform 
the intermediate products of nitrogenous metiibolism 
into end products, such as the luer 

(2) Antitoxic organs, whose function it is to arrest 
and transform toxic principles, such ns the liver, paia 
thyroids and perhaps the tupr i renal capsules, spleen, 
lymphatic glands and the inteatiues 

(3) Eliminating organs, such as tJia kidneys, skin, 
intestmes and lungs The kidneys, besides acting as 
an excretory organ, have the property of rendering toxic 
products innocuous by a process of synthesis or splitting 
It 18 also believed that the kidneys possess an internal 
secretion, which aome way influence the metabolism 
(rid'e Bradford’s experiments and the results of ob 
structive and non obstructive anmia) 

The liver IS the most important metabolic and anti 
toxic organ of the body It is a well establislied fact 
that tlie Tivei has the property of destroying portions 
of aikdloidal poisons 

Pregnancy increases llie production of toxic pnii 
cipies in several ways — 

(1) Cessation of menses blocks up a channel for 
excretory products which must find their way through 
other channels 


(2) The metabolic products of the fostus have to be 
added to those of the mother , in twin pregnancy the 
products of metabolism are further increased so as to 
render the predispoevtiou of such cases for eclampsia 
doubly great 

(3) Constipation with intestinal fermentation is 
another factor which increases toxic products 

As pregnancy advances, the toxic products lucreneo, 
and inadequacy of the antitoxic, metabolic and excre 
tory oigaus to cope with the increased work manifests 
itself The symptoms of liver breakdown first shows 
themselves , they are dyspepsia, ptyidism and intractable 
vomiting The fiist link in the break-down throws 
increased work on the kidneys and other antitoxic, 
metabolic and excretory organs , the second link in the 
break down is the inadequacy of the kidneys which 
shows itself by appearance of albuminuria, diopsy (the 
^ema is more or less solid and pits badly diminished 
toxicity of th^e urine and diminished urea elimination 
This establishes a vicious circle, with the result that 
the BOV era! organs fail to neutralise and eliminate the 
poisons which accumulate aud fulminate in the dreaded 
malady, puerperal eclampsia and insanity 


How far immunity plays any part in this form of 
toxceuiia it is difficult to say But the following facts 
are worthy of notice — 

(1 ) Tina disease is much raoi e frequent m pnraiparre 
than m multipairo Note, 86 per cent of my cases 
occurred in primiparce 

(2) Second attacks occurs seldom or never 

(3) Atliyroidea is more fatal m young dogs than in 
aged auimals 

Tho blood changes in experimental athyroidea, and 
inyxmdema have a striking resemblance to those ob- 
served 111 pregnancy, tie, oligocy tliicnica nndleucocy- 
tosis Atby roidea, according to Waller Edmunds and 
several others, is a form of toxocima 

Hnlsted found that partial removal of the thyroid 
111 dogs dill not result in tetany unless the dogs were 
pregnant, in which case tetany appeared one oi two days 
before delivery 

Thvroid administration reduces the compensatory 
enlargement of the thy roid glands iii pregnancy 

Tlie absence of thyroid onlargoment, as obsened by 
me in the last series of cases, is tho rule rather than the 
exception 

These facts induced me to try the efiecta of thyroid 
administration as a prophylaxis in cases of threatened 
eclampsia 

A multipara who had puerperal eclampsia m her first 
and socona pregnancy was adinuiistered thyroid extract 
when oedema aud ulburaimina appeared in her seventh 
month of pregnancy The administration was conti 
need with a result tliattlie patient passed ihrongh her 
crisis without any untoward symptoms The oedema 
disappeared long before llie commencement of labour, 
but traces of albumin in tlie urine persisted until 
puerperfuni was established I have now two cases in the 
wards under observation Thyroid treatment promises 
to steer them through into the harbour of puerpenum 
without encountering the threatened storm oif puerperal 
eclampsia 

My observations are not by any means sufficiently 
numerous to enable me to draw any conclusions, but as 
I fee] convinced of the efficacy of thyioid treatment in 
this fatal disease, I do not think it premature to bring 
this to the notice of the members of this Association, 

Before concluding, it may not be out of place to briefly 
sketch the line of treatment I would submit foi discus 
Sion founded on two aud a Indf years' experience 

1 Prophylaxis 

Examine urine repeatedly during the later months of 
pregnancy and especially estimate the quantity of urea 
It tho examination reveals any dimiuation of the quan- 
tity of urea excreted, with or without the presence of 
albumin or dropsy, put the patient at once on thyroid 
treatment and milk diet, at the same time attending 
to the condition of the bowels 

2 Curative treatment 

(а) To control convulsions use hypodermic injec- 
tion of morphine m preference to chloroform 

(б) To promote excretion and dilution of the toxins 

use — 

(1) Purgatives 

(2; Diaphoretics— steam bath in jireference to 
PilocarpiD which induces cedema of Ibe 
lungs 

(3) Diuretics, preferably diuretin 

(4) Saline infusions 
(x) Per rectum, or 

6’) Per subcutaneous cellular tissue 

(5) Vase dilators, preferably trmitnn 

(6) Cardiac tonics, preferably digitalm 

(7) Stimulants 

(8) Sedatives if necessary 

3 Management of labour 

(1) If laboui has not set in, do not attempt to 
induce it 
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( 2 ) If iniiis have commenced, no attempt at 

nianual chlatatiou of tlio cervi < should be 
ninao Accouclieraent forcii is a brutal proce 
and always leads to untoward results 

( 3 ) If 08 18 three fourth or fully dilated, expedite 

delnory artificial moans 
Since using morphine to control convulsions, I have 
not lost a single case 


WEIGHTS OP HHMAH VISCERA (IN 
NATIVES OP BENGAL) 

Cv W J nUCUANAN, Ji n 
H won, IMS, 

Siq>ci intcndcnt, CcntralJail, Alqjorc, 
and 

F J DALY, 

MILlTinV ASSISTANT sunonojf, 

Aiiistniit to Ctnl Surgeon, 24 Peigunnai 

Tun following table is compiled fiom the 
recoids of the hospitals of the Cential Jails at 
Bliagalpui and Alipoie, and fioin the Moigiic 
at Alipoio, Calcutta 

It 13 believed that it may bo found useful in 
as fai as such tables may be Wo aic not awaio 
of any similai table which has been published 
giving the weights of viscera of natives of India 
eveepfc the one given m the ansactions of the 
Fii-st Indian Medical Gongioss of 1894 compiled 
by Rai Bela Ram Bahadui, of the Lahore Medical 
College, foi Punjabis 

1 he total iiumboi of cases is believed to bo 
sufficiently laigo to enable us to draw a sound 
conclusion as to the piobable aveiage weight, 
the weights foi both males and females aie given 
The highest and lowest weights found in the 
lecoids ave also given as well as the avoiage 
All ueie adults fiom 20 to 55 yeais 

TABLE 


(Weights of Vtsccia, Natives of Bengal 
and Behar ) 



1 

INo of cases 

Avomgo 
weight m oz 

Higliosl 

Lonost 

tfl 

s 

cr 

0 

'5 

s 

0 

s 

*3 

S 1 

Females 

m 

*5 

S 

1 

b 

m 

0 

"a 1 

ti 

■3 

a 

Liver 

207 

88 

45 

37 6 

82 

G2 

30 

10 

Silicon 

1S8 

1 

01 

100 

08 

04 

48 

1 

1 

Lungs, ngUt 

08 

40 

1C 

04 

46 

20 

6 

6 

„ loft 

08 

‘JO 

14 6 

0 6 

33 

17 

fl 

4 

Honrt 

112 

40 

7 

0 

20 

0 

4 

1 ^ 

Kidneys, nght 

120 

C8 


36 

76 

6 

2 

; 1 1 

„ loft 

120 

OS 

4 

34 

7 

6 

2 

' 1 


17 

1 7 

46 

37 

61 

42 

41 

26 

Brain 










rho laigest male livo) \\ eighed 82 oz and was 
touiid in a case of opium poisoning, the lowest was 
dO 07 only, in a youth of 25 yeais, who died of 
iiactuie of the skull The highest female liver 
weighed G2 oz m the case of a woman who died 
of malarial cachexia, and the lowest was fiom a 
gill about 22 yeais, who committed suicide by 
hanging 

Tidy gvses 50 to 60 oz for liveis of Eiuopean 
males, and 4o to 55 oz foi that of females 
The Panjabi male iiveis aveiage 40 oz, and 
female 40 oz , accoi ding to Babu Bela Ram The 
Bengal liver is, tbeiefore, smallei than both that 
of the European and Punjabi, as might be ex- 
pected fiom the lessei height and weight of the 
inhabitants of Bengal 

Tlio laigest spleen m this senes was 64 oz foi 
1 males and 48 oz for females, both fiom cases of 
! malanal cachexia, and the lowest in both sexes 
weighed only 1 oz in old peisons dying fiom what 
are lecoided as “natuial causes” The aveiage 
IS 10 5 oz foi males and 6 8 oz foi females, 
whoieas Tidj gives 5 to 7 oz foi botli sexes in 
Eiiiopeans, on the other hand, Bela Ram gives 
17 and 13 2 oz foi sjileens of Punjabis It is 
piobable that the peifectly Iiealthy spleen, in 
adult Indians, weighs only about 5 oi 6 oz, but 
It IS somewhat laio to find a spleen which has 
not once suffeied fiom malaua 

The laigest lung weighed 46 oz (light) in a 
male and 20 07 (ught) in a female, the left lungs 
being of less weight The aveiage weight of both 
lungs was about 30 oz in males and only 19 m 
females Thisisalow figme, as Tidy gives foi 
males 45 oz and females 32 oz., and in Punjabis 
It IS given as 34 07 and 29 oz lespectively 
It is piobable that both lungs, weighed sepaiately, 
woikout less than when they aie weighed with- 
out sepaiation, for of 35 cases where both hings 
wcie weighed togethei they aveiaged 46 oz 
Tlie laige heavy lungs weie in all coses due to 
pneumonia 

The heal t— OF 158 cases the male heart 
wemhed 7 oz on the aveiage, and the female 6 
oz °The laigest heart (male) weighed 20 oz in 
a case of valvulai disease These weiglits are 
the same as is given foi Punjabis, but 2 oz 
less in each sex than given foi Europeans 

The kidneys in 120 males and 68 females 
weighed 4 oz and 3 5 oz lespectively, the largest 
beiim 7 oz and the smallest 1 oz These fignies 
aie the same as foi Punjabis, and but a little 
less than those given foi Europeans 

We weie not able to get many lecords of brain 
weights, bub in seventeen cases in males the 
biain aveiaged 45 oz, highest 51 and lowest 41 
oz , the highest being tioin a cose of ceiebro- 
spinal fevei, and the lowest a case of cerebial 
hmmoirhage The highest female biaiu weighed 
42 oz and lowest 26 oz The lattei was m 
a fatal tiamcai accident cose in a feeble old 
woman 
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FIVE CASES OF FERINE A.L LITHOTIUTY 
Br DEKRY SMI'llI, ji d, M ch , 

CAPT , I M S , 

Ctnl Sutgeon, JuUinidar 


Since the Ut of jaiumi} 1900 1 perfoiined 
SIX peimeal lithoti ities out of about ISO cases of 
bloiie in the bladdei uji to the 1st May 1901, 
oneofuhicb penuenl litliotiities was published 
in a foiinei issue of the Tnduin Afedtcul Gif cede, 
January, p 15 (1901) 

(1) A man of about 70 jears of age uitb a dieeased 
bladder and a prostate, past winch it was difhcultto 
negotiate au instrument There -were three stones 
in the bladder about an ounce weight e ich, chiejl_> 
phosphatic Tliej wore removed b} a ciuahing foicejw 
through a small lateral lithotomj wound Hie man 
made a perfect recovery 

(2) A man about 25 ^eara ot age with istiicturo 
and a perineal fistula, with a stone, chieilj phoepha‘ic, 
about an ounce weight ft was removed with a trushing 
forceps through a small literal lithotoinj wound, the 
stricture being treated a few daje attei wards He 
made a perfect recovery 

(3) A boy with a bladder iii which there was a 
septum The sound on being pissed into the bladder 
detected a atone The lithotute on being pissed did 
not detect a stone , ns there w as something strange about 
this, I decided to cut lino The stafF when passed 
struck the stone I cut him, and, on insertion 
of m) finger, found that there was a septum m 
the bladder and that the stone was Ijiiig on one 
side of It Both sides of tho eeptum communicated 
freely tow irds the piostate The stone was removed 
with a crushing forceps The boy made a p rfect re 
covery This is the second case of a bladder with a 
septum which I have come across in operation for stone 
The first case I piibli8he4in the Butiah iledual Journal 
in the summ r of 1897 I am and was fully aware that 
the current embryological theories do not explain such 
an anomaly as a septum in the bladder The f ict remain 
lug, I see no more i-eofon why a fold in the ilantoia 
might not develop into a septum in the bladder than 
that the septum conatUuted by the fusion of iliemul 
ifitiau ducts should diaappear 

(4) A man aged 40 years A Weiss’ “A” number 
litliotnte could not be passed A Weiss’ " B ’ number 
litliotrite was not powerful enough to break the 
smallest grip of the stone which could be got bold of I 
made a small lateral perineal incision into the bladder 
andinaerled by the wound n No 26 Ktliolnte with 
which I bloke It up I removed the fragments with a 

of the blades BO as to remove tlie sharp fragments 
which are liable to jiroject over the edges of the forceps 
and 0 injure the prostate m extraction The 2e 
weighed four ounces and was a mixture of nrXa 

nf inn» tympanites and had a teniperalnre 

of 00 with symptoms of general depress, o Verf 
iitlJe uniio was coming from the wnn,„l 

post mortem on sneh cases m this ProMuce 'rhll ^ 
extravasation of urine into im i , ■> here was 

Ik. n.dd„ .„d S“. wMomi,, tS' Vr‘i'; 

.«.u .ud ,h,.k ..d .Jdrf 


like small mucous polypi but liarder Between the 
entrance of the ureters and tho prostate there was a 
poUch, 111 which the stone had rested and had grown 
The walls of this pouch had some nodules like those 
above described, but the bottom of it had no proper 
bladder tissue Tlie oxtrainsation had taken place 
from the bottom of this pouch The right ureter would 
admit the index finger from the pehis of the kidney 
down to its entrance into the blacider, which lattei, 
though patent, was tight The left ureter from the 
pelvis of the kidney down to its entrance into the 
bladder, winch was also tight, was about the size of the 
small nitostiue Ihe pelvis and infundibulro of 
the left kidney with the kidney itself constituted a 
large sac full of a mixture of urine and pus The left 
kidney had veiy little Bcci otmg tissue left The right 
polvi-*, infundibulm and kidney were similar to the 
left, but leas in degieo The wound at tho postmortem 
looked healthy and would admit the index finger If 
I had done a lithol ipavy in tins case, I would have given 
myself the credit of having burst the pouch with the 
pressuiQ of the fluid in the evacuating piocess 

(6) A managed 40 years The stone was too big and 
too bard to be dealt with by a lithotute winch would 
possby the urethra A small lateral iierineal incision was 
made into the bladder, and the stone was broken up with 
a No 20 lithotute passed by the wound, and the frag- 
ments, weighing six ounces of a mixture of urates and 
oxalates, were removed by a forceps, same as used m case 
No (4) 

2nd day Temp 07 Hum and mdk diet 
3i-d „ „ 97’ Bowels moved Rum and milk diet. 

4th „ , 97‘ Sy mptoms of heart fading , four mo 

tions Infusion bcncatu the breast 
of C(j 5 warm normal saline solu 
tion Diet, Valentine’s meat juice 
and biwnd) 

6th , „ 97 0’ Three motions Pulse good Valon 

tine’s meat juice and brandy and 
rennet wboy ml lib 

Ctli „ „ 98 4° No motion Piilso good 

7th „ „ 98 4° No motion Pulse good Doing well. 

Diet, milk and brandy 

Sth „ „ 98 4’ Same as on 7th , vnth soda: sulph 

sodrebnxiib gi'S xxx 

0th „ „ 98 4’ Same as on 7th Bowels moved 

10th ,, ,, 07’ Pulse weak Extremities cold Two 

motions 005 noi raal saline infusion 
boneath the bi-easts Diet Valen 
tine's moat juice, rennet whey 
ml lib , and brandy 

11th „ „ 07° Same as on previous day, but worse 

12th Died during tho night 

Post mortem —The bladder was about half an inch 
thick The wound admitted the index finger and looked 
liealtiiy There was the shank of what had been a 
dumb bell stone recently bioken about the thickness of 
the shank of an ordinary clay pipe presenting from 
what on incision turned out to be the orifice of the left 
ureter On lucisiou it was found to be growing from a 
stone over an ounce in weight situated m a sde in the 
distal end of the ureter, which sac was constricted both 
proximally and distally to the body cf the stone 
Evidently the stone removed at the time of operation 
was the other end of the dumb bell There was another 
small sac between the entrance of the left ureter and 
tho prostate containing a pebble Tina latter sac was 
tight mouthed also The communication of the left 
ureter with the bladder was round the stone in its 
distal end The orifice of the right ureter was com 
pletely oci luded, and the right ureter bad in its distal 
end a pebble The left ureter was about the thickness 
of the amaij intestine The right ureter was almost as 
thick as the aorta The pelvis and iiifundibulm of each 
kidney were dilated and contained about G5 each of 
purulent flnid mixed with urine The bladder, ureters, 
pelvis aud infundibulra were covered with a thick 
ohronically inflamed mucous membrane '1 here was 
about a sixth of an inch of kidney tissue over the sacs 
constituted bv the dilated lufuudibulm 
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CHRONIC INFLAMMATIONS 
OF LYMPHATIC GLANDS IN RANGOON 

Br 0 DT7ER, M B , P R C S , 

CaBIMV, I M 8 


Chronic inflammation of ]3’mpliatic glands 
leading to enlaigement, to suppuration oi casea- 
tion, to implication of the skin and the foiina- 
tion of sinuses is exceedingly common in 
Rangoon, and would seem to be inoie common 
than elsewhere In suppoit of this it may bo 
mentioned that out of a total of 579 " selected 
opeiations ” peifoinied at the Geneial Hospital, 
Rangoon, dining the yeai 1900 , 143 weie for 
the leraoval of enlarged and inflamed lympha- 
tic glands 

Tuboiclo accounts foi a consideiablo number 
of these cases, the patients being gencially 
childien oi 3 oung adults, and the glands affected 
being piincipall)’’ those of the nock Man}' of 
the cases aie most inveteiate, the gioups of 
glands becoming enlaiged one after anothei 
Occasional!}' the a\illaiy glands aio also involved 
The above is not difficult to undeistand when it 
IS lomembeicd how frequent and jnogiessive 
tubeicle of the lungs is in Rangoon, and how 
futile ail}' treatment (including the open an 
tieatmont) is in its aiiost 

Excluding the evidently tuberculai cases, a 
nmjoiit}' of othci enlaiged chronicall} inflam- 
ed Ij'raiihatic glands loniains The}' appeal 
to be of syiihilitic oiigin While plentj' of 
stiess IS laid on the enlaigement and induiation 
of 13'inphatic glands in eail}' syphilis, an onlaigc- 
meiit usually uuattonded with su])puintion, little 
01 nothing has been wutten of this chionic en- 
laigement, in thelatoi stages going on to suppuia- 
tioii and the foimation ot sinuses The histoiy 
of such a case is ns follows The patient, who may 
be of an}' of our numeious nationalities, has 
sufleied fioin chancio some months to tuo 01 
thieo years pioviously Then the glands of one 
01 both gioins onlaige giadually with little 01 
no pain aftei some weeks they foiin definite 
and visible turaouis latei on points of suppui- 
ation and abscesses foim, the skin becomes 
adheient and sinuses lesult, which continue 
dischaiging thin pus for months The glands 
most uslially affected aie those of the gioins, the 
inguinal and femoial being all involved and 
sometimes also the iliac glands Both groins 
aie most often affected, but one is geneially 
woise than the othei The axillaiy glands aie 
sometimes attacked by the disease The masses 
lemoved fiom the gioins and axillie will some- 
times appioach the size of a fist The glands aio 
nmplish in coloiii exteinally and aie geneially 
laiify easily removed, there being not veiy much 
tendency to peiiadenitis They aie haid in paits 
and soft m others, piesenting numeious points ot 


suppuiation and in the latei stages containiiirr 
abscess cavities Eail} lemoval en masse, to” 
gethei with the suiiounding fat, appeals to be 
the only eflicient treatment, and thesooiiei this 
18 done the moie lapully will the wound heal 
When sinuses have foiined, the iinphcated skm 
should be lemoved with the moss Occasional!} 
a sinus will be found opening on the innei side 
of the speiinatic coid and passing beneath it, 
a fact woitli} of leineinbianco Aftei lemoval 
of a laige mass dipping umlei the femoral 
vessels on the innei side (the glands in the cuiial 
canal will geneially be found affected), a hiio-e 
cavity 13 left and pnmaiy union seems hopele”s 
to expect The axillaiy glands, togethei with 
the axillaiy fat 111 one mass, can geneially be 
leadily lemoied light up to the apex of the 
axilla w ithoiit any division of pectoial muscles, 
and if the skin is not much implicated, piimaiy 
union can, as a itile, be obtained 

Fuithei, without any reason to suspect tu- 
beicle 01 s} ])hili 3 , l}mphatic glands appeal 
specially liable to become inflamed fioin slight 
causes I ha\o fiequently had 10 lemovo laige 
suppuiating glands, wheio the only assignable 
cause v\ns uiiusiial cxeition, such as a day’s 
snipe shooting 01 an evtia loiind 01 two of golf 
111 one case (an unpleasant peisonal expeiience) 
a slight but poisibtent conjunctivitis of the left 
eye, of about a month’s duiation, load to gieat 
enlnigemciit of the glands fiom the zygoma to the 
angle of the jaw of the same side, necessitating 
an operation by Captain Baiiy The coiijuncti- 
\itis, in 'spito of all the usual applications, peisist- 
cd loi 111010 than two months and then suddenly 
got well The glands had been enlaiged foi 
quite a month befoio Captain Baiiy’s opeiatioii, 
which consisted in the evacuation of a little pus 
just below the zygoma and a second deep incision 
behind the angle of the jaw and I believe the 
evacuation heie of a small quantity of pus 
deeply situated The enlaigement soon subsided 
and the pain, which eveiy night with clock-like 
logiilauty' had been intense, soon passed off 
This case appeals woithy of lecord as one ot 
conjunctn itis lending to lymphadenitis and is 
in my expeiience unique It would seem siir- 
piising that such is not of fiequent occuiience, 
especially in gonoiihceal ophthalmia. 

When ne lemeniboi how exceedingly pievalent 
tubeiculosis IS in Rangoon, the tact suggests 
itself that all these coses of chionic lympha- 
denitis may' be due to the giowth of tubercle 
bacilli in tissues, the vitality of which has 
become lowciedby some initation, even of slight 
seventy' Though the inflamed glands mentioned 
aboie as of syphilitic oiigin have fiequently been 
examined by Captain Barry and Captain Rost, 
tubeicle bacilli have never been discoveied in 
them I believe, though, that the demonstration 
of tubeicle bacilli in typical tuberculai glands 
18 often a matter of great difficulty. 
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A CASE OF COMPOUND DEPRESSED 
FRACTURE OF THE SKULL FOLLOWED 
BY HERNIA CEREBRI. WORD BLINDNESS, 
THE FORMATION IN THE WOUND OF A 
CYST, WHICH DISCHARGED CEREBRO- 
SPINAL FLUID —RECOVERY 

By E R, ROST, M n 

OIPTAIN, IJtS 
Jiitiiffoim 

A Bprjiese woinnn, aged 20, had lecened 
numerous cuts on the liead by a da/i The 
most sevoe wound was on tlie lefc side of the 
head, four inches long, belund and above tlie left 
eai, ovei tlie position of tlie left angulai gyms 
An aiea of skull of about tlnee squaie inches 
was depiessed, and a good poition of this was 
completely knocked into the biam substance 
The depiessed bone was lemoved, and some 
brain substance was also taken aw'ai , as poi Lions 
of bone were imbedded in it 

Aftei opeiation, theie was no paialysia and 
the woman was cheerful, she had a high tempeia- 
tiiie foi some days and lieinia ceiebri set in 
Eveiy morning some biaiii substance came away 
and lungated out of the wound , aftei ten days 
It became obvious that ceitain ceiebial sj mp- 
toms weie setting in 

She complained of gieat pam in the head, and 
giddiness and vomiting, she had lost liei me* 
moiy foi usual words that is to say, hei visual 
wold dictiouaiy in the angulai gyius was wiped 
out and objects shown to hei which she knew 
she could not name 

The wound w’ns dre-sed with oil silk and 
syiinged ou6 daily with sfceule waiui watoi 
On the 18th day the wound had commenced 
gianulating up, and the henna cetebu ceased 
fungating Hei tempeiatuie lose to 102°F , and 
lemained bigh foi thiee days, duung this time, 
a plentiful clear dischaigo of cerebio spinal 
fluid pouied out fiom the wmimd She bad 
vomiting and gieat pain in the head 
These symptoms entirely ceased on the 2 l 3 t 
day, and tlie wound was progressing well till the 
31sb day when the same thing lecuwed, the 
temperatuie went up to 103°F, the attack last- 
ing tluee days 

A swelling at the lower end of tlie wound 
appealed, about tlie size of a walnut, which 
became teiisei and tenser 
On tile 40th day, the tempeiatuie again rose 
and the swelling became tenser till it buist, 
discliaigmg clear fluid, wliile the tempeiatuie 
^ fell, and the othei sy mptoms sub- 

On tlie 47 th day, the process was lepeated 
011 ^ moie seveiely and lasted foi a week 

In.?" ^ P‘°eess again lecuiied, 

ing foi tw 0 days only’, the cy st bursting and 


the tempeiatuie falling as befoie , after this 
the swelling giadually contiactod down and the 
wound completely healed 

The patient had optic neuiitis, but was quite 
well and legained hei usual woid memoiy’ 
giadually 

A point of gieat impoi tan ce in this case was 
that woids like “watoi, an, food, sleep, fathei, 
child,” foe, weie not evpiinged , appaicntly these 
woids aie not dictionaiied in the visual woid 
centie, being used abstiacbiveiy Again, on 
asking wliat "hand ” was, she could not say the 
Bui mese word " lat,” but when she was asked, 
“please sliow youi hand” she showed it, and 
when “ please show yoiii teeth,” slie showed iiei 
teetii, but could not say the woid foi tooth when 
I pointed to my teeth She was always gieatly 
disti eased at not being able to recall a woid 
Unfoituiiately the gul was illiteiate 
Fioin the laigo amount of biain substance 
that came away it would appeal that the cyst 
which foimed m the wound was lu communi- 
cation with the lateral ventiiclo 


THE USE OF COCAINE IN MINOR SURGERY. 

BrP Y SHIKARE, 

!» M & S , 

SatiPPii Bcupitalf Poona 

Cocaine is mentioned as a valuable local 
aniBstbetic, but I do not know how fai it is 
actually’ used in niiiioi suigical opeiations, be- 
yond the domains of ophthalmic and thioat 
suigeiy In these two classes of operations, it 
IS applied to the part operated upon either in 
the foim of aspiay ox of a lotion , but ifs use as 
a subcutaneous injection m small suigical opeia- 
tions, eg , in lemoval of small tumoui-s, &c, has 
not, I believe, been extensively tiled 

Latteily I have had opportunities of tiying 
subcutaneous injections of cocaine in soveial 
such coses, and found its use to be quite satis- 
factory and far moie convenient than the 
administration of a geneial amesthetic inas- 
much as the lattei involved coiisideiable waste 
of time, and often left its aftei effects, especially 
vomiting, which weie ti 7 ing to the patient 
In fact, it was the consideiable amount of saving 
in time which led me to prefei cocaine to a 
geneial ansesthetic m my first few cases 
The method I adopt is shoitly this Fust I 
make the paik to be opeinted upon thoioughly 
aseptic, and then, with a liypodermic syiinge, 
inject about ten to fifteen minims of a 4 pei cent 
solution of Hydrochloude of Cocaine If the 
suiface involved m opeiation is a small one, 
I move the needle all lound undei the skin 
while injecting the solution, aftei pinching up a 
fold of skin at the seat of injection, but if the 
surface is compaiatively a wide one, 1 inject the 
solution by making punctures in three oi four 
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places This step is necessaiy in 1113' opinion 
in oulei to thoioughly aniosthetise tlio paifc, 
ospecinll}'^ when theio 13 some amount of 
dissection icqiiued The part is leacly foi 
operation m a low ininntes aftoi the injection 

In this way I have successfully leinoved 
tmnoiiis — sebaceous cj’sts, lipomata, cliondio- 
mnta (fiom the caitiingo of the cai), vaijnng in 
size fioin an nlinond to that ol a mango, done 
ciicuincisions and olhei little opeiatioiis best 
included uikIpi the teim minoi suigeiy The 
class of jiatients opeiated upon included a few 
females and childieii as well as males As a iiile 
the}’- did not feel the knife in spite of some 
amount of dissection that was lequiicd in a 
majoiitjf of the cases It was towaids the end 
of the opoiation, ic, at the time of making 
sutuies that some of them eiinced signs of pain , 
but it was piobablj' because the eilect of the 
diiig was passing off at the time Foi.I take 
it that 01 Gil aftoi a siibcutaiioons injection, the 
anresthetic eflect of cocaine does not probably 
last longei than half an houi at the most 

A word as legaids the depiessant action of the 
diug on tlio lieait It was only once that I 
noticed symptoms of paitial collapse in a case I 
was opeiating upon The patient, who was a 
well-built musculai male adult and wdio had a 
sebaceous tumoin icmovcd fiom the doisum of 
his foot, bocamo palo ovei tho face all of a 
sudden, his pulse was felt to be feeble, and tho 
surface of lus body was cold and clammy , but 
Ins consciousness was not impaiicd in aiij’’ way 
He, howevei, speedily came loiiiid with tho aid 
of stimulants, and tho opeiation was pioceedcd 
with 

In conclusion, theiefoio, I can safely saj' that 
a subcutaneous injection of cocaine is a specdj' 
and coinenioiit mode of pioducing local anres- 
thesia in minoi siiigical opeiatimis, and that 
with tho usual inecaiitions its use is not attend- 
ed with any risks 


A CASE OF HERNIA IN THE RIGHT 
hypochondriac REGION 

n K GUPTA, 

Aisislaiil Surgeon 


On the 8th of Juno 1900 , I was called to see 
a bov of twelve yeais old said to have been suffei- 
inir flora onlaiged hvei while I was 111 ehaige 
of Behai Dispensai y The bo3'^ was being ti eated 
by aiotiiedimtive doctor and a halum foi the 
above complaint but without any iclief 


bkmep, winch iiicreisad to size of an egg on coughing 
A Native Baul was sent for, and he treated the case for 
enlarged liver and ordered fomentation 

At about Dm on the same day the boy felt shivering 
and had strong fever The part was also very much 

swollen and painful to touch 

Next day he proceeded to Behar and placed himself 
under the treatment of a native doctor and a hakin: 
wiio also treated the boy for enlarged liver * 

Present condition — Tho boy’s temperature was never 
below lOO’P Bowels constipated There was a diffused 
snelhng two inches below the riglit costal arch Percussion 
over (lie sttellnig was resonant On close exaniniation, 
Ihe diffused swelling was noticed quite separate from 
tho lower border of left lobe of liver 


Ticatmcnt — T at once diagnosed the case to one of 
hernia and ordered continuous ajiplioation of ice on 
tlio part, bad the bowels cleaned b^ an enema and put 
tho boj on light diet and onjoiiiod perfect rest 

Barb next morning I m ent to sec the boy again, and 
r found the swelling entirely subsided Only the part 
all round was ver> lender On examination of the site 
of swelling I found a gap 111 the muscular jiarietes, 
about the si/e of half a rupee, admitting the tip of a 
finger freely Ni the abdominal cavitj The tempeyature 
foil to normal 


Reni'trls —In appoaiance the swelling bore a striking 
resemblance to enlarged Iner The history of sudden 
ni»peaniico, the size increasing on coughing, and bm 
Iianitic porcnssion were the charnctenatics which could 
not be mistaken for anj other disease 


THE SOUTH AFRICAN KAFFIR 

'L'lli aveinge colouiod man, wlio vns, as a lule, 
emplojeci in connection iMth tianspoil, cattle, 
&:c, Mos leij' insensible to pain Opeiations 
could be done witliont an nmestlietic, winch 
would be impossible in tlie case of a wliite man 
I saw a nunibei of bullet and gunshot wounds 
amongst these people, incliuiing two cases of 
compound fiactnio of the feniui, and one of 
compound fi acini e ol the skull, one pioduced 
113 a shot gnn at close lange and the othei by 
Jlaiisei bullets In tlio foimei case, which was 
\ci3 scjitic, nnipiilalion at tlie liip-joint had to 
be peitoiined In the second case, extension 
and a long splint to the tliigli gate a good 
lesiilt In tlie thud case, theie was a compound 
fractuie of the skull, Ji wound thiough scapula 
and shouldei-joint, and a wound thiough bones 
of face Opeiation in this case was unsuccessful 
The wounds were infected and ciawling with 
maggots I saw amongst Boeis and colomed 
men several cases of such w'ounds Tho wounds 
had not been treated, and weie “alno” with 
maggots, which dug out huge cavities undei the 
skin, and in one case pioduced gangiene 

The cases of sliell wounds which I saw' weie 
lacoiated, diffaciilt to lienl, and often necessitated 
amputation 

Geneiall3' speaking, it appealed that bullet 
wounds in a healthy subject healed with gieat 
leadiness, amputation being laiolj' lequiied, ami 
impaction by bullets not common in pioportioii 
(jOaUdonxan Medical Journal) 
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THE ROBERT HARVEY MEMORIAL FUND 

It has been decided to open a subscuption 
list in the colunma of the Indian Medical Gazette 
foi a memorial to the late Smgeon-Geneial 
Hai vey, i M s 

\Yhen the subsciiptiona have come in, and 
their total amount known, it is pioposed to hold 
a meeting to discuss the foiin that the meitioiial 
shall take 

Meantime subsci iptioiis aie invited fiom all 
friends of the late Suigeon-Qeneial All 
such subsci iptioiis should be sent eiidoised, 
“ Harvey MemoiialFuiid,” to the Editoi, Indian 
Medical Gazette, caie of Messrs Thackei, Spink 
& Go , with which film the moneys shall be 
banked 

Suggestions aie also invited fiom subsciibeis 
ns to the form the memoual shall take 

It has been suggested that the subscnptions 
should be limited to Rs 32, on the otliei hand, 
others have asked that no such limit shall be 
fixed 

Several medical ofhceis bare already sent in 
then subscnptions, and many raoie have pro- 
mised 

We shall publish a full list in oui next 
numbei, all subscnptions shall at once be 
acknowledged on leceipt 


THE SANITARY COMMISSIONER’S NOTE 
ON JAILS 

The annual note by the Sanitaiy Commis- 
sioner with the Government of India on the 
sickness and mortality in the jails of India in 
1900 has this year been modified, inasmuch as 
instead of two such notes appeanng, as formerly, 
one only has appealed, viz, the one which 
conesponds to the jail section of the Sanitary 
Cotnmiasionei’s Annual Report 
The piesent repoit is theiefore m the form 
familiar to all those who have read those ex- 

tiemely useful and voluminous annual repoits 
It begins by giving a synopsis of the sickness 
and mortality in the prisons of each province 
in rhe year 1900 The year was not a good 


one, and os a consequence the health of the 
piisoi.pis was not up to the standaid of lecent 
yeai s 

We have alieady (Indian Medical Gazette, 
1901, p 393) given a somewhat full lesumd of 
the lepoits of the various Iiispectoi-Geiioials of 
Jails, and theiefme only heie piopose to deal 
with special points oi views put foiwaid in the 
piesent note 

Coming thoiefoic to the section of the chief 
diseases, we note that theie was an inciease in 
influenza — a disease winch has alternately in- 
cieasedand decieasedin India since its leappeai- 
ancein epidemic foim some twelve yeais ago It 
IS noted that this disease was pievalent in Sr 
jails, moie especially m Rnjshahi and Baieiliy It 
IS, howeiei, piobable that tins by no means 
indicate the r;liole pievalence of the disease, foi 
in our expeueiice influenza is a pretty legulai 
Msitoi m India, and usually appeals twice a 
year, in Match and Octobei The disease in 
fact IS endemic iii India now, and unless it is 
very prevalent and seiereit is often i etui iied 
as only bionchitis 

Clioleia was very pievalont in India in 1900 
as the Piovincial Saintaiy Commissioners 
Repoi tshave shown, and in consequence appealed 
oft-en in the jails The Andamans as usual weie 
flee, but 70 otliei jails III India letuined cases 
The Sanitaiy Comraissionei leraaiks that, while 
the “ ariangements 111 foice foi the pieventioii 
of the spiead of choleia in jails nie genernllv 
effectual, those foi the defence of jails against 
the entianco of choleia aie still defective,” and 
lecoramends that new piisoneis should be 
detained in obseivation wards As a mattei of 
fact, oidei'S exist foi the segiegation of all new 
admissions, but it is not alwajs possible to do so 
effectually, as piisoneis uudei trial nie also kept 
in jnils and go to and come from the courts as 
long as then cases aie undecided Moieovei, even 
if such segiegation was eveiyuheie in foice cases 
of disease occuiring in such pei-sons would still 
be shown iii the letuins as choleia %n jail 

Thiity-seveii pei cent of the total iiumbei of 
admissions to jails weie for malarial feveis, 
letuined usually as “ague,” owing to the imid 
rules of the “ Nomenclatui e of Disease” In 
most jails nowadays caie is taken to pievent 
piimaiy raalanal attacks, but lelapses aie less 
easy to prevent and aie, we believe, the most 
frequent. The good effects of quinine adminis- 
tered as a “ pi ophy lactic ” is commented upon 
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As tegaids '' Remittent fevei," it is noted that in 
some cases this teim was wiongly used , but that 
“ ncaily all the cases so letuined weie malaiial 
fevei ” It IS piohable that many such cases aie 
fostivo-autumnal infections, but as long as we 
aio bound down to the piesent " Nomonclaiuie 
of Disease” we aie unable to letmn "malaiial 

cases” by any othei tei ms than "ague” oi "le- 

mittent fevei ” We aie glad to see that the Nag- 
pui Malana Convention has called the attention 
of the Royal College of Physicians to this point 
It IS, however, easier to find fafllt with the 
piesent nomenclatuio than to suggest an altei- 
native one To desciibc and letuin the malaiial 
fo\ eis accoiding to the type oi vaiioty of paiasito 
piesent would be the ideal method — but we 
need baldly say that such a couise is impiacti- 
cable in a fevei season in India 

The teim "simple continued fevei” is one 
which ignoiant peisons have made much fun 
over in South Afiica Doubtless it does co\ei a 
multitude of diseases, but the contention that 
it IS only an euphomistic phiaso for “enteric” is 
all nonsense Mild oi aboitive cases of ontoiic 
aio doubtless sometimes so called, but most 
medical men nie not iead> to admit that the 
whole patholog} of the fevei s of India aie 
summed up in the woids ‘malaiia’ and ‘onteiic’ 
Simple continued fevei is coriectly used to covei 
mild cases of fevei duo to fatigue, cxposuio, &c , 
and such cases in oui opinion coitaiiilj' exist, 
and we would piefei to see them called by this 
name lathei than biand them ns "ague," which 
13 too commonly used in India, by medical 
suboidinates especially, ns a soit of scientific 
tianslation of the veinaculni word for "fever” 
Some cases certainly, wheie the fevei is puioly 
symptomatic, of, say, oichitis, vaccinia, or oven 
influenza aio wiongly called “ siinplo continued 
fevei ” The note shows that only 34 cases of 
enteiic fever with 17 deaths weio letuined out 
of a total of some 47,000 cases of fever The 
question of the extent of the pre\alonce of 
enteiic among natives is one which has been of 
late much discussed in these columns, and the 
above 34 cases out of 47,000 shows that the 
disease cannot be a common one in the jails of 
India, ^e, among the adult native peasantiy. 
The lecent cases have veij' often been diagnosed 
chiefly by means of the Widal test, and oui 
belief 111 its pievalence nowadays must largely 
depend upon the amount of dependence which 
wo put upon that test 
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The Samtaiy Coinmissionei’s Note gives a 
ood account of " ceiebio-spinal fo\ei,” a fatal 
disease which has ceitainly to be leckoned vitli 
as one of the continued feieis of India. Much 
of what is stated in the note has alieady been 
lefeired to in pievioiis issues of this Gizette 
Onlj 31 plague cases weie met nith in all the 
jnils of India, and 19 of these weie in the Com- 
mon Piison, in Bombaj This is veij cieditable 
to the execiitne of the jails 
We note that much of the undoubted inciease 
of cases of tubeicle of lungs in jails is attri- 
buted to iiicicased seaicli foi such That it is 
laigely a question of indented caie in diagnosis 
ne believe It is mentioned that in Midiiapui 
Cential Jail, “the ainoiint of tubeicle uas 
appaieiitlj incicased dining the iiiciiinbencies of 
two medical officeis who took a peisonal mteiest 
in the detection of tliem ” The question of 
o\ ei-ciow ding, howevei, IS not lost sight of, and 
we aie glad to see special tubeicle wauls lecoin- 
mended We liave fiequently uiged this point 
and behove that the open an tieatment of 
tubeicle can be successfully earned out m 
most lails 

We aie entiiely of the opinion that pneumonia 
in jails only becomes a dangeious, prevalent and 
fatal disease when the ventilation of tlio wauls 
is defective This is the opinion of the Inspectoi- 
Geneial of N -W P & Oiidh, and a leceiit 
expeiienceof oui own confirms it In October 
last, m Alipoie Cential Jail, pneumonia was 
lapidly becoming epidemic, 15 cases, tliiee fatal, 
in ten days We weie conMiiced tint the 
spiead and \iiulence of the disease was due 
to the badly ventilated condition of ceitain 
baiiacks with foiu low's of piisoiieis We 
Msited the waids at inidniglit and found 
the atinospheio iiidesci ibable, and all the 
shiitteis of the windows closed As natives 
of India will close shutteis if they can we 
took means to lendei this impossible by 
taking eveiy alternate pan of shutteis off then 
hinges and lemoving them The lesult was at 
once appaient In spite of the appioach of the 
cold weather, pneumonia at once disappeaied, 
and has not letuined Weha\e long believed 
that the fatal foims of pneumonia found in 
Indian jails and in the close and ciow'ded lines 
of sepoj's in fiontiei legiuients aie due not to 
cold but to foul an and bad ventilation which 
allow's of the concentiation of tlie geims of the 
disease 
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Consideialiona of space foibid us fuithci lofei- 
ence to t)ie otliei diseases of jails tieated iii tins 
note Tlie note is a valuable one, and will, we 
hope, be uidely lead by all medical officers 
concerned uitb the jail population of India 


LONDON LETTER 

inr LATli, bUUGEON GENERAL RORERT HARVEY 
The tidings of the death of the populai 
Diiectoi General of the Indian Medical Seivice 
wtie lecened with smpiise and legiet, the 
caieei thus suddenly and unexpectedly ended 
has been a busy, \aued and ci editable one 
The end of it has its pathetic aspects, foi it is 
an open secret that Harvey might have left 
India long ago and spent a life of ease and 
lusuiy in England, but ambition and a laudable 
desiie foi lesponsible occupation and such dis- 
tinction as diligent and meiitoiious public 
seivice might win, kept him in hainesc Death 
oveitook him befoie he had obtained the full 
fruition of his aims But those who know him 
best will realise that the life which he delibei- 
atelj elected was that u inch was most consonant 
with his inclination and eneigies, and that the 
death winch oieitook him while engaged in the 
fuldliiient of impoitant duties was piobably the 
soit of death nhich he himself would have, if 
not sought, at any late not spumed One reads 
now and again of the demise at an advanced 
age of some Indian Medical Officer who has been 
in Ihs day distinguished, and has held piominent 
jiosition, 01 done good woik, and in whose case 
the death of active and useful life has long 
pieceded the dissolution of the body This 
double death which is the lot of most inembeis of 
all the public services is peiha[)S inevitable, but 
must also be a cause of pam and regiet to its 
subject It 18 not my pm pose to wiite an 
obituaiy notice oi panegyiic, but having known 
RobeibHaivey inlimatelj' thioughout his seivice 
and been closely associated with him in vaiious 
ways, I cannot lefrain fiom giving expiession 
to my appieciation of his excellent abilities, his 
unweai led diligence, his devotion to his piofes- 
sion, Ins attention to his patients, his resource 
and skill, and his kindly honourable disposi- 
tion 

THE ROYAL ARMY MEDICAL CORPS 
The fiist step in the reoiganization of the 
Aimy’ Medical Seivice has been taken in the 
appointment of the Advisoi v Boaid, the membeis 


of which weie gazetted about a month ago The 
selection of men to seive on the Boaid has met 
with aiipioval , but veiy gieat iincei tainty' and 
not a little appieheiision exist legaiding the 
conveision of tho scheme which was diawn up 
some time ago by the Secietary of State foi 
War and submitted to a committee of expeits 
into a loyal uaiiant Tins scheme has undeigoiie 
veiy seaichmg and outspoken ciiticisin and 
met with veiy decided c mderanatioii as legaids 
the most of its piovisions In oulei to commend 
itself to the appioval of the piofossioii and lendei 
the sell ice attiactive to the soit of men ivliom 
it is sought to engage, the scheme must undeigo 
veiy' coiisideiable if not ladical modifications 
The sitting of the Advisoiy' Board to woik as a 
fiist step in the new deparluie looks ns if it 
weie intended to entiust bins body laigely with 
the business of lecasting the seivice If so 
theie IS a reasonable hope that the feelings and 
mteicsts of piesent iiicumheiits, the opinions of 
the piofession at huge, as well as the public 
aspects of tliemattei, will obtain full and latioiial 
coiisideiatioii The soonei the piosent state of 
suspense is ended, the bettei Nothing hindeis 
the efficiency' of a seivice so much as uniest and 
discontent Officers alieady in the service know 
nob what to expocb, and young giaduates and 
diplomntes ivill hesitate to commit themselves to 
a caieei whose conditions nie doubtful and 
piospects unceitaiii 

THE INVESTIGAflON OF LEPROSY 

Ml Jolinatlian Hutchinson is about to pioceed 
to South Africa foi the purpose of investigating 
lepiosy The field is foi many reasons a most 
favouiablo one foi a leseaich of this kind, and 
Ml Hutchinson may be trusted to bring to beai 
ujiou it those poweis of acute obseivation 
and sliiewd thought winch have been alieady 
exeicised with such signal benefit in many 
duections TJnfoitunately he has committed 
himself to a theoiy of lepiosy causation winch 
seems to have obtained domiinoii ovei all his 
woiking and wilting on this subject His view 
IS that lepiosy is oiiginated by the consumption 
of diied and imperfectly salted fish which offeis 
a suitable mdua foi the cultivation and convey^ 
ance of the bacillus of the disease 

The hypothesis lesls on puie speculation at 
present, and no reliable positive evidence has 
been adduced in suppoit of it 

19i/i. Decemhei 1901 
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(Empjfinf topics. 


THE IDENTITY OF FILARIA NOCTURNA AND 
FILARIA OIURNA 


The connection between the embi yo nematode, i 
now called lilaiia noctuina by Manson, and | 
\anous fonns of lyinpliatie dihenso is unques- 
tioned since its discoveiy by Demaiquay in 1863 
in cbylous fluid and in the blood by Timothy 
Lewis, A MH, in Calcutta in 1872 The most 
leinaiKablo fact in the life lustoiy of tins 
01 gall ism IS its penodicity, that is, that it only 
appeai-s at night, oi latliei as shown b3f Macken- 
*zie, while its liost is asleep On nccoiint of this 
phenomenon Uanson gave it the name f iioctm- 
na, the more to distinguish it fioin othei and 
similar blood filaiiie, especially the f diuma 
It Mould appeal, lion evei, fiom the woik done 
bj’- tlie jNigeiia Malaiin Expedition (Memoii IV, 
p S9) that tliei 0 ai e so man}' jioints of lesem- 
blaiico between the embi yos of the two ivouns, 
noctuina and diui ?m, that it is possible that 
aftev all they may ho identical 

The evidence in favoui of this somewhat 
io\oliitionaiy opinion inaj' be beic summaused 
fiom tbo Memon abo\o lefenod to It is fiist 
pointed out that the geogiaphical distnbution, 
ns fai as is known, of the two embi3os leiy 
laif'-ely coiicspoiids It is fine that llieie aio 
many lands m whtcli f noctuina has alone been 
desciibed, but no land in wlucb f duiiiia exists 
ivilboiit the piesoi'cc also of f noctnrna Moie- 
ovei, tlieie are some islands in the Pacific wheio 
clepbantmEis is veiy picialent, and an embi30 
occHis in the blood of many natnes wliicb vci}' 
closely lescmbles f iioctiiuia, yet shows noneoi 
its (suiiposcd) chaiacteiistic peiioclicit}' iiie 
members of the Nigeiia Expedition also lecoid 


the fact that they 

■•v^ero uuaWo to d.slmgmsh tlw embryos in the 

bS of natives infected M.thf nocinrnynd f dnir^ 

bv nin means tvlmtcvcr They appeared identical m 
Seir appearance, oUaraoters, measurements 

in (teeli preparations, and correspond in Icngdi 
Wdth stambiK rUctmns, and m tJio possession of tbo 

“1, K; taUf’ctaSlnd.. .. oy 

"tI,”! .s - 13 '’ ■> -'O’® "■’"''“"'I'/* 

numbeis found in pel ipheral blood 

T..,™ .n 

rrsf .» rr pZni 

natives nhich prove P Anting tbe iiiglit in 

blood both and moreover ho also 

throughout the 

*r? turr;“efe Zt .0 oo»n.o-ly foa..d tj' 

tbemos" uiegulai” cases 


Tlioipe, beaiing in mind the classical espeii- 
ments of Manson and Mackenzie pioving a chantre 
of habits in the case of f noctuina, explained 
the phenouieiion of tiie appeaianee of these 
einbi3'os during the day m the blood of inhabi- 
tants of the Toiigo Islands by the native habits 
of sitting up much at niglifc, feasting and talking 
and sleeping dming the hot hoiiis of the da}' 

Oui autliois have successfiilly' cultivated the 
f noctuina m seveial geiieiations of mosquito 
of two geneia, but liaie, on tbe otliei hand, 
faded to cultvate the f diuina This failuie 
tbc}' explain os follows — 

“ If the f diurna has been evolved iii consequence of 
the habits of the natives, it Is not unnatural to expect 
that ils mtormediiiry Jiost is an insect, probably a 
mosquito, not essentially nocturnal in its habits such as 
A costalia, but one whose habits are diurnal ” 


Tins IS a ueak point, in oui opinion, of the 
view tliat the two embiyos are identical, foi 
ilieady the f noctuina has been tiaced lu its 
ife histoi}' in sevoial mosquitos, both ciilex and 
[vnopheles 

Anothei point, howcvei, is m favoiit of the 
identity theoiy Oui autliois have desciibed 
^111 the Meinon) eleven new species of aviaii 
Slaiim, and each ot these has a quite diffeient 
cmbiyo, and each species possesses a distinct 
idult foim Bub F noctuina and f diurna 
aie indistinguishable in eitlier fiesb oi stained 
specimens, and only one adult foim is known, 
vtz,f banciofti, the paiont foim of f noctuina, 
hence it is piobable that the f diuina has the 
same adult foim, none othei being known, and 
hcnco that the two aie identical 

As legal ds f loa wluch has been suimised 
to he the adult foim of f diuino, it has certain- 
ly been found m the eye of persons whose 

blood contains f dun na, blit this is piobably a 

moio coincidence, ns f diurna is common, ana 
cases have occuiTed of f loa in winch no 
embijos could he found in the blood 

It may^ also he added that Mansoii attiibutes 
no special pathological effects to f dtuina, of 
comse if this fliaiin is identical with f nocturaa 
this IS easy to undei stand 

Oni nuthois sum up the case as lollows 
" Although the weight of evidence is on the side £ 
the idoiitib of f nocturnn and f diurna, yet there are 
many poiate to bo clewed up before the question can be 
Bottled T1 B f loa has introduced a serioua difficulty 
into the Bubiecb and it appears to us that a solntion of 
Se mystery cun only be obtained when the embryos in 

?p“,r.z «t 1 *.t„. to.. !>•“ 

r.r,n « 

heats before n complete solution is procured 

As beating on the question of the existence 
of f dmina m India, wheie it has no sen 
desciibed, and on the identity of it 
uSna we may note that refe.ence is made 
In the Annual Repoit of the Genmal Hospital, 
, Madias (p 4 B), by Oaptam 0 B Hainson,MB, 


CANCER AND MALARIA 
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IMS to two “ cases of Glai lasis, ono with hcoma- 

tuna and the othei with chyliuia in which the 

fihuia was seen tluoughout the 24 hours, 
jiiespective of day oi night (/ /!/ (?, Decembei, 
p 474) Fuither seaich foi Uie f dunna is theie- 
loie needed m India, and the above question of 
identity opens up a veiy pi ofitable held ot i eseai ch 


A MALARIA PROBLEM 

The Rome Conespondent of the Lancet 
(Novembei 23id, 1901) leceiitly stated apioblem 
which he legal ds os not possible of satisfactoiy 
solution with 0111 piesent knowledge of the 
mosquito malaiia theoiy 

The case is given in detail by Celli and Oas- 
pcriiii in a communication in the Polichmco 
It is os follows —Cei tain localities in Tuscany, 
the Bwamjis of Fucechio and Bientiiin, weie less 
than 30 yeais ago, highly malanous, a fact 
testihed, by old inilitaiy maps, in which they 
are indicated ns highly malaiious, and by the 
statements of medical men who lemeinbei them 
as unhealthy The physical conditions lemaiii pie- 
c’sely as they weie befoie, they consist of swamps, 
canals, iice-helds, hemp tanks, peat mosses exactly 
the same as in the now deadly and fever-stinken 
Mareinma The conditions theiefoie in these 
Tuscan maishes are the same as lu the othei 
places which aie highly malaiious, and m them 
the stagnant water swaims with anopheles lai vre 
(clavigei and pictus) and myriads of the adult 
flies Theie is no want of malaiial material, loi 
the inhabitants go to othei distiicts, contiact 
malaiia, suffei fiom lelapses on then letiirn 
Every condition theiefoie foi an extensive 
epidemic of malaiia is appaiently piovided In 
nnothei locality such an outbieak would be 
inevitable, but in these favouied Tuscan 
raai-shes no such result follows Tho childien, 
elsewheie the suiest ludicatoi-s of malaiia, are 
lieie lobust and 1053% adult population, 
though they may be unhealthy and squalid 
flora the effects of pellngia, show no effects of 
malaiia, and it is not uncommon to meet people 
who have lived then lives m this malaiial-Iike 
spot, and who never have had a touch of fevei 
In onepait a colony of women and childieii who 
watch night and day on the tomato ciops and 
who live \w huts giving nobeltei piotection than 
those of tho Campagna, yet they neveitholess 
lemniii quite immune Tins fieedora canuot 
be due to any acquiied immunity, for these 
people leadily suffer from malaual fevei when 
they go to malaiious localities for woik It is 
not due to any want of susceptibility on tlie 
pai t of the local anopheles, foi specimens cap- 
tuied there were readily infected by malaiious 
blood m Rome Nox is their exemptioi* due 
to use of quinine, foi that diug is used not more 
than in othei jilaces 

Cell! and Caspeimi regaid this case as an 
indisputable and so fai inexplicable exception 
to the working of the mosquito theoiy 


The case is coitainl}' an inteiosling one, and 
indicates that there aie piohleins 3 et to be solved 
with legal d to malaiia 

The case lecoidsd, howev ei, is not absolutely 
unique It is a fact winch we too little nudei- 
sfand that diseases wax and wane, e (7 , influenza 
and ])\agne, have letuined after long intervals to 
tiouble iis Even as legards malaiia, aie theie 
not examples in India of places foiineily deadly 
which aie now cmnpaiativcly healthy ? Take, 
£01 example the gi eat cpidunic, which was almost 
ceitamly chiefly malaual, which lavaged Buidvvan, 
othei Lower Bengal disLucts and the Mauritius 
some thiity years ago These districts, though by 
no means fiee fiom malaiia, aie now compaia- 
tively healthy, 111 fact Biiidwan is by no means as 
unhealthy as popular belief asseits Oi take 
Kalaazar which liteially ravaged parts of 
Assam up till a few yeavsago, it is now certainly 
d3ung out No one can say tliat the local 
physical conditions are changed in these jrlaccs, 
samtaiy impioveinents 01 diamage schemes have 
been veiy few and fai between, 3efc these 
distucts aie now healthy The explanation of 
such cases is still unknown, but it is possible to 
speculate that such outbieaks vvciedne (as L 
Rogers has shown) to a s iccession of seasons of 
abnoimal lainlall, winch we must conceive as 
having been m such extent and clegiee as to 
affoid the most favoinable conditions foi the 
bleeding and giowth of anopheles Such favoui- 
ing conditions must raiel}' coincide, and it is 
possible to conceive that in ceitnin local aieas 
similar conditions unfavourable to the giowbh 
of the anopheles may exist, though we know 
them not Anopheles still exists m the fens of 
Lmcolnshne, malaual cases must no^v and then 
be imported theie, but we never heaidof aspiead 
of malaiia A dozen 3'eai-s ago Biliai was 
notouous for its malaria, now it is much less so 

The above speculations and facts snow that 
theie IS still much to be explained befoie we can 
claim to undeistand tlie whole etiolog}’’ and 
epidemiology of malaiia 

CANCER AND MALARIA 

A PARAGRAPH has leceutly been going lound 
the medical press in which the blood of peisons 
suffeuiig from malarial infection is suggested 
as a remedy for cancel This extiaordmary 
pioposal was made b7 no less an authoiity 

than thePiof Loeffler of Giiefewald, well-known 

as tho discoveiei of the diphtheiia bacillus, and 
was published 111 a lecent issue of the Deutsche 
Medmmsche Wochensohrift {Oct 1901) Cancel 
patients, accoiding to the method proposed by 
the eminent pathologist, aie to be inoculated 
with blood taken from peisons snffeiiuo- from 
malaiia The piofessoi strongly appeals to 
physicians of cancel hospitals to make the neces- 
saiy expeuments to test his theoiy Piof 
Loefflei appaiently bases his pioposal on the fact 
that malaria is a paiasitic disease, and on the 
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tlicory that caicinoma may be due also to a 
paiasitc, and lie lays stiess on the supposed fact 
that “ wheic nialaiia is pievalent cancel seldom 
01 never occuis” 

This, theiefoie, laises an impoitnnt question 
which it IS not at all easy to answei, viz, 1 b 
cancel a common disease of the tiopics 1 

Long ago Mi Bland Sutton and otheis pointed 
out that cancel was laie among the colouied 
lacos Noinmn Cheveis concluded that it was "by 
no means reinaikabl}’ pievalent in India,'* but 
at the same tune gave a lot of facts and quota- 
tions indicating its occuiionce among the natives 
of India Latei Capt Leonaid llogers, IMS, 

M I) , as a lesult of his analyses of the pathologi- 
cal lecoids of the Medical College Hospital, 
Calcutta, ga\o liis opinion (J Tiop Med, 
Juno DJOO) that " Malignant diseases not only 
occui among the imtnes of India, but^^ they 
may be said to be common among them " He 
shows that out ot 450 post-moi Icms malignant 
glow tbs wcio found in 1 in 28 (So per centl 
Oui columns fiom tune to tune have published 
many cases of cancel, the pievaloncc of epi- 
thelioma in Kaslumr is well known, and the 
TAiblished icports of the laige Civil Hospitals ui 
India by no means indicate that the disease is 
laie Moicovci, the iccoids of the Calcutta 
Medical College and the MadiasQeiicial Hospi^tal 
(as icccntly shown in the Lioicct by Lt-Col 
Maitland, I M s and Capt Donovan, IMS) prove 
that cancel is by no means rate in raalauoiis 

theiefoie, leasoiiable to conclude that 
whatev'ei evidence Prof Locfflei may have in 
favoui of his pioposal foi using ranlaiia toxins 
as a icmcdy foi cancel, it cannot be soundly 
based on any supposed absence of cancer among 
those who suTei laigoly Lorn malaiia 

methods of disinfection against 

MOSQUITOS 

Wb have received Bulletin No 6 of Hie Hy- 
.enic Laboiato.y of the Mamie Hospital Sei vice, 
118 A which is a lecord of a senes of cxpci i- 
^ ’ ('HiQmfpction against mosquitos with 

ipon by 

housewife ^nd^it is the duty of sana- 

home than bed-bugs , , foi these most 

commou and most a g 10 g^^doavomed to 

In the e^periraente it 

miitato the \ 0^0 good specimens of 

The mosquitos used of f.om 

culex 1 „ ild and both males and 

one to ®mf\‘^Xe°expo?ed m battery jars 
«vS ana m p.U bo.e. witl. ga<,z» 

lids 


evolving 


gas 


formaldehyde 


Four methods of 

were used, viz — (1) the sheet method 
re, hanging sheets sprayed with 40 per cent) 
formalin, this method, though stiong enough 
to kill many spoies and spoie-beaiing oiganisins 
(used as a contiol), had absolutely no effect 
U]>on the mosquitos In another expeiiment 
the time of exposuie was lengthened fiom 
C to 24 houis, and most of the mosquitos weie 
found dead, except when they hid in folds of 
cloth, &c, “despite the fact that the gas 
penotiated to these places 111 sufBcient stiengtb 
to kill pyocyaneus ond sometimes diy subtihs 
spoics" We may, theiefore, agree with the 
expel inientei that this method is not piacticable 

(2) The Kuhn lamp was no moio successful 

(3) The Tiennei-Lce Foimaldehjde Dismfec- 
toi was next tiicd, which depends upon the 
piinciple of geneiating the forinaldeliyde gas 
lioiii its wateiy solution, plus 1 per cent of 
"ly'cenne, by distillation fiora a letoit without 
piessuie Heic, again, though the gas was stiong 
enough to kill most of the spoie-beaiing oigan- 
isms, the mosquitos almost all escaped (4) 
The next expeiimonts weie with the auto- 
cla 7 c, winch evolves the formaldehyde by beating 
formalin, mixed with a neutial salt in a letorb 
undoi a pro-)Sure of at least 451b to the sq inch 

Hero, again, gas siifhcieiit to destioy non spoie- 
beaung bacteua uiidei fouilayeis of towel was 
impotent to destroy the mosquitos 

It IS, therefore, concluded that to destioy 
mosquitos huhiig in an oidinaiy 100 m wo must 
use a concentration of the gas sufficient to kill a 

spoie-beaiing oiganisln” fi.„ 

^Tlie next senes of expeiimeiits deals with the 
use of sulphur dioxide as follows — 2 ^ floweis 
of sulpbm weio burned lu a 100 m of oOO c It 
capacity, the time of exposme was foui ^'^urs, a I 
the mosquitos wcio lulled ^ ^ 

same capacity with one-thud of the above 
amount of sulpbui all the mosquitos weie found 

^ other e^penuwnt) are decried «;» 

value of sulphur as an insecticide, veiy dilute 
sulpliui gases being sufficient 

The oxpeumonts, peibaps, do not tell us any- 
thiim that one might not have guessed bafo 0 
but°tl.ey demousfciate the uselessness of 

fusluoimble founaldehyde as an 

!o Jablisb the value of sulplmi burning f b 
perpose H.o..gh, oE 

awainst disease germs I .AAinrf n. house 

3b,p\T.Xy .. 

yellow fever on boaid 

A DIAGNOSTIC TABLE OF ULCERS 

We have leceived a copy of 
table ef Vims, eomp.led by Major K 
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IMS, Civil Suigeoii of Sliwebo, Buiraa, foi the 
use of medical suboidiuafces 

In tins table ulceis aie divided into non-speci- 
fic and specific, tlie fiist class include simple, 
cedematouaoi weak, callous oi indolent, inflamma- 
toiv, neuialgic oi iirifcable, vaiicose, and eczema- 
tous Undei tlie term specific aie desciibed 
gouty, scoibutic, stiumous, peifoiating, 
lodent, epitlielioraatous and supei facial and deep 
syphilitic ulceis Each vaiiety is tlien tieated 
of undei the following heads base oi siuface, 
edges, cicatiizatiou, dischaige, siuiounding parts, 
pam or othei piominent symptom, locality and 
luimbei, shape and size, age of patient, and 
tieatment 

The desciiption given under each heading is 
biiefand acciuate, and should be of value in 
assisting the medical subordinate to make a 
diffeieiitial diagnosis, which is often of great 
importance as legaids treatment We note that 
no mention is made of that specific foim of 
ulceration, which is best desciibed under the name 
Oiiental Soie, which a lecent coirespoiidence in 
our columns lias shown to be closely akin to oi 
identical with veldt soie 

A table of the diagnostic points of ulceis like 
tins one might well be hung up in the dispeiisai}' 
of Dveiy hospital We may add that it is 
obtainable at a nominal cost from the aiithoi at 
Shwebo, Buima 


At the suggestion of the Inspectoi -General 
of Civil Hospitals, Bengal, Major J T Oalveit, 
MB, IMS, the Superintendent of the Cuttack 
Medical School, is bunging out a little book on 
woiins, and woiin diseases, for the use of medical 
suboidiiiates 


A piopos of the question just now being dis- 
cussed in oui columns as to the degieeof the 
pievnlence of tjphoid fevei in the natives of 
India, Lieuteuant-Colonel F W Wiight, IMS, 
DSO, sends us notes of a case which he diag- 
nosed and pio\ed p>ost moitem to be enteiic fevei 
in aHuidu Sepoy of tbeiBuima Military Police so 
long ngo as December 1887 Clinically the case 
pointed to enteiic, the patient died at about the 
end of the second week, and at the autopsy no less 
than 33 ulcers weie found in Peyei ’s patches in 
the lower 11 feet of the small intestine These 
ulcere aie veiy caiefully desciibed in Lieutenant- 
Colonel Wiigbt’s note The other oignns showed 
nothing of special inteiest. Thecaseisof value 
showing that by caieful diagnosis and ■where a 
post-ynoi tern examination was obtainable typhoid 
fevei could ceitainly be found in natives of 
India even fifteen yeais ago 


Cases of ceiebio-spmal fever have appealed 
in Rangoon lecently, and, it is undei stood, ha've 
been traced to Calcutta, where the disease is 
piactically endemic 


The tieatment of dysentery by sulphur has 
been mentioned by seveial writois recently m 
the home medical papeis It will be noticed 
that their views in its favoui aie based upon a 
compaiabively small evpeueiice of the diug in 
this disease We have foi some time past been 
making a tiial of this leinedy, and cannot so 
fai say that we liave found it of aiij' special 
value In acute cases, so fai, we have found it 
muchslowei inaction than the sulphates of soda 
01 magnesia Weliavoinoie liope of its being 
found of value m those tioublesome cases of 
chronic dysenteij', but it is too soon yet to diaw 
any conclusions fiom a too limited expeiience 

We have used the powdeied snlphui in 
twenty giam doses with fi^ve giains of Dover’s 
powdei, given m milk, tliiee oi four times a 
day For chionic cases we have used half 
diachm doses tin ice daily 

As foi the use of izal in acute dyseiiteiy, we 
have a veiy pooi opinion of it In a senes of 
cases we tiled izal ami that potent ding aqua 
menih pip, we found that one was quite as 
good as the other, and aftei giving both a fan 
tiial m each case we had to give the salines, 
winch very lapidly got iid of the affection 

There has lecently been an epidemic of ceie- 
bro-spinal fevei m Sydney and several othei 
parts of Soutli Austialia In the Piince Alfied 
Hospital (we leai n fiom the alasian Medical 
Gazette) much use has been made of liiinbai 
punctme as an aid to diagnosis The method is 
veiy useful as a means of difiTerentiating ceiebro- 
spinalfevoi (due to the diplococcusintracellulaiis) 
fiom tubciculous or fiom stieptococcic meningitis 
due to eai tiouble It appears that in seveial 
cases tempoiary lehef was given to the symp- 
toms on the withdrawal of the fluid, and we 
undeistand that Major E HaiolJ Blown, i ms, 
who has used tins method of diagnosis laigelj' 
at the Bhowainpm Ho^pltal, Calcutta, behoves 
that in seveial cases a ilistinct good effect was 
pioduced on the couree of the disease 


We undeistand that Captain E R Rost, ims, 
has been successlul with ceitain expeiiments on 
cancel in the laboiatory of the Geneial Hospi- 
tal, Rangoon We undeistand that he has 
managed to grow the oigaiiism on a solid medmm, 
and that peiitoneal injection of a culture of the 
paiasite has caused a fatal caicinoma of the liver 
in a guinea-pig The paiasite m this case was 
taken fiom a cancel of the testis 

Clinical Lectures on Stricture of the Urethra 
and Enlargement of the Prostate. By P J 

Fefyer, ma, md, Lieut Colonel, ims ( Retd ^ 
Bailh^re, Tindall and Cox, London, 1901 ^ 

This brochure is a lepubhcation in a handy 
form of lectures that appealed in the Lancet and 
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CLintccd Join iictl Alfcljough not to be compaied 
to Su Homy Hioiiipson’s cpoch-malcing woilc 
on iiietlual suigciy, 3^06 16 serves adinunbiy to 
piesont niodcjn theoiy and piactice up to date 
jii a deal, cusp and condensed foim Tlieio aio 
lialf a dozen lectures, and tlieso contents aie 
about equall3’^ divided between the niethiaand 
tlio piostiite Attention is duly diawii to the 
soxtml cliaiactei of the male iirotliia and of the 
[irostate, and it is satisfiictoiy to find tliat Su H 
Tlioii. psoii’s dictum of iiiotliial stiictnie being 
most coninion at the bulbo inombianotis junction 
IS upheld in opposition to the Ameiican vie v 
that penile stuctuies nio inoio fieqiient than 
those in the deep uictlua Tins disci opanc}’, ns 
the authoi points out, is due to the daerse 
aspects in which the inattci is coiisideied 
Anioiican sin goons logaul any con ti action of the 
urciliia, howeici slight, as a stiictiirc, ^^herea3 
Biitish suigeons lofci to tlio site of pronounced 
organic stuctuies which loquiies instiumontal 
01 opeiatuo intcifoicnco Profeicnco is iightl}'’ 
given to olive tipped gum elastic bougies as 
the best foim of insti iinient foi iiiotliial e\- 
]iloiattt)n> it being much simplci and safoi 
than the uroLliiamotoi 

In discussing the subject of iiitciiiipted dilata- 
lion, the auUioi points out that it is woise than 
futile to leave instiuiiicnts in situ foi a few 
minutes This oiilj pi uduccs spasm and 111 ita- 
turn, so it is best to ivithdraii them gently and 
at once He conimonccs with ohvaij’- bougies, 
giadtinllj' incicasmg tlio si/e, and finishes up 
with liighlj' [lolislied coiiioal steel dilatois until 
] I or 16 of the English scale is i cached, because 
No 11 or 12 IS not sufiieicnt to bung the uiotiiia 
up to tlie normal capacifj 

Di Fiojei ovpiauis the laiionale of the 
method of intciuqited dilatation as a double and 
simuUaucoiis pioccss of e\piinsion and absmptiou 
of the moihid tissues iiiiolvod Ho seems to 
think that tlie punciplcs involved in the cuio of 
stiiictuio hj’ iiitouuiitcd dilatation aio well 
leeognised in Fiance, but “ scaicely nndei-stood ” 
in Gieat Biitainl This seems vathei an uu- 
waiiantable aspeision of his suigical colleagues 
and compatiiots Sii H Thompson’s GUnwil 
Lcclmcs on Discuses of the Umidiy Oigans, 
7 th Edition, published m 1883 , show that the 
piocess was sufTicionbly understood bj? him and 
was initiated by that gieat suigooii 

The ohaptoi on the opeiativo bicalment of 
stuctiuo boats the impiess of the piactical 
Buu^eon Divulsion and electiolysis nio natui- 
ally lelogatcd to the limbo of the past We aie 
glad to notice so much sfciess is laid on tlio 
piactical utility of uiteiiml melhiotomy 
^ The author lightly discountenances the tying 
an of a cathetei aftei inteinal uietluotomy 
Such a proceduio moiely causes nutation and 
suppuiation 111 the wound, and defeats Bie pu- 
moi y object of union by Inst intention Healing 
by Granulation inevitably leads to subsequent 


contiaction He also wisely sets his face against 
the piactice of passing instuimenbs at intervals 
of two or thiee days, winch 13 so often done 
aftoi the thud or fourtli day subsequent to the 
uietlnal section Such a practice also causes 
nutation, induces exudation of plastic lymph, 
and defeats pi imaijf union 

The lesulb of these sound piecautions is that 
Di Fieyei can confidently contiadicfc the old 
aviom so commonly accepted witlioiit question — 
“Once a stiictine, always a stucture ' In his 
oivn piactice he can show absolute cures inaiij 
joaisaftci tJie opeiation 

Altei descuhiiig the methods of Wlieelliouse 
and Syme foi perlouning evteinal uiethiotomj, 
Di Frejei goes on to descube his own operation 
Tins involves the use of a flexible filifoim guide, 
a seties of steel dilatoi-s, a special giooved staff 
and a gorget 

The latter poition of the book is devoted to 
cnlaigement of the prostate, its pathologj, 
symptomatology and tieatmeut It is dis- 
appointing in tliat the wntei ignores, almost 
ostentatiously, the good woik done in this 
special subject bj' vaiions well-known suigeons 
The defect is piobablj' the lesnlt of a desiie foi 
conciseness and pnctical directness, and also 
IS duo to limitations of time and space in a 
hiief course of posb-giadiiate lectuies Dr 
Fioyei diaws attention to the fact that enlarge- 
ment of the piosbabo frequently occiii ‘3 among 
the iiatnos of India fiillj' ten yearn cailier tlian 
what IS coiisideied the aieiago age for piostatio 
cnlaigement in Buiopeans 

Blit then, os he points out, the expectation 
of life III Oueiitnls is also about ten jears less 
Tho theouos of Gujoiiaud Velpeau conceiniug 
the etiology of piostatic eiilaigeraent aie diilj'- 
detailed and discussed, and the leader is left to 
foim hi 3 own conclusions — a wise piocedme m 
a inattci which is so erainontiy debatable fiom 
lack of precise infoimation 

Di Fieyei is veij'^ emphatic, and lightly so, in 
teaching that most cases of enlaigcd piostate 
raoiely lequiio cleanlj’^ cathoteiism and caieful 
hygiene, and that opoiative ineasmes aie only 
advisable foi a small ininoiity, and only foi 
a few selected cases of bins categoiy Tiioxj^- 
methj lene is lecommended foi the ateulizmg 
of gum-clastic cathetei's The powdei is kejit 
m the same leceptacle as the catheteis, and 
foiraal \apr<m is given off, which lenders the 
instruments aseptic 

The authoi speaks higlily of enucleation of 
piostatic giowtlis by supiapubic piostatectomj'- 
He considpis it the most valuable of the 
ladical pioceduies, as the most commonly appli- 
cable, and as 3 lelding the best lesults Lsstlj, 
he descubes Ins own special melliod of perineal 
piostatectomy He fiisb makes a perineal uieth- 
lotoinj', then an extensive ciescentic incision 
back to the coccyx, going deep into one ischio- 
lecfcal fossa The capsule of the piostate is 
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exposed aud opened, and the i-edimdant portion 
of piostate 18 lemoved piecemeal Finally, 
petineal drainage by a soft i ubbei tube is can led 
out very thoiougbly,the laige wound packed with 
lodofom gauze The palliative opeiations of 
castration and vasectomy leceive due attention 
From pemonal observations on a numbei of 
eunuchs in India the author is able to state con- 
fidently that ID one and all the prostate was 
rudimentary This confirms the expeiiments 
made on dogs and other animals Di Froyer 
considers castmtion fai inoie effective than 
vasectomy, but its drawliadcs are manifold 
Tbeie is a high moitality in people of advanced 
age, and mental distuibance is far from uncommon 

In advanced stages of certain pi ostatic cases 
mete drainage of the hladilei is all that can be 
attempted, peiineal diainage being much less 
serious iliau suprapubic drainage 

The Report of the Liverpool Malaria 

Expedition to Nigena, Memoirs m and iv 


The energy and enterprise of the Liveipool 
School of Tropical Medicine aie well shown by 
the senes of admirable lepoits on tiopical disease 
which It has issued 

The pieaent two volumes, called memoiis iii 
and IV, aie reports of the woik done by the 
membera of the recent expedition to Nigena, 

, Di F E Aimett, Dr J Everett Dutton, 
and Dr J H Elliott The leport appears in 
the form of two memoirs, the farst deals mine 
especially with malarial fever, and the second 
wuh fiJaiiasis 

In the hist report the authors describe condi- 
tions favouriiig malaria in the iieighbouihood of 
old Calabar There is nothing veiy new in the 
account given of the habits of anopheles, but it 
13 pointed out that many breeding places exist in 
the neighbourhood of the houses of Europeans, 
even the cups of watei (placed to make the 
piles on which the houses weie built “ant-pioof’J 
were favouiite breeding spots ' Anopheles 
funeatus and A. costalis were the most common 
species of that genus, and many types and stages 
of the parasites weio found It is also noted 
Uiat ' gametes ' are very me m the blood «l 
Europeans in WestAfiica The authois confirm 
the observations of Koch, and of Stepliens and 
Ghrisfcophera as to the enoiinous extent to wliicli 
children oie infected with the pai-asites, vtt 
trom 22 to 66 per cent, especially children 
uiidei five years of age. 

At the time of then visit the members of the 
expedition found chiefly aistivo-autumnal para- 
sites but also a uumbei of quartans and only 
a few teiti^s, m the latter lespect they do not 
! Stephens and Clinstopliera who 
stated that qnaitans and teitiaiis do not exist in 
W est Ahica, not did the lattei observere find any 
crescents. ^ 

Apparently the Europeans also, though they 
suffer much from malanal fevei, seldom show 


parasites in their peripheral blood This is 
ascribed to their taking quinine, and Dr Hanley 
of Opopo took smeare of the blood of all Euro- 
peans available in hisdistiict and out of nineteen 
cases the blood examination gave negative results 
m no less than sixteen, and in one case with a 
much enlarged spleen the examination of the 
blood was negative, though the hremoglobm was 
only from 30 to 20 pei cent 

In the chaptei on what it is now the fashion 
to call the " bionomics” of anopheles, in plain 
Enghsb the "life habits,” it is noted that the 
“distance which is traversed by a mosquito la 
nevei very gieat and extremely raiely leaches 
so much 03 half a mile, and tlieii bi ceding places 
nie always within a slioib distance ot some 
dwelling” This habit is probably connected 
with the fact that the insects need blood for the 
propagation of thefi species, as is proved by 
many expeiiments recorded here. 

We may now pass on to the chaptei on the 
prevention of malanal fevei s We find however 
that the lecommendations of this expedition are 
absolutely identical with those of Stephens and 
Ohiistophers, and that is the segiegation of Eu- 
ropeans at a distance of not less than half a mile 
fiom the huts of natives The obliei means, 
winch we have often discussed, are pointed out, 
and the language used with regaid to the 
possibility of other methods is suvb as might be 
used by the most " fold your hands and look ou ” 
critics of the mosquito malaua theorj', eg, 
Koch’s scheme for cinchomsuig the whole com- 
munity 18 condemned naturally as "absolutely 
impracticable,” eveu " Europeans on the coast 
cannot be prevailed upon to use quinine 
legulaily and intelligently ” Koch’s "intelligent 
and obedient community ” seems only to exist in 
the realms luled ovei by the Kaisei We may 
note however and protest against the author s 
opinion, founded, It may be, on a too biief ex- 
perience of tiopical life, that doses of fifteen 
grains of quinine may be deleteuous when taken 
in apparent health This is quite absuid, and 
only applies to veiy rate cases of idiosyncrasy 
We have withm the past half year given fifceen- 
giam doses twice a week to l,3v)0 natives for 
foul months toget ei without a single bad 
symptom beyond a passing buzzing of the eais 

As lagaids the other methods ot prevention — 
I the biting of anopheles — we may agree that 
“fumigation is more likely to expel the 
European than the mosquito,” yet it is not a bad 
plan to lessen their number to have some smoky 
“mcense” buined iii a room about sunset, 
the wind of the punka soon dnves away 
the smell, and it lias certainly seemed to 
lessen the numbei of mosquitos Needless to say 
that our autbore writing iii the damp hot climate 
of West Afnca, where every breath of wind is 
precious, would have nothing to do with the 
mosqmto-proof houses which seemed so possible 
to those who tried them in Italy Such precau- 
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tions must bo put on the same level as the iidi- 
culous recommendations to weai thick coid iidinw 
breechef) and putties to avoid being bitten by 
mosquitos Such a lecommoiidation could onh 
be penned in a London study on a dully autumn 
afteinoon 


Oui aiitliois have much to say about the de- 
structionof the laivre and the mosquitos, chiefly 
by means of lilhiig up holes and puddles and im- 
pioved diainage, and only to a sliglit extent by 
culicicides, the "general use” of which is leco" 
nised ns " impiacticable " As to "segiegatiou”'it 
18 pointed out that it only means keeping native 
huts an 1 consequently native child) en at a 
distance of about half a mile Tins and good 
sill face diainage will do much to lessen the pre- 
valence among Emopeaiis of the malaiial feveis 

The second volume of the Nigeiin repoit, 
Memoii IV, IS in leality not a lepoit, but a very 
valuable and exhaustive monograph on the 
subject of filaiiasis, and as such wo stiongly 
iccommond it to all oiii leaders interested in 
this subject The monograph is in fact a tieatise 
on the nemathelminthcs, the older to which the 
genus fda') m belongs Much of this part of the 
volume IS boi rowed from Hoonior and Shipley’s 
\ oliime on IVorms, &c , in the Oambudqe Natural 
History Senes The followiiicr filariro are 
desciibed anatomically — f bancroftn (sanguinis 
lioininis, Lewis), f diurna, f peistans, f 
ozzaidii , f magalhesi, f demarquaii , f loa, 
f niedinoiisis, f leiitis, f inermis, f volvulus, 
f labialis, f lioininis oils, f lymphatica, f 
lestiformis, f equina, f labiato-papillosa, f 
lifeinoiihagica , f iininitis, f lecondita, f 
irritans, f ovaiisi (found in a camel in Madias), 
f lachiy mails, f palpebralis, f osleri , f clava, 
f mazzauti , f unciiinta, f picai niedne, and f 
col VI toiquatis In addition to the above the 
following avian filaiiiB are desciibed — f cypsoli , 
f spiialis avium, f fusiforrais avium, f spiialis 
avium in a] 01 , f falcifoiims, f bibulosa, f 
capsiilata, f shekletoni, f serpentifoimis , f 
opobeiisis , f calabareiisis , and f phcenicopteii 


PeihapSjhowovei, the most inteiesting portion 
of the lepoit is the section on the question of 
the identity of the f noctuina and f diuma 
which we give in anothei column (p 64 above) 

This volume concludes with a valuable note 
on the mosquitos of West Afiica by Mi F V 
Theobald, F KS, which luiis to 15 pages the 
whole volume is admirably illustiated, those of 
the paits of a mosquito being exceptionally 
eood-m all there aie 23 plates many plates 
Litainmg soveial miciophogiaphs, all beauti- 
fully executed In conclusion, we ^n stiongly 
lecommend all oui rendeis inteiested in these 
subiects to possess themsoWes of these raono- 
rr S Tiiat on the filana is the most complete 
fiS we have seen A very full bibliography 
ends the volume 


Pr^ciples and Practice of Medioina 

By Wm OsLER, of Johns Hopkms University 
Fourth Edition, pp 1182 Price, I8s London 
and Edinburgh 1901 Young J Pentland 


OsLEu’s Piactice of Medicine has long been a 
gieat favouiite with praotitionei's and stu'- 
dents of medicine The piesent editioiij the 
fomth, will, wo believe, be equally pOpulai aPd 
satisfactory It is now the custom for books of 
this kind to be wiitten by many authois, the 
plan has its advantages inasmuch as it is given 
to few authors to be equally well acquainted 
with all paits of such a lasfc subject tis inedicinfe 
has now become On the othei hand, such systems 
aie apt to be unequal, and in some i aspects often 
lack tlie authoiity of a book wiitten wholly by 
one author Of such single aiitlioi volumes w6 
know of none to surpass oi even equal that of 
Piofessor Oslei The piesent edition contmns 
many important changes, the aiticle on typhoid 
fevei, 111 oveiy lespect admnable^ hss been m 
great pait lewritten, and contains the ci earn of 
the studies on tj’phoid which have come fiom 
the Baltimoie University of Johns Hopkms in 
lecent jmars The subject of malaria lias been 
I lecast and much additional matlei added to 
keep pace with the lecent lapid advances m 
OUI knowledge of mosquito-inalarla, especially 
fiom tlie point of view of etiology and pro- 
phjlaxis Ashoit account is given of tlie part 
played by anopheles, and theiulesfor piophy- 
laxis aie based upon the life historj' 6f that fly 
riio clinical account of malaim is veiy good, and 
we note with pleasuie that Dr Oslei gives no 
countenance to the list of occult malarial nffec- 
tio s such ns neiiialgia, paludal liepatitis and 
paludal pneiiinimin Ho says that if the piacti- 
bioiier will take to heart the lesson that an 
inteimittont fevei which lesista quinine is siof 
mnlaiial he will avoid many eriors in diagnosis 
As legaids tlie " whole senes of ininoi ailments 
attiibiited to the occult effects of paludism,” 
Osloi writes that the moie closely such cases are 
iiivestigateil, the less definite appears the con- 
nection with malniia We are glad to see that 
om authoi advocates laiffo doses of quinine In 
pel melons cases of {estivo-autumnal fevei he 
advises 30 grams hypodei micaUy every two oi 
three hours If aftei an nccuiate diagnosis of 
malaiia is made large doses of quinme were used, 
one would hcai less of malarial cachexia, and 
make much moie complete “cures” of oiu patients 
Much of the disiepute that quinine has among 
Native jiractitiobers in India is due to then using 
it in cases which aie not malaiial and to using 
it III too small doses in the really malarial cases 
Heie 03 often in medicine successful treatment 
depends upon accuiate diagnosis 

The chaptei on dysenteiy is veij' good, indeed 
the best we have lead foi a long tune To show 
how up to date it is we may mention that it gives 
a full account of Shma and Flexiiei’s researciias 
and undei the head ‘treatment*’ quotes* tlie 
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present wntei'a experiences of the successful use 
of the sulphate of soda, which was only pub- 
lished last jear We note that he lefei-s to 
joint affections in some epidemics of dysenteiy, 
a point omitted by most Biitish authon He 
divides dysenteries as follows (1) acute specific 
dysentery due piobahly to Shiga and Flexnei'a 
bacillus, (2) anicebic dysenteiy, acute and 
chronic; (3) acute catarihal dysentery (acute ileo 
colitis), and (4) diphtbeiitic dysentery The 
acute cataiihal foim he desciibes as that met 
with in temperate climates and in childieii 
The diphtheiitic dysenteiy descubed here occuis 
111 two forms, (I) pnmaiy and acute, with thick 
stiffened iiiflltiated mucosa, and (2) secondaiy, 
as a “ tei mnal eveut in many acute and chiomc 
diseases" This is the terminal dysentery de- 
scribed by the piesenti'eviewernsa final state in 
many chronic tiopieni complaints (see discussion 
in Biiitsh Medical Joumml of Septerabei 0th 
1899) The chaptei on beri-beii is short, but 
gives a clear account of the disease Four foi ras 
are descfibed as clinically met, viz (1) incomplete, 
(2) atrophic, (3) wet, (4) peimcious or caidiac 
The chapter devoted to plague is short but satis- 
factory The lecent researches of the Liverpool 
and the American Yellow Fever Oommissions 
ate referred to lu the account of that disease 
The chapter on animal parasites is good, and 
full notice 18 taken of the woik done m India 
by Giles, Dobson, L Rogem, S P James, &c 
On the whole, we have no hesitation m saying 
that all the tropical diseases aie well descubed 
Among other subjects we bare been paiticularlj 
stiuck with the excellent cliapteraon pneumonia, 
appendicitis, and ceiebixi-spinal fevei Pneumonia 
finds its pioper place among the acute infectious 
diseases, and is vei yably described The account 
mven of-ceiebio-spmal fever is quite tlie best we 
have read 111 any text-book, the water very pio- 
peiiy points out that the “ concentration of indi- 
viduals” IS a special factor in its causation ant, 
prevalence, as indeed the unliappy expeaence ol 
the crowded Central Jail at Bliagalpur dorinc 
the past yeai is a proof 
There are many othei chaptera in this altoge- 
ther admimble volume on which we have nol 
space to linger We can with confidence recom 

T'jt j ® ^ the best single volume Practici 

ot filedicine lu the English language 

By Havelock Ellis Thm 
^ition, 1901 Contemporary Science Senes 
(w Scorr ife Co , London) 

This is the third edition, levised and enlaigei 
attiacted consideiable atten 
fiinf- ni'i) 1 discussion wbei 

At the timi 

rnnmml 7*^" P«^l'shed the subject o 

m ELT practically unknowi 

The aubject of cnmmal anthronologv la ffeiiei 
ally faceted the n,mda of1hef,Uhf*,a 


the name of Lombroso, and ns Mr Havelock 
Ellis says, "It has been the good foi tune, and 
to some extent the bad foi tune, of criminal an- 
thropology that its chief piotivgonist (Lombioso) 
before the woild has been a miiu whose pemonal 
energy, extiaorduiaiy wealth of ideas, and mar- 
vellous power of opening new hues of reseaich 
at one time led a biaiich of science to be unduly 
identified with a pei-sonality There is no school 
of ciuntnal antluopology, ns some have vainly 
imagined " Within recent years much has been 
wntten on this subject, the most impoitant woiks 
beiucf Fetii’s gieat mouogiaph L’Ommdto and 
the ^including volumes of Lorabroso’s L'Uoino 
Dehnqxiente Medical leaders who do notundei- 
stand Italian will find a complete rdsumd of 
Lombioso’s views in his aiticle in the XII Volume 
of the Twentieth Gentiu y Pi actue of Medicine , 
and reviews of vanous aspects of the subject in 
the four volumes published by Mr Fishei Unwin 
uudei the Editoislup of Di Moruson 

The gieat question which a criminal antbio- 
pologisthas to answer is this , what is a criminal 1 
Is he, according to the old legal assumption on 
which our ciiminal law is still mainly built up, 
a noimal person who has wilfully committed an 
abnoimal net’ Is he the victim of acquired 
1 disease, such as some form of epilepsy ? Is he 
an atavistic reappearance of the savage in 
modern society ? Is he a “ degenerate ’ ” The 
answera to these and orhoi such questions will be 
found in the book under review, answers given 
with all the caution demanded by the existence 
of conflicting views and the imperfection of 
our knowledge Dr, Havelock Ellis is much 
impressed witli the evidence which tends to show 
a leal 1 elationslup (not identity) between a very 
large and chaiactenstic gioup of criminals and 
those congenitally abnoimal groups which we 
teim imbecile and feeble-minded Time and 
fuither examination of the facts have only 
seived (he writes) to deepen his conviction as 
to the leal nature of that lelationship “The 
criminal, it seems to me, in some of his most 
chaiactenstic manifestations, is a congenitally 
weak-minded pereou whose abnormality, while 
by no means leaving the mental aptitudes ab- 
solutely unimpaired, chiefly affects the feelings 
and volition, so influencing conduct and rendel- 
ing him an anti-social element in society ” The 
criminal is, in the majority cf cases, ceitainly 
not insane, but neitliei is lie noi mal, and while 
not wholly insensible to the motives which 
influence the noimal man, he is not affected by 
them in the same degree as the normal man 
He IS endowed with an ill-adjusted oigainsm 
which fails to lespond to the same social stimuli 
as the oigamams by which he is sul-iounded. 
Hence we caii easily underetand how it is that 
our pusons are failures m that they fail to 
leform This “ refoimatory ” idea, howevei, is an 
obsolete one, aud only exists m the mmd 
of untlunkiiig men of the woild and in the 
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beliefs of vanous philanthropic and leligious 
organisations 

It lias been pioved a thousand tunes that the 
genuine criminal is never reformed, in fact 
nowada 3 ’s practical men have ceased to look 
upon prison life as being eithei lefoimatoiy or 
deteiient Piisons are simply places wheie the 
piisonei is suspended from habits of crime 
Howevei, so long as the piesent judicial sj’stem 
of fixed sentences is in vogue, the pnsonei is 
not even foi long suspended , this sjstem being 
due to the legal mind talcing cognizance only of 
the Clime, and not of the person who commits it 
We must now indicate more cleaily the con- 
tents of the volume before us Chapteis ITT and 
VI aie the most impmtant in the book, and deal 
with the most debatable subject, not that theie 
18 anj’ question as to the facts, but rather as 
legards then significance 

The cranial and ceiehral chaincteristics of the 
instinctive ciiiniiial are descrilud, his face, the 
anomalies of his face, his physiognomy, his 
body and visceia, motoi, activity and phj’sical 
sensibilitj' , the next chapter deals with his psy- 
chical chaiacteis, his moial insensibilitv, his 
intelligence, his vanitj', and emotional instability 
Tlien follow interesting chapters on rebgion, 
slang, tattooing, prison inscriptions, criminal 
liteiature, ait and philosophy The moibid 
vanity, the Iitei ary intelligence and the sensuality 
of the instinctive cuminal nie well illustrated in 
the lives of three well-known literal v degene- 
lates, Wainwnght, Verlaine and Oscar Wilde 
The volume concludes with interesting chapteis 
on the lesults of criminal anthropology, and the 
treatment of the criminal The apjiendix con- 
tains 28 pictures of typical criminals and has a 
discussion on criminality in children and on the 
New Yoik Piison, Elmiia 

The book in its pieseiu, foim is a valuable and 
inteiesting study, which we can strongly recom- 
mend to all inteiested in social subjects It is 
ten yeais neaily now since we studied the first 
edition of this book, and the lessons theie learnt, 
have, we believe, much aided us in oui dealings 
with ciimiiials evei since It has enabled us to 
understand bettei and to deal more satisfactorily 
with the habitual criminals of our Indian prisons 
The law takes only cognisance of the ciime, it 
is, we think, the dutj' of the Supeiintendeiit oi 
the Medical Oflicoi of the prison to try to under- 
stand the cuminal The material in oiii Indian 
piisons IS ample, and even the biological and ana- 
tomical peculiaiities 01 abnoimalities desciibed in 
this book will be found to be veiy largely present 
among the habituals of any Indian prison, and 
aflTord an interesting study to the medical roan 

Official Year Book of the Scientific and 
Learned Societies of Great Britain ^d 

Ireland. London, 1901 Charles Gnffin <fc Co, 
Ld 

This well-known annual is the eighteenth issue, 
and during this peiiod it has earned the reputa- 


tion of being an acciimte and concise review of 
the history, oiganisation and conditions of mem- 
heiship of the vaiious scientific aud learned 
Societies of Great Bi itain and Ii eland It is com- 
piled fiom data furnished by the societies them- 
selves, and each year chionicles the woikdone by 
each society, giving the title of every papei 
read oi published with the name of the authors 

In accordance with suggestions made by the 
Royal Society and othei-s, the publishers have 
aimnged that the publication of this annual 
shall coripspoiid as closely as possible with the 
sessional year (September to June) rather than 
the calendar yeai Hencefortli theiefoie the 
annual volume will appear as soon after June os 
possible, and the present volume corapiises lists 
of all papeis lead at the vanous societies dunng 
the eighteen months fiom January 1900 to 
June 1901 It is an invaluable index to British 
scientific literature 

Lessons in Massage By Maroaeet D Palmeh. 

London, 1901 Baillifere, Tmdall & Cox. 

Massagu is a subject full of interest for medi- 
cal men practisinsr in India, where a good deal 
inme is known about its advantages and its me- 
thods than the autlioi of this book would, 



human body ^ 

What deals with massage proper m the book 
consists of the lectuies delivered to the author’s 
pupils at the London Hospital, her experience at 
which institution qualifies her to speak with 
authority In tlie published woik she has added 
what she considers indispensable of elementary 
anatomy and physiology for the intelligent exe- 
cution of hei duties'by the tiained masseuse 
That some knowledge of this soit is absolutely 
necessarj’’, no one would dispute, but we venture 
to doubt whetliei the study of the plates and 
tables given in tins book would greatly forward 
tbe students’ knowledge of anatomy unless the 
facts detailed weie verihed in the dissecting room 
For that portion of the book that deals with 
the methods and practice of massage we have 
nothing but piaise, though we sbouid have pie- 
ferred to see good English used in the jdace of 
such terms as " efflsurage " and “ petrissage ’ and 
otliei 8 of that ilk that savoni of the charlatan The 
detailed instiuction given as to the methods of 
dealing with special ailments are particularly use- 
ful Here we would specially draw attention to 
that part which deals with curvatures of the spine 
The numerous illustrations of the book are 
throughout excellent and helpful, and the 
shera are to be congratulated on the way ni which 
they have bi ought out a book that cannot help 
being useful to a large and giowing class of prac- 
titioners of massage as well as to the medical pro- 
fession in general whose acquaintance with the 
subject might well be more intimate The book 
in its present form will, perhaps, be more mte - 
bgible to the latter class than to the former 
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The Treatment of Disease by Climate 

By Ram Nabain, lms Delhi B M Narain 

&Oo, 1901 

This little book by Di Ram Nnrain on the 
treatment of disease by climate contains a laige 
amount of infoimation about many Indian Hill 
sanitaria as well as many European health 
resorts It is very cleaily and simply wiitten, 
and the author has made good use of the woi ks 
of many writers on the climatic tieatment of 
disease It is somewhat reraaikable that, except 
the well-known work of Macnamara and an 
occasional lecture by Sii Joseph Fayiei, little oi 
nothing has been wiitten as legaids the theia- 
peutic value of the now numerous hill stations 
in India Dr iElam Naram gives an account ot 
all these hill stations, and points out clearly 
what class of case is best suited to each parti 
cular hill station, as well as the contraindications 
in each case We have read the book with 
much interest and congratulate Dr Ram 
Naiain on having pioduced a readable little 
volume on a subject too much neglected by 
wnters on diseases of India. We are glad to 
see that the author advocates the establishment 
of a sanitarium for the open an treatment of 
phthisis in India 


Tbo Practitioner's Clinical Referee. 

By K. M. ‘Nadkarni, fssc Madras N K 

Rao (fe Co, 1901 

This is a little book on the same lines as the 
many clinical manuals which have been published 
of recent years It is published at the request 
of students, ns a companion to the Esamhals 
of Modem Treatment of Disease by the same 
author We ai-e glad to welcome books which 
bring home to tlie Indian student the paramount 
importance and interest of diagnosis as opposed 
to treatment In our expenence of Indian 
graduates we have found diagnosis to be then 
weak point, wheieas a wealth of therapeutic 
resource is always at their disposal 

There is an extraordinary amount of informa- 
tion in the present volume Neaily 300 pages 
consist of tables of baths, respiratory souiiSs, 
fevers, epidemic diseases, heart raurmum, re- 
flexes, rfiles, eponyraic signs, tumouis, analysis, 
kc , all arran^d in parallel columns in amazing 
abundance Part II in some respects the most 
important part of the book is strangely classed 
as an appendix On the whole, the book is a good 
example of its class and should prove useful 
to students pi eparingfoi examinations, and the 
numerous tables given in the book will often 
be useful for reference by practitionem 


torraif liltratnrj. 

SPECIAL SENSES 

Heredity and Disease —in one of n sen as o 

contributed to tin 


I diacuBBes the inflnence of heredity ns a factor in the 
hiRtory and etiology of dieeneesof the eye Congenital 
colour-hlindneas is well known to be hereditary through 
the mother who is often exempt , 4 per cent of 
European males and ^ per cent of females are colour- 
blind Occasionally women suffer more however, as in 
qqnkers among whom Daltonism is said to prevail among 
the women to the extent of per cent Retinitis pigmen- 
tosa spreads laterally, but does not descend vertically in 
a family In this and other features it bears a striking 
parallel to Kaposi’s disease What one is for the skin the 
other 18 for the eye In discussing the heredity of myopia, 
Dr Plynn excludes short sightedneas due to disease of 
'the tunics of the eyeball, though these diBeasea may be 
inherited of course Many myopes again have acquired 
the disease for themselves by continually looking at 
near objects during tlie period of growth He confines 
Ins remarks to those forms of myopia by far the most 
nnmerone, which represent a particular type of eye, 
somewhat analogous to stature above the average 
These forms run in families In them more members 
are mjopic tlinn can be accounted for by mere chance 
distribution The nature of the hereditary prediapoai 
tion IS not known A dohco-cephalic skull with its 
greater deptli of orbits has been enpposed to be condu 
cive to myopia Babies, as a rule, are li> permetropio, as 
are the eyes of nearly all the higher mammalia 
Statistics connecting mjopia with literary work are 
misleading Although the number of myopes found in 
creases in passing from the lower to the higher echools 
and from lower to higlier claesea in the same school, it 
ranat be remembered that the age of the pupils increase 
as wo pass from lower to higher sclioole and that 
myopia progresses with the age of the individual alto- 
gether independently of school life Myopia may influ- 
ence persons BO affected in choosing a literary calling, so 
that the undue proportion of mjopea among such 
people may bo brought about in that waj, and not he 
the result of literary work causing myopia Savages 
are rarely myopic, but the frequency of myopia varies 
considerably in countries equally civilised Thus, it is 
ranch greater in Germany than in England That this 
disparity is not due to the different environment of 
school life in the two countries is sliown by the fact 
that in America, where the conditions of school life 
are the same, a similar difference is found in the per- 
centage of myopes among children of British and 
German parentage In Australia peopled almost ex- 
olnsively by those of British extraction, the same small 
percentage of mjopes is observed as in those of British 
parentage elsewhere Yet those who have given special 
attention to the subject are satisfied that there exists a 
‘concomitant vanation 'between the number of myopes 
in a community and the length of time that country has 
been civilised In savage communities where so much 
depends on the possession of good distant vision, the 
ordinary laws of natural selection will either eliminate 
the myopic eye, or at least prevent its perpetuation On 
the other hand, m the struggle for existence iii oivilised 
life, myopia does not prevent anyone from earning a 
living There is, accordingly, a cessation of the con 
trolling influence of natural selection Itigid selection 
of individuals with good distant vision ceases, varia- 
tions of the eyes are favoured heredity trauamits these 
variations, and therefore the longer this favouring 
process lias existed in a community, the greater will be 
the number of mjopes Myopia among oivilised 
nations may therefore be said to depend on two factors, 
(a) on panvnxia, or the cessation of the controlling 
influence of natural selection, favouring natural varia 
tions of the eye , and (h) on individual production by 
reading at short distance The latter, acquired myopia 
18 not transmitted, it dies with the individual The former 
representing a particular type of eye, due to intrinsic 
variations, la transmitted, and prevails in a particular 
community, not according to its present intellectual 
advancement, but according to the length of time it 
has been omlised 
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pemefropia was regardod as hereditary bj Donders 
Asligraansm more certainly is Even the position of the 
axes has been found to bo inhoi ited Cataract is not un 
commonly hereditary Bowman stated that opacity of 
the lens is commonly observed in persons whoso parents 
have boon similarly aireokd.and often at an earliei age in 
the children than in the parents The abstractor formed 
a family history of cataract in 26 per cent of the 66 
cases III which he made enquiries, though unfortunately 
no note was made as to the ages of the relations atFeetad 
Optjc ntroph) soiuotiuies attacks several luenibera of a 
fnmm and through several generations The tendency 
to glaucoma is found in families and m raooa Jews show 
4 per cent affected compared with one per cent m 
other races Congenital anomalies of every part of the 
eye are notoriously hereditary 

Treatment of Hemeralopia by liver -T?i 
trine(/yo)ic'^lc/Hjr, 1000, No 42, p 737) has had abundant 
I pportunity to study tins conditiun at tlio proiince of 
SimbersW, uhero it is of yearly ocourronco Out of 034 
soldiers of the ragiment stationed tlicro 58 were affected 
The cause did not scorn to be due to malnutrition, as the 
ration was auffn-iont Ra))id imiirovomont was iiuticod 
after the absorption of from 40 to 60 gm of cod liver oil, 
not enough tomnlonally modify tlio nutrition or fat 
formation None of tiie patiouts had scurvy, hut malaria 
was associated with it in fno instances Tlio greater 
number wore in ixirtoot lioalth, fivo only boiiig somewhat 
aniomic All affbotod woic hy permclropoa, coiisoquently 
the writer Cuds it a predisposing factor and considers it 
a sort of accominodativQ and retinal astiienopia Spring 
lime and briglit suiihgiit rather favoured an outbreak 
The troatiuoiit consisted m tlie ndmiiiistration ef liver 
botli internally and oxtoriialh The patioiUs were 
subjected to i smoking process by being exposed to the 
lapora arising from boiled liver, and each received 120 
to 200 gm of boiled beof In or internally The iiii 
proiemont was ra\iid —{Dostou Medtutl and Surgical 
Journal^ October 1901 ) 

F P MAYNAUD, f n o s 


THE MALARIA CONA^ENTION AT 
NAGPORE 

(Frow oui own Corren/wndenl ) 

This ometnig, wjneh is likely to prove a landmark in 
tlio history of the oanipnign against iiinhrin in Indn, 
Imd Us origin in a proposal of Colonel Scott Reid tliattho 
Civil Surgeons of the Central Provinces sliouhl spend a 
short time in practical work on malaria during tho visit 
ot tile Royal Socioly's Commission to Nagporo, the 
Giiverninoiit of India svibsequontly arranging for tho 
deputation of one or two medical officerB from each 
jirovince to attend for tho purpose of discussing prac 
tical ineasuros against malaria for adoption in India 
'Die laboratory of tbo Central lail, where the researches 
which form the basis of Mojor A Buchanan s recent 
book on Indian Malarial Fevers weio carried on by that 
officer, afforded a very good place for the work, a large 
cam)) being jiitohed in the compound oiiteido the jiil 
In addition to most of the Civil Surgeons of the Central 
Provinces, headed by C<doiiel McKay, i jr s , and the 
members of the Royal Society’s Malaria Comiaission 
the following delegates were sent from by different local 
Governments Major Grant from Madras, Captain 
Heard from the Punjab, Rogers fitim Bengal, Birdwooo 
from the North West Provinces, and Jackson Lamb and 
LiBtoii fioni Bonihiy, together with Dr Powell and Mr 
Aitkin and some otliers Tlie proceedings began on 
December 30tb, tho first three days being occupied with 

laboratory woi k, demonstrations being given on making 
and staining blood films, the different forma of the 
malarial paiasites, and on the recognitmii and dissection 
“f mosquitos, in winch work Brs Christoiihers and 


Stephens, Major Buchanan, and Captains Lamb, Jameg 
anti Liston gave assistance 
The discussions commenced on Thursday, January 2ud 
when all tbo delegates had arrived, the proceedings he’ 
mg ojiened by a public meeting, at which Colonel Scott 
Reid gave a most interesting and instructive address 
tracing the progress of knowledge on the subject of 
malaria from the days when “ blue mists " were conai 
derad to be the moat important etiological factor through 
tho discoveries of Laveran, Golgi and the other Italian 
observers to the epoch making work of Ilo8B,nnd desenb- 
mg 111 simple language the fairy like story of the 
paasaeo through the mosquito of the malarial parasite 
Major Buchanan then gave a popular lecture illustrated 
by lantern slides on the different varieties of malaria 
parasites and temperature charts, winch was nmch ap 
precinted, and the proceedings were terminated by a ihos^ 
appropriate speech by the Chief Commissioner, Mr Fraser 
On the following morning the scientific work of the 
convention was begun with a paper bji Dra Stephens 
and Chnstopliers entitled “Malaria without ParasiteS 
in the Peripheral Blood,'’ which was read by the first 
named, mainly based on work already publisbed m 
the Proceedings of the Boy al Society Gases in which 
repeated examinations of the blood before quinine hdd 
been administered showed very few or no malarial 
parasites, although they exactly resembled other urn 
doubted malarial cases were quoted, but in which a 
groat mcroasB of the largo mononeuolear white cor 
puscles was present most markedly during the rerois 
Bions of tho fever, and which blood change both 
the authors and some other authorities consider to be 
jiathognomonic of malaria If such cases are early 
treated witli quinine, no parasites may ever be found 
lu the pori))lieral circulation altliough they are certainly 
malarial Reference was also made to the very fro 
queiit negative result of a eoarch for malarial parasites 
in cases of clironio fevers accompanied by large spleens 
in Cilouttn liuspitals, and the question as to what is the 
nature of these coses was raised A very interesting 
discnssioii followed m which Major Grant, Dr Powell, 
Cvpfniii Rogers ond others took part Instances of thq 
absence of parasites in undoubted cases of malaria 
before quinine bad boon given were quoted confirming 
the results of the authors, out the debate mainly tamed 
on tlie cases with enlarged spleens, which every speakei* 
declared to be undoubtedly malarial and to follow and 
msonsibly shade into the acute class of cases, jnstances 
being referred to in which frequent examinations of the 
blood had been made in cases of several months' dnra 
tion and the parasites occasionally found up to the last 
stage, even thougli tliey may have been absent for 
considerable penotls of tho so called secondary fevorj 
Tho subject of tho noraeiiclatnie of malarial fevers 
was then brought forward by Majors Grant and Roberts, 
and n projmsnl that the term chronic malaria or malarial 
cachexia sliould be restored to in the oflSoial nomencla 
turo, and that the term malarial remfttent should be 
omitted was submitted, and at a subsequent meeting was 
adopted after some detiate A paper entitled “Species’ 
was read by Mr Aitfceu of Bombay in which the impor- 
tance of caution m naming new species was illustrateu 
by reference to variation in butterfiies 

The afternoon sitting was opened by a paper on ‘ The 
Diagnostic value of the Blood changes, and especially 
of the differential Leucocyte count in Continued mia 
Beiinttent Fevers" by Captain Leonard Rogers It 
was bused on some fifty cases in which careful blood 
exaramatioiiB had been made together with *6rain tests 
with the result tint tyjihoid fever was found to be very 
common among natives ot all olaeaes m Calcutta car- 
tlier, tbo leucocyte count was ooiieidered to be of great 
volue in the differentiation of enterfc and maJanaJ 
remittents, the increase in the lymphocytes in the former 
and of the large mononeuclears in the latter, eipecialiy 
daring the remissions being tho most importan 
points noted A very interesting disonssion * j 

which Jlajoi- Grants Dr .OhnstppherJt Captain Lanib,ft»a 
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others took part, and the first named submitted some 
resolutions affirming the frequency and importance of 
the recognition of enteric (typhoid) m natives, which 
were adopted at the final meeting , , , . . 

The first day’s debates were concluded with a piper 

^n “A Bisis for the Classification of Indian ^.nopheles 
by Captain Glen Liston, in which a new method of 
division by the marks on the antenme was brought 
forward, which was in close agreement with the habits 
of the different classes aud appears to be a most simple 
and soientific arrangement The fallacies of the usiia 
division hi means of the wings was also demonstrated 
^ The second day’s disonssion was opened by a paper on 
“Practical Measures for the Prevention of Malaria in 
India” by Captain Birdwood and Ma]or J E Roberts 
The latter narrated the measures adopted by him in 
Indore, while the former discussed the principles of 
action aud submitted for consideration soliemea for the 
prevention of malaria in private compounds, can^ton 
ments aud municipalities respectively This debate, 
which was the most practical husiriess of the Convention, 
Was well sustained and lasted into the afternoon 
meeting The mam principles of action were fully 
discussed, and eventually a strong committee compoaod 
of a delegate from each province together with two 
of the members of the Malaria Commission, with an 
experienced Civil Surgeon, Colonel McKay, as President, 
was formed to coneider and amend the schemes sub 
mitted together with the suggestions of different 
members of the meeting Two days were occupied with 
their meetings, and eventually a full plan of campaign 
was drawn up, which, it is hoped, may prove of material 
service in India 

The next paper on “The Relation of Anopheles to 
Malarial Endemicity” by Dre Stephens aud Christophers 
was read by the last named The important question 
was raised as to whether the variable lucidoiice of 
malaria in different areas might possibly depend on the 
presence of different varieties of anopheles, some of 
which only were capable of carrying malaria, and it 
was suggested that the want of correspondence between 
the seasonal distnbntion of Anopheles and malarial 
fevers in Calcutta recently pointed out by Rogers might 
be explainedf by Anopheles Boasii not being a earner 
of malaria, while in the Dnars, where fever was ranch 
more prevalent, other forms of, anopheles were met with 
in larger proportion A short debate followed in winch 
the importance and difficulties of the question raised 
were recognised, further work being evidently necessary 
on this subject 

A short paper on “ Flagellar Fever" was then read by 
Major A Buchanan, in which further cases were 
brought forward m support of the views recently set 
forth in the pages of this journal In the debate which 
followed, the great importance of the observations of the 
period when the ripe sexual exflagellating bodies appear- 
ed in the blood was recognised, but the general opinion 
was that further work would be necessary before the 
exact significance and interpietations of the facts could 
be safely decided. It is unfortunate that sufficient time 
and number of cases were not available to enable any 
ot tnose present to repeat the observations before this 
discnssion, but doubtless this question will now receive 
the attention itdwerves at ibe hands of investigators 
Mth in India and elsewhere ” 

“5m on 

Frflvalen « f Test as an indication of the 

Prevalence of Malaria" had to he taken ns read, and 

hat promised to be an interesting opportunity for 
disenssing other questions was lost Thus a memorable 
brought to a successful dose, aud a very 

..s tea fi'n jr™. 


by Captain Lamb, and proved to be of great interest 
It will be published With the proceedings of the conven- 
tion together with the other papers nntf the substance of 
the debates Before dispersing, a silver bowl was pre 
aented by the members of the convention to Major A 
Buchanan, IMS, m testimony of the great trouble he 
bad taken in organising the meeting 

Indian Medical Service Dinner at Nag- 
pore — One of the most pleasant features of the recent 
Malaria Convention at Nngpore was a dinner given by 
the nionibera of the Indian Medical Service to the Chief 
Commissioner andothar officials of the Central Provinces, 
the members of the Malaria Oonimission and the non 
service members of tlie Convention at the Niigpore Club 
Colonel Scott Reid was in the chair After the King’s 
health had been drunk, the Chairman proposed tlie 
health of the guests in a happy speech, and Dr Stephens 
in reply referred to the good work now being done in 
India in medical research, while Mr Aitkin also spoke 
Mr Fraser, the popular Chief Commissioner, proposed 
the health of the Indian Medical Service in a 
moat eloquent and sympathetic speech, in which he re 
ferred to the very isolated and strennous work of the 
District Civil Surgeon and the burden which fell on him 
m tunes of famine and pestilence, which had phyed so 
largo a part in the recent history of the Central Pro 
vmcea Colonel Scott Reid replied on behalf of the 
service Dr Christophers, in proposing the health of 
Major Buchanan, made a most amusing speech m whirh he 
described the formation of the cirap and happily hit off 
the characters of some of the “knights ” from distant 
provinces Major Buchanan in reply described the aid 
be bad received from different quarters in his task of 
organising the meeting Lieutenant Colonel Bonrke, 
R A M 0 , proposed the health of the Chairman, who replied 
briefly Tlie intervals between the speeches were agree- 
ably filled by songs, performances with bones, a hornpipe 
and card tricks in wJuoli Captain Heard, Major Roberts, 
Colonel Bonrke and Major BaiiatwiilJa took part, aud 
amoat pleasant evening was terminated by singing Auld 
Lang S^nt 


MEDICAL SOCIETY 

TH15 BOMBAY MEDICAL AND PHYSfOAL 
SOCIETY 

The transactions of this Society for Octobei contain 
several papers of inteiest, one of them by Captain G Lamb, 
IMS., on the action of snake venom on the coagulability 
of the blood we have published in full 
The next paper is by Dr Aithur Powell which ne quote 
111 exUnso as follows on — 

FIVE OASES OF SOBHW-WOBM IN THE 
MAXILLABY SINUSES 

“As harmless os a fly,” is a pioverb which modern 
observations have reduced to an absurdity Various species 
of restridiB do much damage to cattle, and a few cases are 
recorded in which they have become parasitic on man It 
is now knowm that it is only as a carrier of contagion that 
the ts^ tse fly is dangei-ous, and there can be little doubt that 
cholera, tubercle, entonc and other diseases are spread in 
many oases by the oomraon house or blue bottle fly 
CtMfl /—Bengali female, aged 45, was bi ought to hospital 
“1 O' vnmatose condition There was a very foetid discharge 
of bloody pus from both nostrils In it were numei-ous 
living maggots The whole face wws swollen and oadeniatouS 
from a brawny diffused inflammation The eyelids wei e so 
mvollen that a view of the cornea could not be obtained 
Ihere was a linear perforation of the hard palate. She died 
immediately after admission Thei-e w as no autopsy 

complained of great pain 
HI the left supenoi maxilla. There was a copious discharge 
from the antrum of a bloodstained glaiiy fluid, such os is 
often found in cysts of this region The antrum was 
trepnined. and many Bcoies of larvto woie washed out, and 
tor several days continneil to oorao away Bono acid 
Jodofo^ tobacco inf u won, Hydrarg Perchloud 1 in 1000, 
lotion I in apart fi-om the mechanical effect of 

douching, were perfectly barm’ess to the maggots Tnrpen 
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tino and camphor dissolved in turpontino scorned to annoy 
tlicm and make some of tliom crawl out Patient recovered 
Case III — Coollo 11 Oman, aged 50, for a year suffered from 
loft facial paral} SIS Tlio eye ulcerated and iitia destroyed 
Ulcers formed between the gums and chocks In October 
18D7, a prohiso discharge of bloody pus came from the left 
nostril, acoics of maggots ii ei-e rcmoi cd Slio died In a few 
dai B w itli symptoms of tlio septic moningilis No autopsy 
Cam fU —Bengali male, 85, admitted to hospital, looking 
like ono suffering fiom pliloginonous erjslpclas of tho face 
Many maggots issued fiom both nostrils Died day after 
ndiiiission 

I’oti mortem —Tiio right ma’cillary and both frontal 
sinuses contained numerous living maggots, nil Mcro not 
collected, but those tint were taken at tho poet mortem 
oxaniiimtioii nitli some that iiero discharged during mo 
measured an onneo and a half in hulk The inner wall of tno 
masillarj sinus, tho cribriform plate, tho roof and base of 
tho nglit frontal sinus iioro bnro and noorosed Tlio haso 
of tho brain and nioningcs wore bathed in greenish i oUow 
stinking pus Secondary pjiemio abscesses ivcio found in tlio 
lungs and 111 or 

Qam F— A Patni iioman, aged 115 said to Imvo been ill 
only flic days Tho faco was swollen ns in erysipelas 
Niimorons maggots were discharged from tho loft uostiii 
Thoro ivas a glnlri discharge mixed iiith blood and pus from 

both iiostiils Tho iiiucr nail of tlio antrum nas necrosed 

Tlio Imnl palate had a small porfointion, proinhiy sipuiiiuo, 
which had culBtcd for mouths I think I am jiistdiod in 
s-aying hundreds of maggots ncro removed 1 ho necrosed 
wall of tho antrum was torn an ay ii ith forceps Inycctions 
seemed to liaio litHo olfcct on tho animals Ch oroform 
sapour lias certainly tho most ofllcacioiis in getting tliom 
to loi go their hold and oiwwl out, hut was apt to hllstor tho 
nostrils A plug of absorbent iiool saturated with chloro 
form placed Inaido a tubular nasal speculum nas found most 
convenient. This patient was romoicd hj hci friends in 
apparently a moribund condition, hut was to my 
bro^ught hack after a foi tnight. maggots still Issuing from the 
glnua I have no note ns to how tho case ended 
Remark! —The insect is ono of tho Diptom nm liuaa 
and pupa con ospond in all tospeots with 
aorcx, tho ‘ Screw worm of Amonca ^*1? 
a 11 lute colour Those I haio presened in 
a brow n tingo in a few days Tho average lenrth is 16 m m 
It is inatJo Up of twoUo 'icgttionts Tlio anterior boruor of 
each sSgmo^ ^mes a iiWl>or of minute hairs or spinM 
iLfwinpod in rincfl These binfls tvi o four in numbor ou all 
semonts oxcopT tho first throe whore there are only three 
rings Tlio first segment mai have only two rings On ho 
Km these fouT hands are at the anterior nilgo of tho 
sor^ont, but at tho sidos tho anterior tno rings cross oi or to 
th^^ postorioi margin of tho Pf on\ho 

tho lontral surface there arc two rin^ f “ ilnw 

nostoriorand tiro on tho anterior margin of each 
fchis looks somewhat like tho thread of 
roWiaof tho American name “Scroll norms” Tho hrod 
m^rovidod with two powerful hooks Tim puOT is about 
half an inch long of a mahogany colour The fly I horo 

^rooh it I had focused it m my ^orandali, wont into the 
^ m ff\n tlio nlalo and on my TCtvxrUt n\utton» fly ana all 

the Indian Musonm in Calcutta . 

Se<uooal preoo/en^ -An This may he 

ning of i",d°catcfn seasonal proi-nlonco 

'*S? Otov.r,»,S »' O . f 

some larvm in csnt^alcohol At the end 

Porcliloi B P , and in ^ P . ygj died Ohloro 

of an hour and ton ^mpho/ and turpoutine, 

form, tho volatdo oils, Their vapour cortaiiilj 

xylol, liensol, scorn to annoy h which they may he 

always sots up a comra^ion during t,,o 

mechanically washed airoy ^vith indilToronco 

strongest tobacco ^ bottle of Iodoform in 

1 haie removed a maggot irom promptly pro 

which ho was hiirfod ^ Nothing had haTOenod 

cccdod to gnaw some mutton as ’ ° jjt ],atl ulceration 

Do they attack the heaUhy „ of *1,0 palate, before 

of^ttie ZutU , Cose V had porforn ion but it 

the maggots appeared , Oa^ jjofoyo tho visit of 

L probable that the palatoi^ po'y^^g j existing 


ANNUAL REPORTS 


THE N W B AND OUDH CIVIL H08PITALS- 
REPORT, 1900 

The 5 ear closwl with liSt dispensaries in working orders, 
and 3,63,8,170 patients wore treats in them during the year 
This figure, large as it is, shows a falling off, due in great 
measure to plague preventive measures and to the lesser 
provalenco of malaiia Seven districts showed an Increase. 
Thoro wore 4,342 beds for patients being an increase of nearly 
300 on the previous year Forty five per cent, of tho patient* 
paid voluntarily for their diet 
Fifteen oxrariotomles were done by the following medical 
officers — Lioutonant-Oolonel Anderson, l Ji a., Agra, 4, 
Major J M Caddoll, IMS. Fysahad, 3 , Mayor G B French, 
IMS, 1 , Lioutonant-Ooloncl SweonOT, LM 8 , Assistant- 
burgeon Ohdedur , Assistant-Sui-goon W J A Hogan , Miss 
Sykes, Miss PoiUtiorpe, Assistant Surgeon S K.. Mukerjee 
and Captain S F St. D Croen. iua M o , 1 each 

Lioiitonant-Colonel J H Sweeny did 4 Porro s operations , 
Lieutcnant-Oolnnel J Anderson, 2 , lieutenant (MlonctB, 
O’Brien, 1 , Miss Nclbol, 2 , and Mias McDowell, 4 The 
following Ooosarfan sections wore done —Mayor (4 H 
Baker U, Miss Pail tliorpc, 1 , and Assistant-Surgeon R. S 
Sarin 'l Tho following medical officers did over 2TO ope^ 
tlons' flolerted list, Lloiiteuant-Golonel Andenon, 944 ;^Major 
G H Baker, 827 , Major OaddoU. 408 , Lieutenant Colonel 
Moriartv 204 , Lieutoiiant-Oolonel Sweeny, 224 , Lieutenant 
Colono/j J K. 

Colonel G 0 Smith, 204 , Mahomed Abdul Rahman, 280 , 
Taraknatli Olio’e, 277 , Bam Rich Pal, 213 ^r PraMd, 
‘’ll The following officers did over 100 cataracts -Anuer 
son, OTO, Baker, 619, Moriarty Iffd Sweeny. lOT, Sykw, 
183 Close, 123 Assistant Surgeon Hardy, 127 , Mowo^, 
141, O’Bnon, 111, trench, 

m Hankins 123, Mhd Abdul Bahmam 215 , T N Ghose, 
l"l ’ M N Basu, U2 , M M Das, 134 , turning now to 
Smtoracnt in A, wo find tho following important opera 
tlons dono ns romoval of tumouiw, 

478 rhlnopVnstio, 60 restoration of lips, 10, harelip, 41; 
artiholil pS 452, iridectomies. 422, solution of le^ W, 

cataracts^ 5,930 ’ ^*®'**°£ °Lhr[^’ W* 

laparotomy (not further speoihed), 28 , enterorrh .P y* . 4 

outercotomy 8, colostomy, 1 co otomy. .f. 

ohsluiction, 2 hornm 110. 4®"- 

radical cure, 15, abscess of liver, 69 19 

2 nophorrlinphy, 2, htcmorrhoids (by injection, 2 , by 

77, fay excision SO, by cautery, 12) 

suprapubic, 51 , lateral perineal, 536 . median perin^ M 

vaginal. 4 , hthotnty . 11 , hthola^xp 461), calon^ in 

lAl . operations for hydroeole^y tapping, 4'1.047f 

with injection, 429, incision, 682, excision of 

of sac, 205, castration, 21, 1,®?. 

gestatton, 1 by storectomy, 4 As *f °LXb 

ationsfor stono In tho bladder, we find that the flowing 

medical officers prefer (as far 4h®»6 fiCTi^ ind>o^^ 

crushing operation -Lieutenan^Colonel A^eraon, Bieuw 

did most of their operations by Utboromy “ 

depends upon personal predil^tion or but many of the 
litliolapaxy instrumeuta It is not ^ with com 

hospitals wo understand, have not been suppuea 

^^Tho’'ropor“»°aKrd of an enormous amount of good 
surglcnl modlctil work 

THE REPORT OF THE SANITABV OOMMISSIONBB, 
BOMBAY 

IFe have received a copy of the wffiSi 

Oommissioner with tho yra^ 

a e do not seem to have been favoured Clarkson, 1.M 8 

It is submitted by Lieutenant Colonel J W O 
The repoit commences by racordlng the , leaxmo 
population in the lost five years of the P^ . qu’arter of 
the total population of the presidency nearly a quarter 

f» nilllion loss tbjvn in 1891 m fKA sunltsiry 

‘‘C tohle which wo dooo /emphor^^ tb^yX of 

reports of other provinces d^Ia with the 

rssc iJ -i- 
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number than those clawed as Buraeians, vis , I8.4S6 to 8,619 
Th?city ot Bombay rotu^ns in the census of ^891 (n by ” 

in the table’) 10 261 Bni'opoans and only 4S30 Bnra- 

Bians Of tbo 313 deaths among Bm-opcans 18 pel milloiioro 

fwim obolera 1 14 fiom small poic and only 69 fiom plague, 
while the rates for Eurasians were 2 70 per millo from cltolora, 

female were recorded.bnt it is probable that the ^S^tration 
of female buths is still defective ospocially in Sind Wls 
unfortunate that the table shon inff the recorded bn th rote 
"n tewns in s^nence of high birtfirote is left out. oiling, 
apparently to tee compression ordoi-s. The number of sMU 
K chifttm rccordiil is for the whole Presidency IM 
Ml Mnt to those born alive, but varies enoimonsly fi om no 

{^4 tlian ^ per cent, in city of Bombay to dB onlj in Shola- 
pur Plague and famine acconnte foi miicli ot tins 
The death rate per mille was enormously high, viz., 70 p^ 
mille contrasted with the ten year moan of 31 2 o^ory 
females who died 116 3 male deaths uero recorded The mgu 
death rates in several registration districts are attubii^ to 
the famine, and to deteclne registration duo te confo^n 
caused by *’ the sudden and sweeping outbroahs ot 
This disease caused no less than 8*7 deaths per miUo ot tne 
population, whilo smallpox caosed only 62 and, more 
B^trangoly still, plague is only credited wath i 1“'***“ 
Taking rough totals cholera caosed over 163 000 dcatiis, 
small pox, close on 10,000, plague, 33 fOO, “ foior,” over hulf a 
million, and bowel-complaints, 213,000 This largo mortelity 
IS to be chiefly ascribed to the results ot tamino, even tlioso 
aieas not directly famine stricken suffered from the influx 
of weakly refugees. During 1900 there were 669 deaths from 
plague in Aden 

Under the heading “ cholera produoineoatiseB’’ the 
Deputy Sanitary Ctomraissionei , Western District, writo 
that bad and scanty drinking water, insufhcient and 
unsuitable food, operating on ciowds of beggars and 
wandcreis were sure to induce outbreaks of cholera In the 
luUy distiaots the Bbils lived on roots and barks of trees, and 
on admission to the poor bouses were found suffering from 
djsentery, &c 

In 6u]arat, tbeongin ot the cholera could not be traced, 
but it was no doubt imported Permanganate was used with 
good effect, but its effect was temporarj , “ the tide of disease 
ebbed, flowed, and almost disappeai^, but levived and 
burst out afresh it is not improbable that widespread 
reinfection of wells took place from the clouds ot dust” 
during May 

The mortality fiom nmallpox wms also highest ot the 
decade, no district w as free , the aty of Bombay had a 
severe outbreak owing to the influx ot strangers, and no less 
than 34,800 vaccinations weip done in the city In three months 

The number of deaths from • fevers " is also the highest of 
the decade In Gujarat the greatest number of deaths wore 
recorded as due to ‘ fever” in May, and the Deputy Sanitary 
Commissioner of Gumrat behoves that many cholera deaths 
wore so returned Mo case ot relapsing fever was found, 
though it was carefully looked for by Oiptam Lamb, IMS, 
and the Deputy Sanitary Commissioner A peculiar type of 
fever did prevail up to the rains, and was quickly followed by 
aicry severe epidemic of malanal fever The following llgui'es 
give the recorded mortality from plague since its beginning 
in 1898 in Bombay Presidency (1896) 2,086 , (1897) 16.944 , 
(1M8)^,191 , (1890) 96,698 , (1900) 33,190 or the great total of 
2to.013 To (B^hooa and dysenteiy are attributed in 1900 
no less tlian -^18»243 uoaths, or a mortality in one year almost 
equal to foui yrais of plague Tins mortality is enormous, 
and is four ando-balf times greater than the decennial 
mwn, tlma illustrating forcibly the evil effecta of famine 
The famiM brought to light manij nets kinds of grain as 
food, chief among these are endless varteliee of grass seed 
any patch of grass was shaved close to the ground, and the 
groundmrefully^N!pt,and the miscellaneous collection of seeds 
gmund to a meal and nden as cakes ” “ It is astonishing,” 
& „?.i^¥ hundreds of people have 

been able to keep body and soul togethei on a d iet of crass 

t ^ w now so laige that the 
seeds ^ almost become an industiy ” 

toHunate districts to understand what the Gujarat famine 


Prcsidencj-a stop against which LreuSn^loael J W 

made^and^ hkol’v^te*^“'^ “ considered it most retro 
spread and severe famine are to be expected ” A list of 


thuty European medical men is given who weie on famine 
duty during the year, os well as a long list of modiaal siibor 
dinates Of the latter nmo diod on famine duty, eight fiom 
cholera. The Svnituj Commissioner calls attention to the 
good woik (lone by Lioutonant-Oolonel A W P Sticot, 

D 8 o , I M 3 Mijoi Dj'son, I 51 8 , and Mijor Armm, I M s 
An appendix to the loport givas an account of the work of 
the Health Cficar of the Port of Bombay, Major J 
Orimmin, vo, i ar s , no loss than 05,066 vessels weio 
oxamined, and 1,173,030 persons, crow and passengers 
The Wldings and clothes of 71,655 persons wore disinfected 
Only SIX steamers entered the haibonr baling plngno cases 
(eleven iii all), and 12 1 coses of HbBbv were detected on 
arriial from “jigger infected " poits 

Professor Haffkino oxaminon sample of sea water from 
ports of the harbour, and doteolcd comma shapwl baccilli, 
differing from the true vibrios, but indicating “ the presence 
of conditions favourable to the life and development of tbo 
cholera species ’’ 

In no instance could an outbreak in any foreign port be 
traced to crow s or passengers on vessels from Bombaj Major 
Crimmm's ropoit concludes w ith the folloiving remark — 
“ Plague in India continues to bo of the bubonic ijTio. and so 
long as it contmiias so, there is a piobabihty that Foreign and 
Europeans ports w hero the people \i ear boots oi shoes wall 
escape being attackeil Iw a i indent and wtdcspiead epidemic 
of imbonic plague ” Tlio above report ou the most un 
boaltliy jear in tlio recent history of tho Bombay Pi'esidency 
is sad reading— but is also a proof of tbo very severe work im- 
posed upon all medical offloers of tho Presidency dunng the 
fast year of tho century 


^ "“to that the Sanitary 

Surgeon .General of th^ 


the Sanitai y 
a table of the 


tiIoi;i|csponf^fnte. 


THE OCCURRENCE OF TYPHOID FEVER AMONG 
THE NATIVES OF INDIA 

To the Editor of “The Inuiam Meoical Gazette.” 
Sib,— I n the Indian Medical UazeUe for October 1901 there 

S rs the statement that “ a considerable amount of 
ice is accumulating to show that the native of India 
suffers now adaj 3 not voiy infrequently from tjphoidfevei ” 
Further in the/iidhin Afeiitcnl Gazelle for April and December 
of this year there nro numerous cases quoted and many discus 
Bions on tho subject, so that it seems almost beyond question 
that the teaching bos been lutberto inaccurate on the subject, 
I have met with a considerable amount of it, and regret that I 
cannot give a oonaocutivo account ot each case as they only 
came under rav care for broken periods, and as 1 only 
performed the sedimentation tost in a fow cases the informa 
tiou might not bo considered verjr valuable, I give below 
the details of one case, which I watched very carefully, and 
tho lesult of a post mortem examination made on a Gurkha 
who died fiom entone under my care 

History of a Case 

Driver 8 M , of Abbottabad Mountain Battery, was 
admitted into hospital on 16tli October 1901, stating that ho 
was suffering from forer Very little information could be 
obcited except that he had been ill for 3— 4 days. His tem 
peraturo on admission was IDS’ F , but no symptoms or signs 
except bis facial expression and evidently serious condition 
could be found to Iimo a diagnosis upon On the evening of 
his admission hiB temperature was 103 4° F , pulse 100 and 
respirations 36, and it looked lery like a case of croupous 
pneumonia, but thoro were none ot the physical signs of that 
affection On 17th, upon examination, coai-se rbonchi were 
heard all over the chest, but tliera was no dulness, be. The 
Pa-f'cnf had a cough with muco pin ulent expectoration and 
mild diarrhcea. Upon examination of the abdomen there was 
no rash, no tenderness, and no discernible enlargement of the 
spiMn That night he w-as dobrlons and slept very badly 
On 18lh a speoimen of his blood was taken, and the 
reaction between the diluted serum and an equal volume of 
typhoid emulsion was tested in capillary tubes After about 
five minutM a difference could be seen Ltween the speoimen 
and control tubes, and after twelve hours distinct sedmenta 
tion had taken place 

On the 19th the patient s condition was considerably worse 
and his motions, though not numerous, bad the typical nea' 

accumulated in laige quantftra 
toe lips and teeth, and the touguo was dry and \orv foul 
He wasonlv conscious at intervids ^ 

His condiuon grow worse daily in spite of every effort tbnfc 
coMd l» made, and on the 23rd his temperature b^an to fall 
No spots anprared all this time, and examiSon of the 
patient gave little or no information There were no indii^ 
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tioiiR to arcoimt foi this fall in tompoiaturc, and it cmdiiallj 
continued until 2Gbh mIioii he died IIo ivis comatose for 
almost the Inst tbioo days of his hfo 

Post morttjm Examination 

Tins Mos porfoimod two honra after death Tho body was 
\ory slirunkon, and riRor mortis lind sot in markeillv Tiioro 
Mns a sweat msh on tiio abdomen 
On opening tho alidomon tho small intestine was found 
oxtiomely congested, tho mesontonc glands woio gioatly 
swollen, and all tho mesenteric vessels like cords Tho spleen 
showed nothing sigiiilu ant. Tiio intonor of tho ileum was 
miidi discoloiirod by n giconish brown viscid matoiial which 
bad staiiiod tho mucous mombmno deeply On its lemoial 
llio Pcjoi’s patches appeared considoi-ably swollen as wore 
also tho solitai-j follu Ics 

Tlio process of ulceration had started oiorywhcio, and tho 
Holitaij follicles prosoiitod a cratoi like npiieaniiico Close 
to tho poripiioij of tho patolics long ragged masses of 
tcdomatoiis tissiio hung fioo into tho lumen of tlio gut, 
blit ulceration bad not proceeded in any jilaco to a great 
depth 

No other pathologieM condition was noticeable 
Points of Jnlme^t 

1 Tho evtremo severity of tho caseaiid the very char 
actcristicyiojf inorlmn appearances 

2 I'iio \ Cl y misleading respiratory symptoms 

1 Tho ovtrcmely foul condition of tho month and abiin 
danco of sordos Tins, coupled with some respiratory distiii 
banco, marked c\ciy ease I liaao soon, so much so that tlio 
colncidonco of tho two will always load mo to loolc for 
ty phoid 

4 Tho absence of any typical symiitomof cntciicfcior 
■) Tlic cause of death T nscribo to tovicniia ns toxic sy iiip- 
toms wcio yircsont from an early date, and tlioio was no lesion 
found post mortem to account for it 

0 The 10 action w ith tho scdimoiitatlon test was peculiar 
A change was noticed almost at once, but after twenty foui 
lioiiiR 1 found the bacilli had fallen tojicthci into masses at 
icgular intciMils forming a soiics of littlo disc like yilatfonns 
in a colouiless colnmii of liquid I have lies or scon this 
occur boforo and can only explain it by imagining tliat tho 
process was so rapid that masses wore formed too quickly to 
sink owing to contact with tho walls of tho tiilie 

Post mortem Eeaminatton on a Curlhn Sepon who died of 
J nteric I'erei 

On opening tho abdomen tho following pathological condi 
tions wero noted — 

1 Tlioro was a considorablo amount of serous fluid in tho 
poi itoncal cay ity 

2 I'lio mesontonc lymphatic glands w oi o gi catty cniaigcd 
1 Slight onlaigomcnt of tho splcon (tin, though slight, 

was easily disoerniblo on pilpation ante mortem) 

4 Intense congestion of tho poritoiioum in patches along 
tho anti mesenteric bordci of tho iiitistiiio 
C III soy oral places tho onioiitum was adlicicnt to tho 
intcstino along tlio aflectcd bordoi No actual perforation 
could be iccogniscd 

C Tho Poyci’s patches yyeio deeply ulcerated, in sonio 
idaccB doyvn to tho sub serous layer 
7 Tho yvall of tho gut yyas greatly thickened in sovoi il 
places wbero roparatiyo pioccsscs liad oyidoiitly taken place 
It yyould bo intcicstiiig to hear upon what gioiinds' tho 
occuircnco of cnleiic among iiatiyos was over doiiiod or 
considered iiiicommon I believe two theoiics existed 

1 Tliat immunity, acquired by peraisteiitly dirty habits 
of many gcncratloiis of ancestors has been transmitted 
•> That most natiyos liayo siitrored fiom tho disease in 

caTly life under tho heading of ‘ biikhai ’ , . 

But noitlioi of theso tlieoilofl aio pnasiblo inthoficoof 
rocoiit oxporlmotits mHU ouuiI'uouh, i^c i ho it sooniH flint tho 
soofiot* \ro forgot tlicni the bettor 

iToiirSj cvC f 


AnnOTTADAD , 
Deeemhei , lOM 


T G N STOKES, M n , i ar 8 


INELUBNOE OF OOLOtTR AND MATERIAES 
UPON ANOPHELES * 

To the Editor of “ Tun Indian Medioai Gazette ’’ 

Si, , -M ay I bo allowml to add a few remarks on tho 
m.binct of tho Inlluonoe of coloiii and matoiials upon nno 
1 SI n^nlcmontthoso of Captain Liston, I M s , iii his 

contubution^^to tho last number of tho Indian Medical < azette 


My expononoo law boon similar to his, in that the colour 
yellow docs not i opol tho anophelo.s, as affirmed by Dr George 
Nuttall in a icceiit niinibor of tho Jlritlsh MedicalJournal 
but at tho same time I have frequently found them resting 
on sillc In Dinaporo in August and September of this yeai 
anophclos yvoro falily common in my house, and my “ trap ’ 
foi them yy as an orange yellow Oliineso silk purdah hung 
111 a darkish cornoi of tho hed i oom Frequent visits to this 
curtain during tlio day losiiltediii a daily mortality of 
fioiii SIX to ton insects, whilst in tho yvholo of tlio rest of 
tho room la daik one), it was the rarest thing to find any, 
oithoi on hangings, clothes oi walls 
In tho spiing of 1800 I had several pins of curtains of 
coarao twill calico, and a punkah frill of art m islin, made for 
my houso at Fyjabad Theso yiero dyed in the bazaar yyitli 
natiyo dyes Tlio punkah frill orange, and the curtains 
yellow, gieeii and daik crimson Theso curtains have been in 
use on and Off oyoi since in \aiious stations, and although I 
Iiavo ficqiiently sought for mosquitos, I have novoi found a 
single specimon of either ciilex oi anopheles resting on 
tliom , 111 fact the mosquitos appear to shun them altogether 
Tins I atti ibiito not to tho coloiii or the material but to some 
siilistviico common to tlio various iiatno dyes and mimical to 
tho mosquito, and tho subject soenis well yvoith fuithcr iiues 
tigation 

I am, it-c , 

W S WILLIMORE, 


ICoiiiyiA , 
Ass yxi 


Lieutenant, I M S 


A “ HARD CASE ” 




To the Ediloi o/“Tnr Indian Mfdicvl Gazettf" 

^Ih,— I should bo much obliged by yoiii giving mo an 
answer to tiio following “Haid Case ” 

A, a Captain IMS, is appointed in Soptembor to tho civil 
medical charge of a station and rolioycs A, a Major, It A M 
C , wlio u tiio only medic il man in tlio station, and has boon 
acting, in addition to his own duties, in charge of tho civil 
station 

Soon aftci 1 ’a arrival Atolls A that ho yvislics to go away 
for ton days at Xmas and asks him if ho will ansyver for him 
at tho Station Hospital 

1 refuses, ns ho yvislios to go into the district himself at 
Xmas and adylsos A to apply for leave, and for some othei 
R AM C man to do his work 
During tho next tw o months A ansivors for A for a day or 
two on two difforont occasions, and A goes into camp for a 
week ami A looks nftoi oiio or two private cases for A 
In Deooiiibor Aslcayo is lofusod unless he can make local 
ni rangonioiits, and ho again asks A to act for him 
In tho meantime A has accepted nn iiuitation to join a 
Xmas camp in tho district and consequently refuses Ax 
icquest, but IS willing to do A X work for any other ten days 
A IS very much olloiide<l, and nociises A of noting in an 
iiiiprofcssioiial mannoi and wiitoshinia letter to say that in 
futuro ho will do nothing for A except in uigont cases Up 
to this timo A and A hail boon on tho most friendly terms 
Wlmtshoiihl A do’ 

Ajiologising for troubling y ou 

I remain. 


Your obwlicnt SOI y"int, 
PUZZLED 


l"t/i Deremher, 1801 


PRELIMINARY NOTE REGARDING A DISCOVER! 

IN CONN! CTION WITH THE ETIOLOGY OF THI 
DISEASE KNOWN IN THE lEA i’l'^TRrOTS 
OF ASSAM, CACHAR AND SYLHET, AS 
“ PANI GHAO” OR “ WATER SORES 

To the Editor of “ Tiif Indivn Medical GazETiF 

Sill, -In Juno 1801, tho Jonrnal 
cine published nn article by tho pen of Dr Dalgotty of 
South Sylhot, dealing with tho otio pgy of tho di^so 
ondomic in the tea distiicts, and generally Unoyvii ns 4 ‘)di 
glmo ” (the iiatuo toim), or ns “ watci soies or sore loot oi 

^°Di°* Dalgotty arguing fi-om tho i-osemblnnco yvliich the 
disease beam to the lesions of ordinary scabies, iiiferiXKl a 
similar caimntion, and finding a small acanis ’® 

Cl lists from a certain iiiimbei of cases, considered this to uo 
tho enuao Unfortiinatoly tho mite, wliioli ho desoriboii a 
length in his iiitorosting article, appeal's on , 

bo only sapropliy tic in its habits It is true that it rmy b 
found III tho (il led scabs oi oriists from any iicgloctod sin o, in 
this country, but it also occurs in tbo refuse fi om gral 
Cl iishiiig mills and may bo bred in largo numbors on almo 
ony dry atiir/ial matter 
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It ceitniniy cannot bo consi(lorc<l an a factor in tlio causa 
tion of a disease sucli ns “iiater itch ” 

A nniaboi of csiJciinicnfs and obacnations, earned out 
during the vast season, show that the i-eal cause of the disonso 
in question is the VocJniuiis Dnodenale 

Tills larval nematode is vi-cscut in the soil sin i oniiding the 
lines of tea garden coolies in icrj laigo nurabom duiing tho 
luins, ami it is thi-ough its attacks upon tho bai o feet of the 
coolies that tho cliai-actcristic lesion of tho disease is pi educed 
Judging fioiu tho i-csult of eapeiimonts, tho laiiail noiin 
penetrates tho skin, and in its passage introduces a numbci of 
puti’cfaotucoi-gniiisnis nhoso picseuco produces the icsiiltiiig 
inflammation and suppuration 

As tho lesult of ovperiiiicnts tho disease nas piodncod 
artitlciallj upon the ni ni and leg of a boj , a cultui o of tho 
ankylostomai laivro being used mono case and soil knonn 
to bo infected bj tho lanal dodimius being used in another 
Simdai evpeiiments tiied ivith Di Dalgetty's ncarus pi oi ed 
entirely negative 

I am continuing inicstigations m ordei to tij and trace tho 
hnal resting place of tho lanic uhich penetrate tho akin m 
the mannei indicated 

The obsei rations made, so far give coniploto coi i ohornlion 
to the statements made at tho last meeting of tho Hiitish 
Medical Association bj Piofcssoi SandnitU of Cniio 

I shall hope to foniard shortly a full account of tho expeii 
ments and observations nliicb led to tlio above discoveiy 

OHA& A BENTLEY, 

January, 1902 MB., cm (Edin ) 

Midi O/i , hwplre of India and Ceylon Tea Co 


Tin iindci mentioned militaiy pupils, baling passed Ibeii 
final cxniuiimtioii, are admitted into the sonico as fourth 
class Assistant-Smgcoiis, iiith effect fiom the 27th oepteniher 

1901 in tho Bombay Oomiuaiid — 

Hubert I'elix DoPenning 
btamslans George Smytb 
Darid Ernest Bnriett 
Aicbibald Raymond Hastings Boyne 
Lionel Viuaii O’Jlrien Fasdoti 
bydnoy Eranols Hostings Boyne 
William Hugh Mnber 
Hennann Frank Otto 


Lifutebabt Colobel ate Patch, i m t, , is peiroimd 
to rotiro from tho somco ^^lth effect fiom 19th June 1901 
Lieutenant'Colonol Patch iias medical officer of Kniiiool, and 
11 cut on fin lough on medical ceitifiuato on 10th December 
1898 Ho eiitoied tho scivicai in April 1881 


LieotlbabtC F Mabu, ims, iient in cbnige of D 
Section, No t2 N Field Hospital, mobilised foi duty with 
tho operations in Waznistan 


Tuf folloii mg has been received for publication — 

“Mrs Haney begs to offei bci grateful and heartfelt 
thanks foi tho deep sympathy slu has received fiom all paits 
of India logniding tho death of Siii’gcon General Haivey 
The letters and tclcgraTOs aie so nnmerous, however, that 
Mra Haney finds It impossible to reply to them all individu 
ally, and is roliictantly compelled to ask hei fi lends kindly to 
accept this acknovilcdgraent of them ” 


Diotf') 


Feom the 1st Januaiv 1902, Surgeon Geiicial Benjamin 
Franklin, IMS, ciE., Honoraiy Hiysician to the King 
has been appointed as Directoi Goucral, Indian Medical 
Service Suigeon Gem ral Franklin was bom on 3(Jth Apiil 
1844, and wais edncateil at Uiiivorsity College, London, and 
took tho diplomas of MRCb 
111 18C7 and L,S A in 1809 and cntcicd tho service in 
tteo “■tier year Ho was promoted Svngeon on Ist July 
m3 , Siirgemi Major, Ist Apiil J881 , Brigade Surgeon, 
leriT Surgeon Colonel (seconded) on 25tb Octoboi 

(T ‘ j T be was appointed Surgeon to tlio Viceroy 

» j j afterwauls to lord Elgin On flio 

^nd Apul ho was appointed Inspector reneral of Cml 
tiofa’pitaN, Pun}iLb, ft post ^liich he held till lio bccfttne 
Director General On 22nd Maicb 189S, bo was appointed 
11011(^17 Physician to the Qiiceii, and is now tbo only officer 
on the active list bolding tho appointment of Honorary 
rnyacian to the King He has no wni soivicc Before Ins 
appointment as Surgeon to the Viceroy ho was in civil employ 
'f fl Provinces, and was for five years OivU Suigeon 


We are indebted to Lieutenant-Colonel D G Crawfoi-d 
LM 3., for the following details of the other officcra ims 
who foiaued Smgeon General Franklin’s batch The firsi 
man in the batch was Colonel W Cai r Calthrop. win 
IS still solving as P M O and Sanitary Commissioner o 
^ Wood, who died in London Ifitl 
January 1S78 , then came R O Sanders till leceiitly Prefer 
sor of Ophthalmology at tho Medical College, Calciitta, am 

OMonHn .w pmcfising 1,18 profession ii 

Calcutta then E banders, whoietu-ed in 1891, and iicvt cam 

Ii 


Lifutenant J C b Otellv Indian Medical Scivice, is 
poi mittcd to pi occod to England on tnodical certihcate, in 
anticipation of leave which will hereafter bo granted 


Thf following appointments aie made —Lieutenant 
Colonel Sway no. Royal Army Medical Corps, to officiate 
as Principal Medical Officer Mocnit and Bundelkhancl 
Districts vke Colonel Bui nett, appointed to officiate ns 
Piincipal Medical Officer, Bengal Command, Lieutenant 
Colonoi Boinko to officiate as Piincipal Medical Officer, 
Mhou and Deesa Distiicts, vice Lieutenant Colonel Blood, 
traiisfvi rod to tlio Homo Establishment , Lieutenant Colonel 
Maplcton, to oftieiate as Principal Medic<al Officer, Poona 
Distiict, vice Sway no 


Lieutenant Colonel B Ceetin, i m b , 1st Brahmans, is 
granted leave in India foi siv months 


The following notifications appeared m the OazelCe of 
India, Januiiiy 4th, 1903 — 

Home Dfjmi Iwnif — Tho seivices of Lieutenant Colonel 
McConagboy , ims, are i eplaced at the disposal of the 
Government of the North Westein Provinces, with effect from 
the dale on which he was lelieved of Ins duties as Officiating 
Inspcotoi General of Oival Hospitals, Bengal 


A NFW featui-e appears in recent Gazettes of India vaz , tho 
orders of Ibo Chief Commissionei, N W Fi-ontier Province , 
in them we read that Lieutenant WHO Foster, i m b , 
assumed clmige of the civil medical duties of Watia lolievmg 
Lioutcnaut F V O Beit, i M s , and that Lieutenant-Colonel 
J W Rogers, i u s , made over charge of Lis civil duties 
at Kohat to Lieutenant J A Walker, Hsi 8. , on the former’s 
going on furlough 


Lieutenant W S Willmohe.lm s , has token over chaige 
of the Civil Surgeon’s duties at Kohuna, Assam 


the Government of Bcmhay ^ ^ 


DqtMR F W Tw idale w as appointed Civil Medical Offi 


cer, Malda, on 21st December 1901 


The following appears in Bengal Command orders — 

*1. /J*® Lieutenant-General Commanding Bengal is of opinion 
that Supenntending Offioeis and Soardt of HxaminaUone In 
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the not ah^ays fnllj realise Micir reinon 

sibilitics 111 the matter of exeicisinp the utmost \iK»lanco 
and m ohsoiviiig the \nnou8 regulations laid down for 
tlio conduct of such examinations Siinei intending officers 
aio to 1)0 most careful (hat no communication nith natives, 
01 others, oiKsido the examination loom, can possibly bo held 
by the candidates and that all orders laid down ni o strictly 
can led out , aiTniigomonts should bo made foi the examination 
to ho liold ill a room n ith bath loom attached , the bath room 
door and wiiidons to bo socuicd so as to prevent any commii 
nlcation M ith any person outside All concomed nill bo held 
pcrsoimllj responsible that this is done ” 


'Tnr address of the Sccrelarj, Hoaixl of Examiners, 
Calcutta, Mill bo Iio 20, lilangoe Ijano, Calcutta, fioin the 
1st Januniy 1!)02 


death is aiiiiotinced at Brighton of fiuigcon Rlaioi 
Das id B Boss, xi u , i m 8 (retired) 


Luutfnast COLOML C Monks, ims. Port Suigoon, 
Aden, has been gmnted tno months’ extension of leave (m c j 
bj the Scrrotai-y of State 


OviTAiN F H C Hutchinson, I xf 8 , Mas appointed to 
act ns Cixil Suigcon of Jacobabad in addition to his military 
duties 


Captain C B Bamilf i ji s , acted ns Civil Suigcon of 
Siikkui , in absence of Captain Ashton Street, i xi s , f it c 8 


Caitain a Hooton, i xi s , is nppointcxl as Deputy 
Sanitary Commissioner, Gnjarat, r/c« Lieutenant- Colonel 
,r W T Andoi'son, F it t s (J!,d ), I M s 


Majou C B FnFNCii, i xi s , is Imnsfoircd from Mcoiut 
to Miixapui as Civil Surgeon 


Tin onlor placing the services of Lieutenant G P T, 
Gioube, I XI 8 , at the disposal of the Goicrnmeiit of Burma, 
IS caiicolkd 


Thf servaces of Captain M Dicl , l M 8 , and Lieutenant 
M N Ohaudlniri, l xi 8 , aio placed temporarily at the 
disposal of Burma 

The soivicc-s of Captain T H Dolaiij, si B,, I xi s , are 
placed temporarily at the disposal of tho Govornraont of 
Bengal 

TUF services of Captain B Nauth, l xi s , are placed 
temporarily at tho disposal of Madras Government 


OAirrAiN Geohof Biuie i m s , r n c s e , uho has boon on 
furlough out of India for tho past 21 months on return joins 
tiio Assay Dopaitmont, Calcutta Mint, ns a probationer 


Lifutenant J Good, r m h., i' b , fakw charge of D Sec 

tion. No G2 Native Field Hospital, mobilised for the \7ariri 
opoiations 

Lieutnant UOEONEK M & Byhe, IMS., to Chino 

anil Captain M B Pinchard, l M 8 , assumes charge of the 
Mth Madras Infantry 

n.TvniTvr T IT Hugo, ims, goes to Edon Hospital, 
0.fca»:".na Jot to""’..!.! nl 

gniotted 


Lieutfnant Colonel J Young lji s , recently P liL O 
Presidency District, bolds civil medical charge of BoorkM ’ 

™ ’’ Gallfwal , R.A M 0 , isappoint- 
od P nl O , H Ms Forces in India, v/ct Taylor 


Liputpnant Colonel S J Thoxison, ai e., lji s the 
Sanitaij Oommissionoi, N tV P and O, goes to South 
AtiicaforsiiponntendoncooftheBoor Concentration Camps 

Captain B Biud, f n o s , i xi s , has gone homo on 
privilege leave, and Captain T H Kelly, f R.y b , (Ed.), acta 
for him at the Calcutta Medical College 


Cai TAIN Cl AVTON Lanl, i VI s , Succeeds Captain Moddoi, 
I xt s , 03 Civil burgeon, Chapra 


Caitain T H Hugo, i xi s , d s.o , joins the Medical 
College, Calcutta. 


0x1 TAIN Gifn Liston, ixis, is gone Netley for the 
special course, and Captain Windsor, l it s , shortly returns 
to India 


WllPN Colonel I'onn, ila xi c , goes on leave in March 
Captain W E A Armstrong i xi s (Madras) now Bcsidoncy 
Suigeon, Noinl, Mill act as Surgeon to His Excellency tho 
Viceroy 


Notice 


Si IFNTIFIO Articles and Notes of Interest to tho Profession 
in Indio are solicited Contributors of Original Articles will 
receive 86 Reprints gratis if requested 

Oommiiiiications on Editorial Matters, Artioles Letters 
and Books for Reviexv should be addressed to THE Editof 
T/ m Iiirfiaii tUrdlcal Oazflle, c/o Messrs Thaoker, Spink & Co 
Galon It a 

Comrouiiications for tho Publishers relating to Suhsenp 
tions. Advertisements and Bopnnts should bo addressed to 
Thf PuBLlSHEiw, Messrs Tliaokor, Spink & Co , Calcutta 

Annual Subscriptions lo the l7idlan Medical Gazette Be 12 
tnclnding postage 


BOOKS, REPORTS, &c , RECEIVED 

Medicnl Hofristor for Bon^ral (I G C II 's Offleo), 2 volfl 
Monstnintion by GUm (BiU16ro, Tindall L Cox), « /’i \ 

Tho llcivllnR Norves BaUanco ond Sto^rt (ilacmulan & Uo ) 
llio Report of tho Plnj:\io CommlBalon, 5 vol3 ^ , 

Tho Modicfil nnd Sui^eal niatory of tbo China Japancso war (Totlo 

O^lor « Tmctlco of Modlclno 4th Ed (\oungJ Pentod) 

Tlio Cure of the Morphia Habit by 0 Jennings, ild, {'BalUiro, Tindall 
^ Co) „ „ ^ 

Tho \OAr book of Treatmont (W B Sanndors & Co ) 

Boprlnts from Blodlcal Society of Gand 


COMMUNICATIONS RECEIVED FROM — 

SurKoon-Gonona Fmnklln, IMS, Calciittn fnjo'' 

Calcutta Capt S. P James, i H s , Nftfnmr 

Jhansl . Hnjor Ohaytor White i M s , Lucknow pr A OharlM 

Ammapntam Lieut Col Crawford i ii a Hughll Sfajor F T 

nnrd i«s, Patna T taut Col J * « ' - ’ Srt 

narrtaon imb, Madma Uout 0 0. Murisou, '«»- 

G Lamb, IMS Bombay Capt O'™ i l"tou ' « " - BomW . 

B Rost I M 8 Bangoon Capt 0 J RobortKon Ullno, i m s , ^cura 
Ltau™CoL G W Domw. I lis., Poihawnr , Cant HomT 8^^ i m*., 
JuRuudar ilnjirE Boborta IHB Simln , v.a 

Durrnn , Major K. Pmaad, imb, Shewbo , Major C R MJ Green, 
Golcutt^ 
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SOME PRACTICAL SUCGESTIOES FOR THE 
PREYENTIOR OF MALARIAL FEVERS 
By G T BIBDWOOD, M A , M D , D PH , 

CAPTAIN, ms, 

Ctvd Surgeon, N W P, 


(jRfaii before the Malarial Conference on the ilh January 1932 ) 

I HAVE chosen for the subject of this paper “Some 
Practical Supgestions for the Prevention of Malatia jn 
India,” and I have chosen tins subject as the reduction 
of malaria is the ultimate object of all our scientific 
research, and the patient labour of our 1 iboratoriea, 
and above all the subject of most interest and import 
ance to sanitarians and administrative officers Al- 
though there are still many interesting jiroblems m 
connection with malaria still unsolved, yet ourkiiow 
ledge has advanced to such a stage that we no longer 
need speak of a ‘‘mosquito theory ’’ TVe now have facts 
shown us under the microscope demonstratiug bej ond 
doubt how malaria is spread from man to man We 
know definitely that anopheles is the chief, if not the 
only, agent m spreading malaria , it seems therefore 
that the time has come when something practical siiould 
be done Indeed Civil Surgeons are beginning to ask 
how best they can protect their patients, and liealth 
officers how best they can advise their municipalities 
The time seems to have come when the practical sanita 
nan should step in and utilize the newly acquired 
knowledge of the last few years The question is— will 
all our efforts to suppress malaria in India meet with 
any success? We who are interested in the matter I 
think feel confident on this point If one prophj lactic 
measure seems of little avail, we hope that a combination 
of them applied to a feverish locality may very mate 
rially improve the health of the people in that spot 
And we must not be disheartened, if we are not able to 
reduce the general high death rate from fever all over 
India There are not a few doctors in India who think 
that all our efforts will be in vain They point out the 
imjmssibility of saturating the general native population 
with quinine, the impracticability of abolishing ano 
pheles breeding pools, or protecting the crowded iiihabi 
tants of a native city with mosquito nets But this 
hoMlras attitude of mind is not a suitable one for India, 
and of course unworthy of true and real sanitarians 
Ana as doctors and guardians of the public health we 
are Iwund to do all we can and to put to the proof every 
prophylactic measure and combination of measures 
we nave 

Much has already been written about malarial pro 
^ different methods, but 

vai^ httl® disinfection of tanks m Calcutta I believe 
Jnwi ” practically in India The 

m divided into two headings 

(1) domestic prophylactic measures, such as can be 

‘^>8 doctor and his patient, 
m and about the patient’s home Such measures as 

5gf2;?SS-5?5t 

I do not in this cantonment authorities 

luo not in this paper propose to deal with the former 

.3 one SrS ^ PropliykxiB in India tliere 

mind. '1 his is thi. m always bear in 

this 18 the many varying conditions which 


prevail ui every diatrict, nearly in every town in India 
The most prevalent condition m one place may scarcely 
be found in another, and one species of anopheles which 
IB coiiimou in one place may be rare in another And 
nltliougli tho fundamental principles of prophylaxis 
(i » , tho suppression of anopheles and the protection 
from Ins bite) are the same at all stations, yet a hatd- 
aiid fast set of rules for every locality cannot be laid 
down For instance, conditions predisposing to malaria 
in a comparatively dry place like Nagpur are very 
different from those met with in the dense jungle of the 
Terai, the conditions of a dusty cantonment of the 
Punjab are very different from those of a water logged 
municipality near Calcutta In fact each town almost 
has its own peculiarity , in one an excess of tanks, ii> 
another bad Latcha drams, in another excessive canal 
irrigation, m another bad hydrants Therefore if 
wo wish to get the full measure of success of our pro 
phy lactic precautions, it seems to me most important 
that local conditions should be first well and carefully 
studied A hard and fast set of rules circulated to 
magistrates and subordinate medical officers without 
reference to local conditions will be productive of com 
pnratively little good, except for general guidance So 
that I am only able to speak to you about my own 
experience, I cannot very well suggest to you (who come 
from all parts of India) that you should do this, or do 
that, when I do not know your local conditions But 
this I can any that, if each medical officer in India will 
carefully study the local conditions of his town or 
station in the light of tlie researches of recent years, 
he will find many conditions which can be remedied, 
and be will be able to suggest a practical line of action 
to Ins local authorities 

First I would like to preach a crusade against obvious 
anopheles ponds in cantonments and municipalities 
Although local conditions vary mucli throughout India, 
yet there are several conditions predisposing to malaria, 
which are common to all municipalities One of these 
13 the jiresence of very obvious anopheles ponds These 
ponds are often so conspicuous, so close to houses and 
inhabited spots, that if house holders and medical officers 
realized the danger they were, immediate steps would 
be taken to have them filled in The prevalence of 
these ponds vanes very much in different stations In 
one or two cantonments I have found them almost at 
every corner I will give in detail a few of the causes 
of these ponds, what sort of localities they are fiJUnd 
in, and how to deal witli them (1) A very frequent 
position IS the corner of a European compound Such 
ponds are usually caused by the coolies of the landlord, 
who come to repair the stables or the servants’ houses, 
and for this purpose, excavate earth Full of algae and 
stocked with anopheles Inrvre, they are a dangerous 
source of fever to the European inmates of the liouses 
and also to the native servants and syces who live close 
by (2) Other obiious aiiopbelea ponds are frequently 
met with near native regimental lines The houses of 
the sepoys are generally kutcha, and the earth for the 
annual repairs is taken from a pond in the immediate 
vicinity of the lines I feel convinced that if such 
ponds were filled in, cases of fever in their neighbourhood 
would be much fewer To turn to municipalities, there 
are several causes of obvious anopheles ponds (3) The 
commonest I suppose is, that the landlord or householder 
repairs his house and enclosure wall by digging earth 
from any available open apace of ground close by (4) 
Other offenders in tbis respect are brick and tile 
makers In order to get earth for their bricks, large 
ponds are dug within municipal limits near inhabited 
areas There is one municipality in the N W P 
notonons for its high fever death rate, and this I 
attributed chiefly to the presence of numerous old 
brick fields where ponds abound (6) Anopheles ponds 
too are often dug by men, who contract to repair the 
roads In order to bank up the metalled surface, earth 
is dug from a ditch at the road aide This procedure 
does not matter when it is done out m tho district, 
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ftway from towns and villages, but when numerous 
ditches are made along the roadside within cantonment 
and municipal limits, numerous anopheles pools are 
formed, which become a danger to the community (6) 
In two municipalities I have found the railway author 
ities to be the authors of a large set of anopheles pools 
When now railway lines are being carried through a 
town, earth on each side of the lino is evcavated for 
embankments and the numerous ponds thus formed 
One of the questions of practical prophylaxis is how 
best to deal with these obvious anopheles ponds Some 
could not be Qlle<I up without considerable expense, but 
in ver\ groat many oases, such ns those found in com 
pounds, tlie ponds are not very largo, and could be filled 
in with little trouble The fact is that neither house 
holder nor magistrate, and in some cases not oven the 
doctor, realize tlioir dangerous nature They see a pond 
but their oies are blind to its significance and influence 
I think if every medical man in India was to keep liis 
eyes open for obvious anopheles ponds, and preach an 
oarnost crusade against them, much good might be done 
The eyes of authority and the public generally ^ 

vTVfiraf- frv l-»n rtnonnrl Jn lliflir f1n.U<?6r* fliul QOtlOH Will DQ 


itio ua ui V...W I o II 1 

want to bo opened to iheir danger, and action will be ; 
taken For if cantonment authorities knew of a source 
of fever, they are only too willing to deal with it If 
the tenant knew that the pond at his gates is the source 
of fever to himself and his houseliold ho will do all ho 
cm to got It filled up So that I am sure that very 
much may bo done at small expense, if each medical 
officer will use his local influence and do what ho can 

to got these ponds filled up , i i, 

I think, however, that Government might help us much 
in tins matter, in dealing more ofTectuallj with these 
ponds and preventing their formation in the future, and 
under this heading I beg to suggest the following -- 
d') Firstly— oantoumeut authorities might bo asked 
to send a spei ml Health Officer round ^"‘omuent 
to make a list of these ponds with a view of having 

Secondly — bye laws to prohibit tbo digging or 
excavating of earth or ponds within cantonment or 
municipal limits, would protect those communities in 

^''(3)“Sck and tile making might be classified as 
dangerous trades and not permitted witliin municipal 

' (41 Road ropairera might be prohibited from digging 
ditches at the side of roads near inliabitod sites 

(6) Railway nutbonties should be prohibited when 
new hiio through a town from excavating for 

tuL po.nl. ..fd ..k « ““‘‘‘"f ■”'opl£ 

think the Health surface 

strongly inflist upon the p i . opinion it | 

drains throughout bis mun P f reduction of 

,s the keystone of the whole chiefly on 

malaria m ree facS in ooiiiiection with the 

consideration of the , _„^lj,(;ljyou will,Inm 

life history of first anopheles 

sure, pardon me for masonry 

larvie seldom develop on the ^ develop 

dram, (2) secondly, swiftly flowing 

an imago. (3) aXeles larvio love the 

water Ton all know that tu V.-ipeg so that this 

grassy hanks of P°'\ us how important 

lir.1 1.01 (’““"‘I”"*' ’e™ >' “ 
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ditches at roadside, are the most frequent breeding 
places of anopheles mosquitos If the roadsides are 
badly drained, and if these drams are carelessly cleaned 
without consideration of gradients, and if the imblio 
works are allowed to dig ditches at the side of the roads 
you will have innumerable centres for the spread of 
fever The large increase of fever in the rams is chiefly 
due to accumulation of water m kutcha surface drams 
If, Iiowever, you have every road lined with good jmtiha 
masonry surface drains, water is generally quickly 
earned off, but if any should remam the mosquito seldom 
develop there 

In addition to bad roadside drams, I should like to 
detail a foa^ other places, where surface drainage is 
often very had m municipalities, and where a great 
outlay would not be necessary to remedy it For in 
stance, round the mouths of wells, how frequently is the 
I drainage very bad Fresh waste water daily is added 
and nccuniulatea an a ditch or morass noar the well, and 
there forms excellent anopheles breeding places Again 
around by drants Mumcipelities introduce waterworks 
and put up hydrants m every quarter of the town, bnt 
make no provision whatever for taking off the waste 
water, so that round every hydrant, good anopheles 
pools are found and several liuudred centres for the 
spread of malaria are established throughout the town 
In factm more than one town the fever death rate has 
considorably risen since the introduction of a pure piped 
water supply, and this has been attributed to tlio pools 
of fresh cmI waste water which accumulate round every 
hydrant As an instance of the great 
imiAd surface drainage, I can cite the town of Sha 
yahanpnrin the North West 

now a Boer Camp) This tow n not only has good pukha 

dr.uns m Us roads and ” 0 “" 

to earn water well away from inhabited sites, the cou 

bX CO -s that this tow\i IB one of the XX 
freest from malaria m India As an ”' 3 t»nce of the 
had effect of kutcAct surface drams, I Xn 

in Beluchistan, whore ’tngation is carried on m y 

garden and along ei cry road > 

the consequence v ^ To get surface 

feaensh oantonraonts m India lo g z gay 

drams 111 a cantonment or “umcTal ty ) on will s y 

as merely a matter of instance, 

certain extent, hut not 'ijtoe«t ® Tnumcipalities 


certain extent, but not aimg« « mumcipalities 

money has occasionally been t to surface 

and no one has thought of d voting R t ^ 
drainage So that the first nnlha surface 

Officer^ -Hi ^agisyatesto reato 
drainage is about the mos P money is 

municipal sanitation ’ may be done on a 

not aiailable, a good wells and 

small scale, such ‘t ®, 1 „„ m band per annum 

hydrants, or one small area taken m uan^ 

For badly water logged “"“'X goheme is the 
expensive and '^oh j we get one or two 

only remedy, hut m other towns, aball, m the 

good piti/m drams made p , » pgYe a small y early 

end, do much Most 'HHUioipa Health Offi 
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and all are well supplied with irrigation systems 
The cause of this fever is very largely due to the 
fact that anopheles larvte develop at the aides of 
the smaller irrigation channels It is, of course, 
impossible to do without irrigation, but I think the 
fe\er of these cantonments would be greatly re- 
duced if all canal and small itrigation channela within 
their liniiU were lined with pukha masonry sides or 
walls It would, of course, be a mattei of considerablo 
expense, but the money would be well laid out, when we 
consider that the cost of a European soldier to the State 
IB popularlj estimated at over £l 00 , and also the fact 
that in these cantonments at certain portions of the 
year the mortality from malaria is very high Vast 
suras are yearly spent on military works aa barracks 
in comparison with whicli the expense of making^uIAo 
wells to all canals m a cantonment would be compaia- 
tively small We might, I think, urge the claim of this 
reform on the ground of the permanent heal tlnueas, which 
it would bring to a station Private residents too, if they 
wish to indulge in the luxury of a garden, should also 
be compelled to make all irrigation channela in their 
compounds of puIAa masonry I think the Conference 
might suggest to the Government the advisability of 
trying as an experiment the introduction of jvl/ta 
sides to all canals and smaller irrigation channels with 
111 the limits of one cantonment such as Peshawar or 
Meean Mir, 

There are occasions when anopheles ponds are not 
quite obvious A set of buildings or even a whole 
town may be severely affected witli malaria, and yet 
very few pools and ponds are visible , nnder these cir 
oumatauces I think a good deal of good could be done 
if munioipahties were to employ the services of an offi 
car with a special knowledge of malaria, and get him 
to make a systematic and detailed examination of the 
local conditions, and to make a rough map in whicli he 
could show with dots of red ink the principal breed- 
ing places of anopheles m the town Dr Neild Cook 
in his last Calcutta report states, that a serious fever 
epidemic, which occurred in some workmen’s sheds, 
was very successfully checked by treating some neigh- 
bouring anopheles pools, for which careful search was 
made Local authorities if they had a good knowledge 
of the chief anopheles breeding pools, and if their lo 
cality was carefully noted on a map, would be in a 
position to cope with the original source of the dis 
ease and could probably very effectually deal with it 
A Civil Surgeon has not time to make this detailed 
search himself, and at present health ofBcers (in manj’ 
cases natives) have not yet the requisite training Such 
an expert examiuatiou of a locality, is all tlie more 
necessary when we consider the many varying con 
ditions which affect the breeding places of larvte For 
instance, Anopheles Boaii prefer pools like buffalo pools, 
while A Jamesu probably prefers clearer water Again, 
A Nigernmus and Barbirostns are the ones most fre- 
quently found in big tanka Other factors also come 
into play, as the slope of the bank, the nature of the 
grasses For lustaima, anopheles larvoj will seldom be 
found in pools ivitli high rank grass, so that one liol 
low with water in it may be harmless, and another a 
good breeding place In fact, as Captain Glen 
Liston told us yesterday, different species are to 
be found m different places If once for all the 
chief breeding places of anopheles had been marked 
down, the Civil Surgeon and local authorities could 
successfully deal with them , and thus whole blocks of 
buildiu^B rendered much more healthy I think the 
Couference might suggest to Government that lu towns 
and cantomueuts, which are eanficially malarious, the 
visit of a special officer who could map out the sources 
of the disease, would be followed by practical results 
In connection with the filling up of pools and the 
Clearing up of insanitary conditions, Boss has slroncly 
recommended the employment of gangs of coolies^’or 
Wosquito Bngades who shall make a tliorougli and 
sjBtomatic cleansing of the town, and so, at one snoop, 


greatly reduce malaria This measure is reported to 
have met with considerable success in Sierra Leone , 
and it would probably do much good in an Indian city 
But, on the whole it is, in my opinion, not very suitable 
to Indian cities Many of the conditions around us, 
as bad surface drainage, are too big to be touched by a 
band of coolies Again, many of the insanitary condi- 
tions, which have to be dealt with are in the yards and 
compounds of native liousea, and there is nothing the 
native of this country resents more than interference 
in and around hia house It is a measure which should 
be approached With much caution It seems to me much 
more good will be done by quietly and persistently 
filling up ponds and ditches, quietly and systematically 
improving the surface drainage, and gradually educating 
the natives to realize the dangers of insanitary condi- 
tions around them Tine, however is a matter of opinion, 
and no doubt this measure could be applied with 
considerable success over small areas of a town, 
especially where a medical officer is well known and 
trusted, and the people may be induced to give their 
consent and willing assistance 
Tliere is one insanitary condition I should like to lay 
stress on, and that is ovei crowding among native servants 
attached to European households, and I wish to advocate 
the importance of paying some attention to this matter 
There is no doubt that the more crowded a native 
quarter is, the larger tlie number of cases of fever 
there will be Indeed among all grades of Indian 
life, the poorer and more ill housed the people are, 
the larger will be the number of enlarged spleens among 
them Tins shows that overcrowding and insanitary 
conditions have a great influence on malaria m our 
Indian cities The Calcutta municipality has made 
a move m the right direction during the last year in 
opening up crowded busties, and commencing model 
lodging houses for native workmen in the city But 
this sort of reform requires very large expenditure, and 
much philanthropy and private generosity I think, 
however, something might be done for the overcrowding 
of native servants in cantonments The ordinary staff 
of servants attached to a European household is a big 
one, but wheu two or three officers share oue bouse, what 
w Ith three orderlies and three sets of syces aud grass 
cute, the overcrowding becomes acute Often whole 
families occupy only one hut Servants are constantly 
suffenng from fever and mosquitos love their dark 
ill-voutilated houses, and there is nothing to prevent 
the anopheles (which generally breed m a pond ma 
corner of the compound) from carrying fever to every 
inmate of the household I think a bye law to prevent 
overcrowding among servants in cantonments would do 
much good Servants’ houses are not expensive to put 
up, and the landlord could be compelled to build as 
many as necessary The Cantonment Magistrate could 
keep a list of the number of servants' bouses, and the 
number of servants allowed in each compound, and if 
a return from each tenant was sent in every month of 
every person living iii his compound a check could easily 
be kept All native servants who enter the houses of 
and attend on Europeans should live under exceptionally 
good sanitary conditions If in England they think it 
necessary to legislate for the cubic air space on board a 
canal boat, surely it is worth our while to do something 
for oni native servants, and I think a bye-law in nil 
eautonments on this subject would do some good 
Another measure I should like to advocate for 
enutoumenta is the provision of gauze doors and 
windows for the barracks of European troops About 
the great value of mosquito curtains as a prophylactic 
measure there is no question It la the most valuable 
precaution we have Investigators can go with impunity 
into the most malarial jungles of Africa, if they have 
mosquito curtains , whereas without them, it is almost 
osrlam death It la obviously quite impossible that the 
native population should provide themselves with 
mosqnito curtains, but this advantage might well be 
> extended to European soldiers, As I have said before 
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hiB coat to the State is by no means a small item, and 
the provision ot gauze doors and windows to his 
barracks would not be a very lieavy expenditure The 
anopheles, it is staled, seldom bite men, except when 
aaloap, so that the European soldier sleeping under an 
olootric/i««/Ca and protected b} gaiwe windows and doors 
should stand a very good chance of escaping infection 
This 18 such a piactical inothod that it seems to nio well 
worthy of trial, and I bog to suggest to the Conference 
that Govornmoiit might be asked to supply, ns an 
experiment, gauzo doura and windows to the barracks 
of one of tno stations iii India, such ne Rawal 1‘indi or 
Peshawar in order to tost iheir prophy lactic value 

Another prophylactic measure which I believe has not 
yet been tried in India, is tlie fumigation of rooms and 
houses Tins I wish to advooiito on account of some 
recent oxpormients by Dr Rosen lU, Director of tlie 
State Hygienic Laboratory at Washington State 
Bulletin No 6 of September 1901 published by the 
Government Press details Ins experiments Ho has found 
that Bulpliur dioxide, although ns you know a weak 
bictenocidnl agent (especially when dry) yet is a power 
ful insecticide even in voiy dilute atmospheres Dr 
Rosoiiau among other experiments burnt 0 ozs of 
sulphur ill a room of 600 cubic feet capacity and in one 
hour all the mosquitos were dead, although ihoir imge 
was wrai)pod round witli four layers of towelling iho 
application of this prophyhciic measure is of course 
very limited, for unless you destroy the aiiopholes pools 
the uiaoota will continue to prevail But if you can 
first Cud tlie pools and then destroy them, sulphur 
fumigation Will prove a very valuable adjunct For 
the fully developed insect, as y ou know, may coutinue 
to live for many days iii dark overcrowded iialivo houses, 
oven after his breeding places have boon destroyed 
This measure I think might bo especially laluabtoin 
dealing with coobe sheds in Assam, with workmen s 
quarters in Calcutti or in native regimental lines It 
la especially suitable iii India, as not only do the until os 
view It wRh approval, but it is easih "Pl-l'C'We to 
thoir small ill ventilated rooms And I think it *8 ^ 8 * 
wortliy of a more extended trial There s no doubt, 
too, that if a pnvato house is badly '"|®°*8d with 
mosquitos, it could be rendered considerably 'f 

the puoiile were to turn out all their goods and thorough 
ly dmiilfcct the rooms mth sulphur, but this is a method 
o^ domestic propliylaxis with which I am not at present 

dealing , , 

coSd be mndi^raS Xlmd U.in°n at resent 

(n For instance at many dispoiisanes a has 

to aJtend daily for one ho would ge^ 

a 0 of medicine to daily 

several days But the luQi 1 „ugmont the daily 

for It, 1.1 "'/A would oncoiirage the pro 

attendance book 1 tlnn medical subordinates 

phy lactic influenco of n"^"'’X„d to give a bottle of 
Im'gnt be to take away with 

quinine mixture to poor p 

them if they want it dispensary ought to liavo 

(2) Secondly, every branch p, c,„ning of the 


(2) Secondly, every nranm. w-i of the 

a vVy {nil supply 8 l 'IT" , exa^ct anrount of 
rams If a return 8 '> 8 - dispensary on 
quinine in "'"ok was s n r 

Juno let, it would """l^l® T jied <-’elh "®'“-l> “'1 
cent quinine "^.T^amall doses of quinine are 

authorities n 8 W agree th or prophylactic 

of no avail ," ^0 doubt that, if the supply of 

measure And thw® m uo ^ ^^gdioal 

quinine to n n eparing hand 

subordinate uses it with a sparing 


(3) Again, the amount ot money spent on quinine in a 
Civil district always seems to me very small considering 
the general malarious nature of the country It would 
be interesting and lustruotive to know the exact amount 
which each luumcipality spends per annum on quinine 
at its charitable dispensary If the amount spent seems 
small, such muuicipalities might be encouraged to 
increase it 

Although education is scarcely a prophylactic measure, 
yet there is no doubt that without its assistance we shall 
do very little Minor insanitary defects, as pools of 
water, which up till now have scarcely been noticed, 
will in the future be considered the worse of sanitary 
evils The more public oiumon is educated on malaria 
and its causes, and the more people learn to associate 
iiialann with mosquitos and pools of water, the 
more active and thorough will be our prophylactic 
measures Private persoiis are generally very willing 
to remedy defects which threaten the safety of their 
homos, if they are only shown what to do And mum 
cinal boards are always ready to receive advice on 
aaiutn.ry nieiiaures find to net ou this, if they have the 
money In Madras, I hear, the circulars on the prevon 
tioiiof malaria have already been issued to all municipal 
councils, but I liave not had an opportunity to sea 
one I hear similar circulars are to be sent to every 
municipality in India This diffusion of knowledge is 
the bast aid we can have, and these circulars, backed 
up by a knowledge of local coiuhtions, will be sure to 
bring about many useful sanitary improvements 
(oy Tlio education of the more advanced scholars in 
native schools on the subject of malaria is also a 
method well worthy of encouragement, and would in 
the future bear good fruit Something more than a 
leaflet would be necessary and a chapter containing nU 
the essential facts in the life history of the “881^1 
and tlie principles of prophylactic measures might well 

bo added to the small sanitary primer, T®V„nfersuce 
in Indian schools I beg to suggest to the Conference 
that Government be asked to introduce such a course of 

olenienlary instruction ut native schools 

(31 Again I see no reason why every medical 8 ul> 
orLiatofl.ouldnotbeahlo to make blood films, aii^d 

prepare speciiueiiB, and also to ‘I*® 

varieties of parasites, aud also be able to ®"t®k 
Identify tlie anopheles larvro Major Buchanan has 

shown us that the necessary technique and knowledge 

rarwell be grasped by an intelligent native It 
very matorially help Civil Surgeons and Health Officers, 
if tiieir subordinates could search out anopheles pools 
ear nfoSsd 1^ or barracks, and if .hoy could ^ve 
Ihem the necessary prolonged labour of reaoh ng 
through several blood specimens ^ ®?Sq8®t ‘8 

tlin Gonference that Government might be asked to start 
snLVaTclsBBrfor this inBlrnCon at all medical schools 
i.r India so that the subordinates of the future would 

be elected among us to consider j prophyla 

pointe, but I have tried to <1®"! After al 
which we cau do something really P j aamtetion 

,t IS, in my opinion, very argoly a matter ot 
The lower in the social scale we go, 
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lURftnitary conditione -(ve meet, the moie prevalent is 
Ihe makrm, and the more virnlent ,s its tpe If 
improve the ventilation of native honsoa, the less ano 
pE will we find mthem If ivo relieve he over 
crovdinc in the honses of our native cities, the fewer 

vmtinis will the mosqnito find If we improve the 
surface drainage of towns, the fewer opportunities for 
their development will there be The essential principles 
lie in sanitation, backed up h) some special knowledge 
of the mosquito, and a few evceptioiiaJ precautions 
Nuttall has shown that anopheles mosquitos are by 
no means extinct in England, and it is more than 
probable that malaria has become extinct in Engiana 
verv larcely from the improved sanitary conditions of 
onr^ towns and villages, and also the better bousing of 
the poorer classes And it is because the sanitary sur 
roundings of people living in Indian towns and villages 
IS still so far from perfect, that the death-rates from 
malaria are still so high 

The impossibility of quininising the whole comrau 
nity the presence of noe fields, the abundance of 
anopheles pools are facts which need not daunt us 
Much has already been done by Italian sanitarians, and 
Boss reports that he has met with considerable success 
in Sierra Leone If anyone doubts the utility or 
ultimate value of our efforts, we can already point to 
those results It is time in India that wa too tried 
something definite It wants, I think, not only that 
all medical men should be in earnest about it, but that 
they should persuade all local authorities and residents 
to be in earnest too That we should convince them 
that it 18 no longer a theory at which they can scoff, 
hut definite facts in the causation of a disease which 
saps the strength and wealth of our Indian Empire 


COCAINE AS AN ENTOXIOANT AND ITS 
DEMORALIZING EFFECTS 

By E 0 BOSE, L il 8 , 0 1 E , Ac , Ac , 

Calcutta 


Besides tlie use of cocaine hydiocblorate 
as a therapeutic agent, its consumption as a diug 
foi intoxication is so great m the Calcutta 
inaibet, that unless stnngent measuies be 
forthwith adopted to conti oi its sales, I have 
reason to fear that its demoralizing effects will 
soon spiead amongst the juvenile members of 
lespectable families, and in no distant date 
special asylums will be leqmied for the safety 
and tieatment of cocaine inebnates 
Foi tunately, however, the cocaine habit is at 
pi esent confined to a class of people who aie 
moie or less addicted to opium, gaiija oi alcohol, 
but we occasionally come across cases wlieie the 
nctims have contacted the habit from the very 
beginning We do not know how the people 
of Calcutta have derived then knowledge of the 
intoxicating pioperty of a costly diug which 
has hitheito been only handled by mediwl men, 
hut facts collected tend to show that they have 
got it fiom then Bliagalpoie biothren wheie 
cocaine has become a social necessity amongst 
the less thoughtful clo-ss of men The'inehiiates 
say that tlie hilauty it produces is almost 
instantan^us and is followed by no deleteiious 
lesults The noviciates, as a rule, take it quite 
secretly dunng the eoily houis-of the m<rht. 
whilst confiimed and veteian eateis tak^ it 
ouimg all houi's of the day It isgeneially taken 


III the foi m of tabloids oi powdei and chewed with 
betel leaves (pan, piper betel), and slaked lime 
Unlike ganja oi bhang it requires no special 
piepaiation The habit once acquned cannot 
be easily given up I took special inteiest in 
the tieatmenb of a penitent who bioughtruin 
upon luirself and Ins family by conti acting 
cocaine habit The symptoms watched and 
lecoided in this case as well as the lepoits of 
other cases given below, will, I tiust, be of some 
inteiest to the members of our piofession The 
fiist symptom expeiieiiced by the victim after 
he has taken a dose of cocaine is loss of sensa- 
tion in the tongue and lips, followed by diyness 
of the mouth and fauces A theimometei placed 
undei the tongue does not indicate any abnoi- 
mal use of tempeiatme The appioacli of the 
so-called hilarity is announced by a feeling of 
heaviness of the head, tluobbing of aiteiies of 
the neck and palpitation of the lieait Pulse 
becomes slightly full and quick, but nevei ex- 
ceeds 110 At this stage the inebriate would 
like to be left alone, he would firmly close his 
lips and avoid talking to fiiends, lest in his 
attempt to do so, the saliva flowed out of his 
mouth His ears become hot and i^d, whilst his 
cheeks become pale, the tip of the nose becomes 
cold Peispuatioii soon bieaks out on the 
foiehead aud neck, and the indication of the 
maximum amount of hilaiity is maiked by the 
coldness of the fingei ends and dilatation of the 
pupils This stage lasts from 30 to 46 minutes, 
aftei which the victim longs for a fiesh dose, and 
unless he gets it then and theie he feels lifeless 
and dejected This depiession of spuits is more 
imaginary than real, foi I have not noticed any 
fall of tempeiatme oi slowness of the pulse, 
but the respiration becomes slightly limned 
The tongue and lips now become moist again, 
and perspuation on the foiehead ceases altogethei, 
but the pupils remain dilated The physiological 
effects of cocaine aie most marked upon the 
noviciates The teeth and tongue of the con- 
firmed cocaine eateis turn jet black, and this is 
I piobably due to the chemical change pioduced 
by the action of lime and saliva upon cocaine 
The tendency foi increasing the dose of the 
daily ration becomes irresistibly great, and the 
penitent whose histoiy I have just given told 
me that he increased his dose fiom one to twelve 
giama within the short space of a month 
Unlike opium, it brings on insoraima and ano- 
rexia, soon followed by dyspepsia and diairlicBa 
The dyspepsia of a cocaine inebiiate is very 
obstinate and does not readily yield to tieatment 
Its piolonged use bungs on deafness, and the 
confiimed cocaine inebnates aie slightly deaf 
The quantity of mine is diminished, but in none 
of my cases albumen was detected Delusions 
and ballucinations often distmb the mental tian- 
qmlily of the inebnates and giadually make 
them most miserable In some cases cocaine brings 
on acute mama, which is not amenable to tieat- 
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meiit Amongst numeious othei cases T select 
the iollowing few wheio the deleteuous effects 
01 cocaine upon the system ueie most maiked 


Ao 1 Lai Belmr^ Misser, promising young boj> 
rot 20, very respectably connected, resident of Cross 
btroot, fell into bad company and contracted tlio habit of 
^king opium ind bhang in their various forms His 
fi lends remonstrated with his conduct, and ho gave up Ins 
opium habit altogoLhor and took a fancy to try tho 
mirth giving elToot of cocaine A hospitable fiioud of 
hi9 olTored him a grain, and its effect, as tho young man 
said, Was simply ideasnnt. 

The next day^ ho called at his friend’s jilace and asked 
for another gram His obliging friend comiiliod with his 
request foithwith, and furtlier advised liim gratuitously 
to take it daily until he picked up flesh and strength, 
which ho, as ho looked by his njqioaranco, wanted badly 
Tho foolish boy began to take two grains tuico daih, 
and ho went on increasing the dose until it was raised 
to thirty giains a day Tho demoralizing effect of the 
drug was soon marked upon liim , he would now studi- 
ously aaoid society and try to koo]) himself confined 
to a room Ho was hoiust and truthful before, but now 
he became a liar and a jiilforor He was fair and strong, 
but he soon became weak and dark Ho suffered aery 
badly from insomnia, and hyimotics failed to gn o him 
rest and sloop He would take nothing for his food 
evceiit milk in very small quantities His lioart beat 
■was strong, but his hands and foot a\ero cold and clamma 
His puinls aaoro dilated, and the conjunctiaiu looked 
pale and bloodless , his tongue and teeth wero black 
Obstinate diarrlioea siiporveiiod and carried him off 
Ho had convulsions before death 

Cate A^o 2 — ‘^accornm Bhut, rot 46, a Sanscrit scholar 
and versed in Hindoo philosophy and an inmate of pro 
mises 111 Burtolla Street, consulted mo for insomnia, 
tho result of cocaine liabit As a priest, ho said, lie liatl 
to fast at least throe dai 6 111 i avoek About a y oar ngo 
ho had an occasion to go to Bliagalporo, wlioro ho met 
a learned pundit, avho adaisod him to take cocnuio, 
winch |io8ses8od remarkable poaver of sustaining aigour 
and life aaithout food and enduring fatigue of all kinds 
Tins induced him to take cocuino At the commonco 
niont ho derived benefit from its use Thinking ho 
might further im])rovo his healtli, ho raised tho dose 
from one to three grains 

He felt aa oak and giddy and consulted another coca 
me eater, who advised him to lake it taaico daily , and in 
jiretty largo doses He raised tho dose to five grains, 
avhicli he took regularly for threo months avhcii the un- 
jiloasant sy mntoms began to make their anpearanco one 
after another He soon felt himself dispirited and 
miserable, ho suffered from anorovis and obstinate in 
somnia, he lost his roteiitno iwaior, and became dull 
and stupid I took up his case, and strongly advised 
him to give up his cocaine habit altogether Ho pro 
inised to abide by my instructions After a few weeks 
he returned to ino again and asked for a harmless drug 
which would act as a substitute for cocaine as he 
regretted he could not resist tho temptation of using 
cocaine, although, 1 e knew well ho was poisoning him 
self I noted down tho following simptoms — 


Tompoi-aturo D7F , , 

Pulse 110 soft and compressible 

Heai’t sounds fcoblo, logular, no binit 
Toncuo and tooth yot black , . , , , n 

Siglit inipancd, laohiyniatlon, photophobia, pupils 
dilated, but icspoiul to light, , ,, , , 

Considomblo wasting of tho imisclos of tlio hotly 


I gave him twenty grains of 8ul])hoiird to take with 
milk at bodtimo Ihe nest day ho came and reported 
that he sleiit a litte and felt easy I geve him another 
dose, and the effect was delightful Now I hear ho 
takes sulphonal daily and has kept up his usual dose 
of cocaine He has given up his pastoral duties and 
mixes freely with low class people Ho lives entirely 
upon tho charity of his neighbours 


Case iVo 3 — Ghosy Aliyr, rot 45, a resident of Hans 
pooker Lano, has been using cocaine since the last eigh 
teen months He wee subject to facial neuralgia and bad 
several of his teeth extracted He was advised by a 
cocaine eater to chew cocaine with betel leaf, and he did 
it with excellent results This induced him to use it daily 
and acquire a habit At present he takes eight grams 
twice daily He wanted to discontinue its use as he had 
no further neuralgia, and the process of cure was very 
cxjieiisive, but ho could not do it The following 
symptoms were recorded —Pulse 100, intermittent 
Bespiration 18 Temperature 9TF Pupils dilated 
General weakness of the body , anorexia, insomnia, 
constipation piesent , mind clear , occasional vertigo and 
headache , tongue moist and clear, slightly tinged black , 
has lost all his virile power 

lo ascertain whether the craving of cocaine inebri 
ates was more imaginary than real I gave him eight 
grains of sulphonal, telling him that it was cocaine of 
tho very best quality and more mirth giving than the 
inferior kind of bazar cocaine and did not require any 
special preparation to produce tho desired eiiect He 
called again the next morning and reported that the 
new drug had no effect upon him and he had to take his 
bazar cocaine which gaae him instant relief and picked 
liini up in no time Poor fellow 1 ho sells his goods 
and chattels to jirocure his daily ration 

Case iVo 4 — SunkerLall Burmau, rot 62, a resident of 
Kliujooi tolla, Hpiier Chitpore Boad, is a confirmed opium 
ealor , used to take 30 grains of crude opium twice daily, 
but has now reduced his daily ration to ten grams Has 
contracted cocaine habit since the last two years, he 
first took it for relief of pain which he was subject to 
From two grains ho has increased his daily dose to only 
a few grams less than two drams He prefers to take it 
111 crystal form, says he can take in my presence two 
drams with jioifoct safety He gets hie supply from a 
panwalla (betel loaf vendor), whom he pays Es 2 80 
oiory day When he cannot procure money by honest 
means he robs his wife and children of their jewellery 
He w ns stout and strong before, but now looks pale, thin, 
anrcmic Constantly feels a dull heavy pain on the head, 
and a sense of heat all over the body , perspires freely 
and suffers from insomnia, for which he seeks my advice 
Whilst giMiig history of his caso ho suddenly stood up 
and looked bewildered, ho walked to and fro for a few 
imiiutes, and then sat down Heremaind seated for 
about 20 minutes, and then hastened to hide himself 
behind an almirah which stood near him His friends 
who iiccoiujianied him stated that they noticed this 
change in him since a fortnight I closely watched his 
attitude and did not allow anybody to disturb his 
movements He soon came out and sat quietly on the 
floor When questioned he replied that for the last ten 
or twelve days an evil spirit has taken possession of 
him, and when he forgets lo pay him his due begets 
annoyed and tries to kill him He remained with me 
for more than an hour and a half and then left the 
place His jiupils were slightly dilated , pulse 86, good , 
rospiiation normal, tongue dark black, pretty moist , 
cannot distingiiish salt from sugar , musclea of the body 
flabby Tendon reflexes diminished His uriuo was 
analysed, but nothing abnormal was detected 

Case No 6 — Bhajan Ball Misser, rot 33, resident of 2, 
Kauulalal’s Lano, using cocaine in 30 gram doses twice 
daily since the last twelve months Ho gets his supply 
from one Budree Khotta, from dispensaries, and fropa 
one Mohesh Babii of Chorebagan, who keeps a dispensary 
at No 60 or 61, Mooktaram Babu’s Street He was stout 
before, but has now lost his weight , suffei-s from aiio 
rexia , has not taken any' food since the last four days , 
soys 1 a can tolerate fatigue veiy well , no constipation , 
absolute insomnia , disturbs his uoighboursduriiig night, 
talks too much, although there is link in his conversa 
tion Pulse 100, intermittent and feeble Eespiration 
normal Hepatio dulness, shghtly increased Tongue 
black , pupils normal He has got his family , has 
lost all carnal appetite At the commencement he was 
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toldbj hi8 friends that cocaine was a 

diBiac, but experience has taught him 

■(vas a broker before, and one time eujojed the con d 
deuce ef hia constituents He has now brought rmu 
unon Iiimself He takes cocaine dail} about Ea 2, and 
this amount he candidly confesses he raises by means 
unfair He cannot cue up the cocaine habit, altbough 

he 18 fully aware of its baneful results 

Case No 6 — Issuf, a Maliomednn boy, (ei 12, felt 
into bad company and contracted cocaine habit He 
can now take 12 grama during 24 hours He came to see 
me because he heard from several people that I would 
civehima phial of cocaine if he could take 5 rutties 
(10 trrains) of cocaine m vay proaenco He gets uis supply 
from a panwallah, who has now raised lus rates owing 
to the sale being restricted by Sircar (Gmornm^t) who 
ought not (0 be so hard upon poor people Has got 
cocaine In lua mouth, and therefore does not like to 
answer questions Says he cannot prove himself a fool 
by allowing the mirtli gmug saliva to dribble out of 'iia 
mouth Declines to give name of his father md faro 
there Pulse excited, intermittent , temperatuie 99“ F 
Eespiratiou 20 Complains of severe headache and 
refuses to take any medicme lest it deteriorates the 
effects of cocaine Sajs one Ibrahim has taught him to 
take cocaine Ibrahim is lus class mate Declines to 
give the name of the school he belongs to 

Cate No 7 — Bropmohon Kheltry, at 30, a respectable 
Hindoo gentleman of 129, Harrison Eoad, contracted the 
habit of taking cocaine for the improvement of lua virik 
power Ha was an opium eater before, but gave up hia 
opium habit altogether siuca he became acquainted with 
the charming effects of cocaine He gets lua supply from 
his own medical adviser I'lom a very small dose of 
two grains he lias raised it to 30 gi-ains now, and say s he 
could not resist the temptation of increasing it still fur 
ther He consulted me for insomnia, but begged me not 
to curtail his ration of cocaine I examined liim care 
fully and noted the following symptoms — Pulss IlI', 
weak and small Temperature 97 6 F Respiration 18 
Tongue and teeth black Pupils sliglitly dilated Lungs 
healthy, heart sounds normal , liver slightly contracted , 
no jaundice, spleen normal, urine sc inty , but nothing 
abnormal was detected , has lost all his carnal appetite 
It took me bout 20 minutes to examine him, after which 
be became restless and asked me to leave him forth- 
with 18 further delay would likely prove fatal to him 
Saying this he sat up and brought out lus cocaine pliial 
and bowl in which he kept his betel leaves and slaked 
lime and commenced taking lua blessed cocaine He 
took out one silver director, put its spoon end into his 
pliial and brought out a small quantity, say about oiio 
grain, put it on the roof of lus tongue, and tlicii with the 
other end betook out a small quantity of hme, spread 
It on the betel leaf and putting it in his month began 
to chew it, with cocaine first put into the mouth He 
then firmly closed his lips, the upper one lapped the 
lower hp , he remained silent for about 15 minutes, 
and then took out another giaiii of cocsine and strictly 
followed the process observed before He went on 
doing this vlien I left his room His aunt said that he 
nould not move from lus place wiiere he sat until he 
had taken his full ration His father informed me that 
only another month he had to pay Rs 90 to his 
ao^or for the supply of cocaine 

ilo 6 — Kauy Lall Tombulee, at 22, a shop- 
k eperat^o -0, Baustola Street, has been nsing cocaine 
as a luxury since the last eight months The following 

eeneral constitution 
J before, does not remember suffer- 

iiig from any disease ever since lus boyhood Could 
work, as ho said, like a gnnt, but ever since he has 
and^Ilmnfi^'r of taking cocaice he has become dull 
has n X . the worst form, 

tout as hs wTs half 80 

fiefore He is fully aware of the evil 

From onegrn.n dose he has increased it to eight grLus 


Pulse 108, slightly intermittent, respiration normal, does 
not take any other narcotic Tongue moist and perfectly 
clean , he deals m betel leaves, and is himself a vendor 
of cocaine He says be knows the process by which he 
and Ins fellow shop keepers can evade punishment 
Gate No 9 —A healthy looking young Hindoo girl, 
at 16, contracted tlio habit of cocaine under peculiar 
circumstances An eldoily woman living in the same 
house, advised her to take cocaine to get rid of dy smenor 
rhoea which she was subject to She also cited instances 
where cocaine proved a sovereign j emedy in removing 
sterility The foolish giil followed her advice niid took 
cocaine every day clandestinely in one grim dose for 
SIX uteks She then increased the dose of her daily 
ration, and one day she took ten grams Half an hour 
after she liad taken the dose she complained of a chok- 
ing sensation and soon became unconscious At this 
stage I was summoned I > sea her The patient )iad all 
the By mptoms of hysteria, and I prescribed for her 
accordingh When I was about to leave tbe place the 
patient had a fit of conv ulsions, and the anxious father 
invited me to notice it She had twitchmga of tlie 
lunacies of tlio face and general tremor of the body , the 
fit lasted for nearly three minutes, and was tLen folJorred 
by niiotiier after a pause of about ten minutes It 
lasted for about till ee minut-es and then left her alto 
I gather Her (lulse 92 pretty good , temperature 99 F , 
respiration shallow 18, tongue, lips and mouth dry 
Pupils slightly dilated The dryness of the mouth 
made me a little inquisitive, and I enquired whether she 
had bhang (leaves of Cannabis Indica), and tbe reply' 
I received was m the negative Mj next question 
was wliether she had similar kinds of fit before, and 
the reply was also in the negative I examined her 
pulse again and found it to be soft and quiet Profuse 
perspiration soon broke out on the foreliead and nock, 
and then gradually oier the trunk and extremities 
Her condition did not improve much, and she remained 
unconscious till the next morning At about Iti a si 
the following morning marked improvement was noticed 
m her general condition She could now understand 
questions and answer them correctly Her bladder was 
full and had to be relieved by cathetei Her pulse and 
respiration improved, and she appeared a different person 
altogether At about i o’clock m the afternoon she 
became \ery cross and wanted to go to the adjoining 
room, where she had her box eoutammg betel leaves and 
spices As her friends did not allow her to move she 
became very irritable At this time the elderly woman 
came up and offered lier a prepared betel which she 
chewed and becune absolutely quiet During evening 
she bee ime again irritable, and she herself sent for the 
old wom.ui wlio resp nded to her call and gave her 
another prejured betel which iiistanlly cooled lierdoivn 
This roused suspicion in my mind, and next day when 
she became worse and wanted to ase the old woman 
her movements were closely watched Her husband 
under instructions from me received the prepared betel 
and made it over to me On opening tlie folded betel 
leaf cocaine was discovered, and then on being quea 
tioned the girl made a clean breast of the whole tiling 
and furthers ltd that there were three more girls under 
the same roof who were t iking cocume in pretty larwe 
doses The enormity of tlie mischief which cocaine 
has done and is likely to do can be better iman-med 
than described The old woman was turned out* and 
the young ladies have ultimately recovered, but one of 
them has become a confirmed opium eatei 
Gate No 10— Johurmall, cet 21, a promising young 
Brnhmm boy, living with his relatives in Shamabai’s 
Lane, suffered from spermatorrheea, and on the 
advice of a quack coutracted cocaine habit He com- 
nrenced it from a very small dose and gradually raised 
it to half a dram The pernicious effect of the drug 
was most vividly marked upon Ins countenance Re 
was fair and pretty healthy before, but under the 
influence of cocaine he became dark and greitli 
emaciated He suffered from obstinate dyspepsia and 
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inBoniTua for which ho sought my mlyioe He confessed 
he triod, but failed to reduce lus daily ration, and at last 
become cleaperato and determined to reaign to his fate 
Hia brother who woe his guardian confined him to a 
room in his hoiiBo nnd stopped Ins cocauie altogether 
The boy sold off his wearing apparel to coirupfc the 
domestic servants to have his regular supply through 
their instruiiieiitahty Ho was ultimately turned out 
of the house Ho lived for some time upon the chanty 
of friouds Ho lost all his energy and nitolligonce 
Ho suffered from obstinate diarrlioea which did not 
yield to medicine I o-roininod him nnd was moat 
disagreeably surprised to notice the rapid wasting of 
his oodj He was reduced to a skeleton, his voice was 
honrso, jiulso soft and quick, heart sounds extremely 
feeble Eosniration 32, hurried, no rales or riionolii were 
detected Conjunctiva pale, and pupils widely dilated, 
snfforod from vertigo and noises in (lie oars Slightlj 
deaf, no inclination for any kind of food Ho still takes 
cocaine and saja his generous relatives out of compassion 
suppL Jnni 'mitli funds Every attempt was made to 
prop him up, but none proved otfectivo The unfortunate 
boy ovontiially died 

Gate No 11 — Hargovind, at 29, resident of Shib 
Tlmkoor's Lane, an intolligent man, lost his situation by 
contracting cocaine habit He has been addicted to its 
use since the last five months Oati now take half a 
dram of cocaine without feeling any incoiiveiucnco 
Sa>B he can endure fatigue aery woll, and walk for 
miles without fatigue or anj kind of food or drink 
Pulso 100 intermittent, tongue jot black Saja the 
hilarity of cocaine is only toiiipornrj and is not worth 
the oxpousQ and trouble To quote hia own words ‘to 
oat cocaine la to court raiaerj ’’ Ho ropoiits for Iiia foH> 
and cannot resist temptation Ho cannot goiorn his 
ideas and forgets the link of lus conversation Droad 
of boing chased by police maddons huii Whilst loiter 
mg on the streets perchanco Im finds an^ white powder 
sprinkle over them ha would carofulL pick it up and 
put over lus tongue and then throw it down aajiiig it is 
not tho tiling ho wanted Ho would pluck flowers from 
plants nnd put thorn on Ills lioad Poor fellow! he now 
lives entirolj upon the chanty of othors 

Gate No 12 — Doorga, at 27, a lioalthy Marwaree 
gontleman, of EhagaIpore,wnB placed under my troatuieut 
for acute mania, tho result of cocuuie wluoh the 
patient indulged to osoosa Prom liistorj it was found 
that previously ho was addicted to ganja smoking 
By advice of lus friends he gave up ganjii and took fancy 
to cocaine, which at one tunc was coiisidorod a luxury 
amongst the rising men of Bliagalporo He comniencod 
taking cooauiQ ui 1 grain doses, but aooi raised it to 
a little loss tlian a dram Ho now takes dailj a phial 
worth Rs 2 8 0 llis friends say that he cannot curtail 
lus doao as the atteiniit has on moro than one occasion 
been followed by disastrous results Tho potient grew 
worse and became more violent and furious A big 
doBO of cocauie givoii at this stage qniotoued the symp 
toms at oiica His sonso of taste was absoluteU 
dull, and lio would not easily distinguish salt from 
sugar, but it was most acuto lu doteotnig the adultera- 
tion of cocaine, which was at one time being intention 
ally done by Ins friends to curtail the dose He talks 
incoherently and bocomes violent when oontradioted 
I staved with him for nearly an hour, and his nttitiido 
towards me was very friendly His best friends are 
those vfho can keep him well supplied with cocaine and 
betel leaves Ho says that the mirth giving power of 
cocauie is simply charming He believes that an evil 
snint has taken possession of him, and says that nothing 
short of aaorifioing half a dozen of men would extricate 
him from his clutches I advised lus friends to keep 
him under restraint His pulse was 80 good, rospira 
lion normal, pupils widely dilated, temperature normai 
I wont to seo him on tho follow mg daj and he took 
about ten grains of cocaine in my presence, and I 
noticed the following changes His 
hot, tongue nnd lips dry, temperature 99 i , pulse 88 


He remained absolutely silent, and refused to mve 
answers to queationB He was very irritable before, 
DUi, became absolutely quiet His constant and favourite 
attendant told me that he would remain for nearly half 
an hour in tint attitude and thou become incoherent 
again As lus friends were not prepared to disallow 
cocaine, I could not take up his case It is now nearly 
12 months sitica I saw him last, and I am sorry to 
hear that he is just as bad as before 
On aualysiiig these cases we fiud that the action of 
oocaine upon the nerve centres is slight stimulatiou at 
the comiuencemeut, but the effect iS only temporary, 
lasting fiom 16 to 20 muiutes, and is then followed 
by a feeling of depression winch gradually passes 
into complete lethargy and inertia The inhibitory 
power IB gradually lessened The virile power is lost 
Its action upon the heart and vascular system is 
depressant In all of my cases irregularity m ryth 
raic action of the heart was noticed, the circulation be 
comes languid Loss of appetite and failuie of digestive 
power were notably marked Emaciation results from 
want of nntritien Tlie craving for mcraaasd doses 
becomes irresistibly gro it, secretions of urine are greatly 
lessened, nnd the effete materials are generally re 
tamed Constant supply of impure blood disturbs the 
natural functions of the brain causing msomma and 
loss of memory PersHtaiit functional disturbance gra 
dually brings on structural changes, and the mebnaces 
suffer from delusion, liallncinatioii and mental aberra 
tion So long as the inebriate takes cocaine m well regn 
lated doses they do not manifest toxic symptoms Unlike 
opniin, cocaine eaters soon bocomo useless members of 
socioty, and at times their own Uvea become a burden 
To attempt to break up cocaine habit by substitut 
mg sulplioual or chloral is to induce tho inebriates to try 
the effects of both The only remedy to bring round 
tho inebriates lies m locking tliem up m asylums and 
stopping cocaine altogether My fnendBubo Brojo Lall 
Dey, Superintendent of the Metropolitan Institution 
and College, mforma me that he knows iDstanoes where 
students of tender age and belonging to private schools 
have addicted tliomsolves to cocaine, and become so 
demoralized that they were ultimately expelled tho 
mstiiution Ho also meiitioued that two brothers, 
Dluneudra and Gonendra, aged 14 nnd 18 respectively, 
and boloiigiiig to a very respectable Hindoo family, 
contracted the cocaine liabit and indulged themselves 
to excess Both of thorn became insane , the prudent 
father locked them up and stopped cocame altogether 
In course of time they recovered and have again joined 
their class Information has also reached me that 
women dealing in fancy goods and who have access into 
private hoiisos olandeatmcly carry cocaine nnd sell it to 
foolish girls who take it iii very small doses with batel 
loaves The time has como wlien measures ought to be 
taken to put a stop to tl o illicit sale of cocame 
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PhtsioloqioaIj action and uses of Sbmi CAnrus 
ANAOABDltJil 

fiTlernaJ — The aorid ]mce of tlie fruits and the oil 
ftte powerful Tesicauta and irritants The eaoliars are 
usually black, Bometimes pustular Tlie vesicles appear 
usually witluu twelve hours of the application of the 
oil or the luioe and multiply for some two or three days 
the fluid from the broken vesicles caueiiie a fresh 
crop on any part of the body coming in coutact with 
the affected site Malingerers sometimes use it to 

deceive doctors , 

The oil has very powerful antiseptic properties, out 
18 too strong an irritant to be used medicinally for any 
such purpose Wooden posts are eometimea painted 
with the oil to protect them fiom white ants 

The pain caused by the application of the oil is simply 
intolerable Professor Basiuer has also noticed paiuful 
mictuntion after the application of the of I over a 
large area The urine m such cases is reddish brown 
and bloody, and there are sometimes painful stools 

Etpoaure to the vapour of S Anacardmm causes 
erythematous eruptions accompanied by severe burning 
and itching in moft cases 

The oil mitigated with butter or ghee (a drachm of 
the oil to four ounces of ghee) is used in scaly skin 
eruptions, « <7 , psoriasis, eto The affected part becomes 
softened with marked rapidity and a normal condition 
returns The strength may be varied according to the 
indications 

This application also does good in lencoderma 
Sometimes the fruits are fried in mustard oil, and the 
oil 18 used for this purpose The leucodermic spots 
show foci of fresh deposition of pigments, and after a 
prolonged use distinct change of colour is generally 
noticed 

Por stimulating indolent ulcers, a compound oil of 
which anacardinm is one of the constituents is some 
times used with success (See the directions for jire 
paring this oil under " Forms of administration ” 
oelow ) 

Internal Alimentary tiact — The mouth soon becomes 
dry, even with powerful medicinal doses Tlie oil is 
irritant to the whole of the digestive tract in big doses 
In medicinal doses, it increases appetite and powei fully 
mcreases the secretions, the stools being Imged deep 
yellow in the majority of cases Partly by its own 
direct stimulating action and partly by its powerful 
cholapogue action, it often acts os a purgative also, 
especially in men of neurotic disposition It has a 
special influence on the hoemorrhoidal veins and the 
lower pirb of the rectum , in some cases producing 
itehiueas about the anus, and sometimes tlie mucocuta 
neouaamfaea around the anus is found to be hanging 
down Mmowhat loose, especially so if affected with 
piles The secretion of saliva is lessened, and thirst is 
lucrovscd Owing lo the irritant properties of the oil 
this IS invariably administered internally by Maho’ 
medan and Hindu physicians, mixed with butter, milk 

Is'Lenhal”*^ precaution 

Tlia kernel of this and of S Ocoidontale has no imtant 
properties at all It tastes like almonds and is a good 
uutnlue food In fact, it is used m the preparatm^of 
sweetmeats m soma districts of India The peduncles 
aha are pu py and sweet when the fruite are nne 
They are eaten without danger ^ 

nnn alterative it is often used to increase 

appetite among other purposes The power of dmpst 

mg fate 13 said to be enormously increased It is afsn » 
powerful carminative “leruusea it js also a 

S Anai^rdium has been recommended for piles in 

nggt av'ls tL'ik ‘“The^e^^T^f The' Hu^Xc? 

.llKSW by .t. 


The fruits are said to have vermifuge properties, but 
I have neier used it for this purpose 
Znei and sjyleen — I have already mentioned that 
S Anacardmm is a powerful pholagogue In jaundice 
It does good, hut it is to be used with caution Ex- 
cessive thirst and heat in the system and burning 
sensation of the hands and feet are to be regarded 
as coutraiiidioatiou m a case of jaundice It is benefi 
cial m a catarrhal condition and partial obstruction of 
the bile passages 

III ohroiiio enlargement of spleen it can be used 
with advantage when there is no hepatic complication 
of any marked degree aud fever 

Circulatoty system — S Auacardium is a good cardiac 
tome Under its influence many neurotic cardiac 
troubles are noticed to subside in a short time The 
rate of the heart beat is usually increased 
Respiratory ^stem — ^The drug le a general respira 
tory stimulant It has been tried by me with success 
m several cases of pneumonia m the Campbell Hospi- 
tal as well as in private practice The condition gene- 
rally improves within three or four days — an ounce of 
the decoction (strength — two drachms of the bruised 
frmts to the ounce) — once or Bometimes twice a day 
having been used 

If a fruit 18 heated in the flame of a lamp and a drop 
of the oil allowed to drop in a pint and a half of milk, 
the milk can he used successfully in relaxation of the 
uvnla and cough, especially in children This use is 
current 111 Madras and some other places Tfle potency 
of the drug in asthma is very remarkable The drug 
not only relieves the spasmodic attacks, but also tends 
to cure the disease by prolonged use A course of 
treatment with the drug for a month or so, in winter, 
la highly beueficial for asthraatica 

A’erious system — In cases of mild poisoning, S 
Auacardium causes mental disturbances, illusions, loss 
of memory and drowsiness In medicinal dcses no such 
symptoms are noticed Usually an increase of mental 
vigour follows a prolonged use of the drug in suitable 
doses It has a decided sedative action on the cord, as 
it 80 markedly relieves spasms It is a stimulant ti the 
sexual centres however, and is used as an nphrodiaiuo, 
especially by the Malioraedan hakeems 
S Auacardium has a very pronounced action in 
eubduiug nil forms of neuntis In penphoral neuritis, 
including ben ban, I have used the decoction with 
milk and ghee 111 gradually iiicreaeiug doses with very 
satisfactory results In 24 cases I tried the drug, aud 
half of them recovered withm a month The others 
improved considerably, though I did not get the oppor- 
tunity of obeerving them till complete recovery I 
have also used the decoction in the peripheral nenritia 
of chronic arsenical poisoning with excellent success 
In sciatica, the drug often acts like a charm TJie 
patients feel relieved usually within 48 h mrs A chronic 
case of sciatica of eight months’ duration and wall 
apparent scoliosis recovered completely in a month, with 
the administration of the decoction m increasing doses 
A case of facial paralysis of two months’ ataudiiig and 
with well marked symptoms was completely’ cured by 
a friend of mine in private practice under a course of 
twenty five days’ treatment with the decoction 
Thii use of the drug in paialysis is especially note- 
worthy I have found the drug efiSoaoioue in both the 
spasmodic aud flaccid varieties of the disease Several 
cases of paraplegia spastic and simple, and many 
others of hemiplegia with secondary rigidity have been 
successfully tre ited by ns with the decoction 

Oenxto urinary system — S Anacardmm in physio- 
logical doses decreases the quantity of urine, which is 
generally very high coloured and sometimes quite 
bloody It produces itching and burning of the urethra 
frequent desire to pass water, and often with some 
difiSculty in micturition In medicinal doses it should 
not produce any urinary trouble Difficulty m passing 
water is one of the signs of over-modication with this 
drug 
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I lifive nlread^’ noted the aplirodiaiao propertiea of 
Anacardium I have now to sa^ that it is also one 
of the moat powerful omiuenagoRuoa and produces good 
effects 111 dj'smenorrhooa ,In uijlamniationa around the 
uterus (pelvic cellulitis and peritonitis) it has been 
used with much benefit 

Tlio oil of S Anacardium is a powerful abortifuoient 
It Ins bean applied locally for onranial pnr,'08Qa 

Sltn — S Anacaidium 18 a powerful diaplioretic It 
18 verj useful in scaly skin disBaaes 
General Disorden — I think tins remedy should have 
extensive trial in fevers complicated with nervous ajinp 
toms Two cases of corebro spinal iiiGningitis have 
been actually cured in the Campbell Hospital b) treating 
them with S Anacardium 

In rheumatic and gouty complaints S Auaeardium is 
one of the heat specifics I over came across I had 
occasion to use it several times in acute gouty troubles 
where the effect was simply wonderful Tlio agonizing 
pain and tondornesa, which had j lelded to no othoi 
treatmont, jiasscd awa} in 24 lioura , tlireateiiing 
inflammation auhsuled in no time, and w ithiii two or 
throe dajs the patients wore doing all right 

It 18 baheved by the Indians that if tho drug bo taken 
intornallj in small but gridually increasing dosoa iii 
tho winter, it makes one free from couglis and colds 
and senile degenerations IVo h ^o seen a man, now 
108 3 ears old, who has been using confection oi the 
drug for manj J ears during winter 

Modes o/ AdmtnisiraUon — S Anacardium is used lu 
various forms Tlio kavirajoa of tins coiuitr} usualjj' 
rub tho divided fruits of 8 Anacardium witli brick-dust 
in order to got rid of the oil I do not tliink this is 
noooaaary, as we can eliminate tho oil oesib by strain 
mg the decoction through thick linen Tho first ona 
most handy way IS tho decoction 

I generally use the decoction in half nu ounce doses 
to boEin witli and graduallj lucrcaao tlio doao according 
to the tolerance of patient When the desired effect is 
obtained, I begin to dimmish the dose gradually 

The maximum dose of the decoction used by mo was 
eight ounces m 24 hours, but a medical man using the 
drug for tho first time should bo a oiy careful in v atching 
the feelings of tho patient, and should tho drug bo found 
to disagree in any way , it should bo stopped at once 
It 18 worth noting hero tiiat tlio gradual incrcnso 
and decrease of tlio dose of a particular remedy is a 
characteristic feature of tbonnidu system of luodicinB 
Tho restrictions to he observed by an nu iviilual tak 
mg the decoctions are the followiug —Walking in tho 
sou, excess in sexual intercourse and excaasno indul 
genoe in iiitrogonoua food, food poor m fat, otc 
^ It IS important to mention a singular fact of my 
observation When a patient taking Aiincardiuui, taki e 
no salt and water (using plenty of ghee, 
saccharine food instead) 

marked benefit within a very short time ilns restrio 

tion 18 however, not essential, but if the 

obry It, he will be more than compensated for h.s 

^'’Whiu using the drug in obstinate wsos, I think one 
shS try io see tlns%e 8 tnclion enfoicccl before one 
condemns tho drug ns useless 

1-91 Tho coiifeoUon —The next most commoit form of 
uati^g Aiincardmm is a confection ® 

commonly known ns “ f Anacardium 

‘■Taka eight seers of hours and then 

Tll^m tht"o"/n mr and cut them into 

^'boiI m four times (^2 

uiitil tho water is reduced o eig ^ 

decoction and add to it, Strain again and 

Boilngnin and reduce to one fom ^ t,,, 

boil with four 8®®rB 0 f 

rJi" vVu O..I, - ■» >■'’ 


kept under a large heap of paddy or barley corn for 
seven days, whan it will he ready for use " 

Doso—h to 2 tolalis (I tolah>=3 drama and 12 grains 
approximately ) 

It 18 said that no restnclioiis need be obeyed when 
this form of the drug is used 

(3) 7 he Oil — The third and somewhat dangerous form 
of administering tho drug is the oil situated in the 
luteroellular spaces between the two laraimo of the 
seeds , it is ordered to bo prepared in the following 
wiiy — “ Divide the fruits into pieces and put them into 
an iron vessel having a number of holes at the bottom 
Place a second iron vessel below this and apply heat 
to the Bides and toji of tho upper vessel The thick 
tarry oil will trickle down into the lower pot” 

Dose of the oil —One oi two minims with butter or 
cream, swallowed in a mass 

This oil 18 advised by CharaLa to be taken with eight 
tunes Its volume of honey and twice its volume of ghee 
It 18 also suggested in that work, that tlie drug can be 
used in any suitable form, but always preferably with 
a hulk of bl Hid starchy saccharine or oily things 

(4) I shall next cite sonio compound prescriptions 
containing the drug 

This and tho following preparations are prescribed for 
paraplegia — 

(I; Compound decoction No I 

Tako of long popper, root of the long pepper and S 
Anacardium fruit— equal parts to make two tolahs 
altogolhor, and boil as before 

(U) Tho pulpy portion of the peduncles of ripe 
AnacWium fruits with sosamiim seeds -one tolah of 
oacli sweetened to taste with sjgarcaudy — is very 

useful in piles , 

(4) A compound confection oontamiiig sesaranm seeds, 
chobulio iiiyrobalnns and Anacaidium froits— equal 
parts, bruised and made into a paste with treacle— is 
useful in piles, aHtluna, bronchitis, aiicemia and some 
fovGrB 

Season of Adnunistration —Winter is tho best season 
for the UBO of S Anacardium It being a very heating 
nmedy, its dose cannot be pushed to am length in 
siiniinoi Of course in suitable cases I have used it in 

oaen season , c , mi, 

OicrmedirationwitkS Anacnrdiwn Sj/mptoms —y.\m 
first Bicu of over medication with this drug is excessive 
ncrspnation, groat thirst and burning of the skm 
Difficulty III luictiintioii may be simultaneously noticed 
along with this or later on , j l. ann^a 

The urine becomes high coloured and scanty Som 
observers have noticeil that tho urine is even tinged with 
blood, when the drug is used recklessly Bowels become 
irritiiblo iiiid loose, and there may be much ^ 

the drug IS still continued, the 

ori tliomatous eruptions on different parts of the bo ^ 
Those eruptions are accompanied with severe ^tcbwi, 
and burning In certain neivoua subjects there may bo 

drowsinoss also, but this IS somewhat rare 

An assistant of ours while eximsed ^he 

beha^e(l tempornnl> ft H 

laugh when there was no cause for •'‘"el'tor aiid could 

not understand well what was spoken ^ Jt' ® 
was, however, a unique mstnnoe, ° exwed 

ever showed such symptoms when th y J 

themselves carelessly to the cocoaunt 

nlwavs diieotod to anoint their body witn coco®"*'" 

oil or some other bland fattv 

have to prepare tho y*d'"tha 3h^i8 most 

AYUoii this piecautiou'ia neglected, the man is 

— WiD mild toxic symptoms it '® 

necessary to stop the is any great 

of the dose being sufficient, but 'f * ^ ^ , 

difficulty of micturition or any rash, S An scar 

should at once be omitted trenlmeiit of the 

Several ®“tidote8 are used for that ^ ^ 

toxic symptoms produced by tins orug chebuho 

albumen of the cocoannt, Besamnm seeds, the cliebuii 



March 1902 ] 


FILARIASIS IN THE CAXCUTTA POLICE 


91 


luyrobalaH, and so forth I have obtniimd the beat 
resnlts by using the first antidote The wi]ky juice of 
the albumen of cocoanut sweetened to taste la to boj 
drunk in large quantities, and as soon as there is tlio ■ 
full purgative action the itchinesB, rash etc , disappear 

Any saline purgative also serves the same purpose 
The Itchy parts are to be covered with lint soaked in 
Gouhrd’s lotion I have seen, this plan to succeed in 
many of my patients 

I am highly obliged to Kaviraj Ganonath Sen who 
has materially helped me m writing thisjirticle 

Conohuion —This is a very reliable drug in the treat 
meiif of nervous disoiders mentioned in the text The 
precautions of using milk and ghee must not be forgotten 
If tins drug be used extensively by scientific practitioners, 

I am sure they will rtcommand its introduction into the 
B P Many poor people hold a mela once a year 
During this ceremony they take its decoction with 
milk, giiee and honey or sugar This keeps them 
free from any disease During winter consumers of 
this drug can safely sleep in the open fields without 
warm clothes I have been using tins drug 
for more tliau six years without seeing any bad 
effect other than ery thematous rash la the Campbell 
Hospital I have made many bed ridden cases of disaa 
minated sclerosis walk about m the hospital compound 
As an alterative it is very useful in secondary and 
tertiary stages of syphilis 

I have used it successfully in two cases of epidemic 
dropsy of the legs recently 

[In view of the praaont interest taken in the use of indigonous 
drugs we publish the above article If further mvestimtion 
proves this drug to have even a tithe of the good quaUties 

•r#v- .* — —iA -L. It / 


claimed for jt by the obova writer* it will proro a valuable addi 
tion to our roaourcos —33 d , I M G] 


NOTES ON THE PREVALENCE OF PIL ARIA- 
SIS IN THE OALOUTTA POLICE FORCE 
Br C B M GBBEN, F B 0 S (Eso ), D P H (Gaud ), 

U4MR, IMS, 

Superintendent, Campbell Vedteal School, and Police Sur 
geon, Calcutta 


As the knowledge of the geogiaplncal distri- 
bution and pievalence of the filana Banciofti 
in India is still defective, the following notes 
may be of inteiest Moreovei the pievalence of 
filaiiasis 13 of medico-legal impoitance In a 
lecent case (Empeior v Harnam Singli), tiied 
at the 6th Ciiininal Sessions of the Hitu Com t 

Calcuttn 11 , 1901-1902. one of the points by 
which the pioseciUiim lehed on fastening the 
crime of mmdei on the defendant, was the fact 
that Assistant-Snrgeon Rni Balmdui Chum Lai 

inent) had found a filaim in some blood stains 
on the clotbiiig of the defendant, and also a 
similar Blaiia in the blood stains on the clothimr 
of the inuHl6iecl niau Nnw ih a 
preialence and distiibution of humTiffiirn 

ev.de„c,“'J‘r.“ tl'uT 


Pievalence — I found filaiiie m 7% of the cases; 
The nuinbei of constables affected with filanasia 
was, howevei, piobably much gieatei.for one 
case was examined on nineteen nights (besides 
being examined seveial times by day) and a 
hlaiia only found on one night and in another 
case filaufe weie only found on two out of seven 
nights, and seeing that, only one specimen of the 
blood was examined m most cases 

Species and Penodicity — The filan® had all 
the cbaiacteis of tlie Blaria nocturna, the hsema- 
tozoal embiyo of the filana Banciofti, as desenbed 
by Mausoti The coveinig and uncoveiingof the 
head and tlie shooting out of a spike oi fang, as 
Mansoii calls it, fiom the head being easily seeh 
and inteieatwg to watch in dying specimens 
The membeis of the Expedition to Nigeiia 
considei ihe F noctuina and F diuina to be one 
and the same species, the pievalence of the latei 
by day being due to the noctmnal habits of 
certain West Afncan tubes As beaung on tins 
poll’* , I may say that the Calcutta police con- 
stat e has a good deal of night duty, and botli he 
and his ancestois always took a mid-day siesta 
when they could get it In fact most natives of 
India ate, to a ceitain extent, nocturnal m their 
habits 

In these seven coses I examined tbe blood by 
day, but did not find any filana, e g , one case was 
examined on — 


Octobei 

28fch at 

6 A u 

Result ml 


27tli „ 

noon 

it 

ntl 

)> 

Blst „ 

3 PM 

1) 

nil 

fy 

23rcl „ 

4 PM 

tt 

ono filana 

jf 

22iid ., 

10 PM 


two filarire 

n 

31st „ 

10 PM 

n 

nine filariai 


01 


During the m'oiiths of Octobei and Novembei 
last yeai, I examined the blood of ino m 
„.l„ the Pate 

kinds of disease The blood was take?!? 1 1 1 
and in most cases only oje env^ i 
examined. ^ ® covei-glass was 


Di Majison m hzs aitiole on filarial disease m 
Uavidsons Hygiene and Diseases of Waim Gh^ 
waf^ states that, "although when seen alive in 
the blood, the embiyo, F diuina lesembles so 
closely b noctuina as to be piactically indistin- 
guishable theiefiom, a singuiai diffeience is 
observable between the species when seen mst 

thickest 

blood fi ms This is that the F nocturna is 
aiianged in gi aceful cuives, while the F diuraa 
looks shill liken and thickened and has assumed 

attitude Dr Mansou 
^'13 8, I coiisidei it a diagnostic maik of value ” 

In the Police Hospital I observed dead foims 
of Uiese filaiim— certainly F nocturna— m veiv 
attitudes and exactly like those 

F°d.mna^' 

foW%",if coses Ml which film im were 
jouncf— Filanse weie found in two cases of 
%spe,,„a „„ of .oo.»ed wound, in on? each 

Ainongsf those examined ware two cases of 

Imh scotum a,th olephanloid Lc? but 
filaii© weie not found; ’ 
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Hydrocele and Filaiiasis — The blood in hve 
coses of hydiocele was nlso examined foi filnria 
with negative lesnlts H^uliocele is a common 
disease of native constables Tliat it is preva- 
lent in the distncts also from which they come 
IS shown by the fact that out of 631 lewuits 
examined by me in the last six months of 1901, 
36 6% weicicjccted Hj'diocele was lesponaible 
for 27 27% of the i ejections, 01 more than anj)- 
othei two causes put togothoi Tlie 631 lecuiits 
weie affected with hydiocele to the extent 
of 6 98%* 

Geogi aphicat Disirihidion — Thcie aio no 
gionnds for supposing that the filaunsis with 
which these men weie affected was contracted in 
Calcutta , m fact one affected man had only 
recently been reciuited The distiicts fioin 
which those affected came weie the following — 

(N j J District ot Sultanpur, 3 coses 

( ,, Gondo 1 cose 

N -W Provinces „ GJinzipur 1 „ 

Nor thorn Bengal | ’’ G^a***' 1 ' 

Total 7 , 

The aiea of the recmiting ground of the 
Calcutta Police is faiilj' shewn by the above- 
named distncts It IS dcsiiable that some obsei v- 
ationa should be made as to the pievalcnce of 
filauasis in the luUabitauts of Lowei Bengal 


showed diminished coagulability and died withm 
48 houis Of the 33 patients examined, 
nineteen, including eleven of the fatal cases’, 
weio examined on the l^t to the 5th day of the 
disease five, including one fatal case, fiom the 
6th to tlie 10th day, the lemaiudei dauiig the 
coiualnscent stage ° 

The blood was in every case drawn fiom the 
fingei and collected in the capsules which weie 
then immediately sealed up in the flame Within 
an houi in the majoiity of the twenty-two 
specimens which coagulated, the noimal appear- 
ance was obtained of a dark clot sunounded by 
a peifectlj' cleai seium os in figuio A In a 



few cases, ittcludiug some of those who conva- 
lesced, the seium did not sepaiate well, but 
leranined leddish and scanty The lemaunng 
ten specimens, although kept foi varying periods 
up to thiee neeks, nevei sliowed the slightest 
trace of coagulation, but lemained a thickish 
Jake coloured fluid, which slowly tiicUled down 
the sides of the capsule when this was inveited, 
figuic B 


OBSERVATION OF THE CLOTTING POWER 
OF THE BLOOD IN PLAGUE PATIENTS 

By ALICE M. COTHORN, MB, B S , 

Poona 


While carrjung on certain investigations as 
to the bacteucidal and sedimenting powei of 
the blood of plague patients, I was stiuck by a 
point which, I believe, has not been noted up to 
the present time Tins was the failure to 
coagulate m blood obtained duiiug life fiom 
vuulent cases of plague , . 

I publish my ohseivations now loi what they 
aie worth to othei investigatois, as 1 am on the 
point of leaving the country, and will piobably 
not have an oppoitunity of cavvyuig on my 

observations on the subject 

I took blood, which was collected in the cap- 
Bulea lecommended by Piofessor Wright of 
Neblev, m all, fiom 32 cases of plague during 
different stages of the disease Of these twelve 
patients dieS within 48 boms of the exannua- 

Uon, and of these twehe Gie te 

showed no coagulating powei at all Of the ten 
foul died withm twelve horns, two within 
emhteeii hours, two nithm 24 houis, and t 
mthin 36 houis The lemainn.g t wo fatal cases 

. — ■“ nf over LW Bilior prisoaeie in 

hydrocele hti , I M S' 1 



It would be inteiestmg to observe (1) how 
fai blood taken from patients in othei acute 
fevers sliows a similar absence of coagulability, 
and (2) tlie bearing of tins sign when piesent 
on the piogno'iia and pathology of the disease 
ft 18 with the hope that some one maj' be led to 
puisue the subject that I publish my own in- 
complete obgei vfttions 

AN UNUSUAL FORM OF BUBONIC 
PLAGUE 

Bi J CHAYTOR WHITE, M D (BDr^ ), dpb (Oahb ), 

itAJOK, I sr s , 

Offg Santtary Oovivm^ioner, N IF P and 0 


A VERY iimisual case of bubonic plague came 
to mj' notice in England last March, wlncb, I 
think, IS worth lecoidmg as shewing the 
extieine difhculty of diagnosing this disease 
A sailoi on boaid one of the unaccelevated 
Union-Castle hneis, took ill fifteen days after 
leaving Cape Town with fever and Bwellmg m 
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the left inginiml legion He told the doctoi 
of the slijp, he had been lyieetling and stiained 
himself, and had felt pam and tenderness fiom 
that time He had a continuous tempeiatiuo, 
tlie bubo suppuiated, and owing to the bent 
position he occupied in his bunk, the pus- 
Luowed along tne flank Plague was nob 
suspected, and on the ai rival of the ship at 
Plymouth piatique was given by tlie poib 
medical officei At Southampton, the ultimate 
destination of the steamei, the man was landed 
and sent up to the Geneial Hospital, where the 
Resident Stiigeon, on heaiuig Ins liistory, lefused 
to admit Inm and sent foi the M 0 H , who 
sent the man to the floating plague hospital foi 
safety Tliough suppuiation was piofuso, culti- 
vations weie made and sent to the bacteiiologist 
of the L G B (Di Klein), who somewhat to 
suipiise found the b pestis I also took cultuies, 
and the bacillus grew piofusely and was laigely 
used at Netley Heie was a case tliat abused 
all the ethics of the disease, the man was fifteen 
days out when he became ill The bubo sup- 
puiated for about ten days, and when the man 
was almost convalescent from plague, the b 
pestis was found in the piofuse discbaige 


QUARTAN FEVER IK CALCUTTA AND 
DACCA 

{Continued f)om2>uge 291, August 1901) 

BT U N BBAHMACHARI, M A , IT B , 

Officiating Teaohet of Vateria Mcdica and Pathology, Dacca 
School of Medicine {formetly Route Phytman, 
Medical College Hospital, Calcutta) 


The piesent papei is a continuation of the 
senes of five cases of quartan fevei which weie 
published in the August 1900 number of the 
Indian Medical Gazette 

Case No 6 — Alam, Cliitiaraan, isi 28, was admitted 
into tbe wards of the First Physician, Medical College 
Hospital, Calcutta, on 23rd April 1901 Patient came 
from Jalpaigun where he was attacked with malarial 
fever for the first time and was treated with quinine 
The temperature chart exhibited a simple quartan fever 
tending to become double 

Case No 7 — Baldao, Hindu, cet 60, was admitted into 
the wards of the First Physician, Medical College Uospi 
tal, Calcutta, on 4th May, 1901 Patient was a pilgrim 
going to the temple of Jagannath He was for some 
tima m Bnrdwan where he was attacked with intermit 
tent fever The temperature cliart exhibited a triple 
quartan fever being converted into the simple quartan 
type due to small doses of quinine There was also 
a well marked retardation of the paroxysms due to 
quinine 

Cate No 8 — Idntnlla, Mahomedan, <et 30, was admit- 
ted into my wards in the Mitford Hospital, Dacca, on 
24th July 1901 Patient came from Mymenaing where 
he had the first attack of malarial fever about three 
years ago and suffered from time to time since The 
temperature chart exhibited a double quartan fever 
being spontaneouBly converted into the simple type 
due to spontaneous destruction or weakening of a mild 
sat of quartan parasites 

Case No 9 —Badri, Hindu, at 25, was admitted into 
my wards in the Mitford Hospital, Dacca, on 6th 


September 1901, in a state of extreme anosmia The 
temperature chart shewed a triple quartan fever due to 
the presence of one sot of strong and two sols of mild 
quartan parasites The extreme aniemia led to the 
suspicion of ankylostomiasis, but the examination of 
the stools gave negative results 

Case No 10 — Baehu, Mahomedan, ret 20, was admitted 
into my wards in tlie Mitford Hopital, Dacca, on 21st 
August 1901 Patient came with history of having 
suffered from intermittent fever for about a month 
The temperature chart was that of an irregular type of 
intermittent fever witli no paroxysms for two days and 
quotidian attaoks for several days There were marked 
retardations and anticipations of the paroxysms like 
what we liave in lestivo-autumnnl fevers The blood 
contained a very large number of quartan parasites in 
various stages of development The temperature chart 
IB a 6 hour one 


Besides tlie above, tbeie was anothei case of 
simple quaitaii fevei in the waids of the Fust 
Physician, Medical College Hospital, Calcutta 
The patient was nephew to patient No 5 uith 
whom he lived since liis boyhood He came 
with a bistoiy of inteimittent level foi about 
thiee yeais 

Itemaiks — All tlie cases lecoided above weie 
cluoiucoiies with well maiked enlaigement of the 
spleen Some of tbe cases, namely, Loid, Dliook- 
luooiua and Badii, came with extieine anjEinia 

III studying cases of quartan fevei, it is- 
common to find a tendency towaids coiiveisioii of 
one type of tlie fev'ci into anotliei (v cliaits vi 
and viii) Tins peculiaiit}’^ is I think, chaiac- 
teiistic of quaitan fevei The quaitaii paiasite 
18 chaiacteiized by being the mildest and at tlie 
same time the most obstinate of all the malarial 
parasites Hue to its mild natuiea set of quaitan 
parasites may be so much weakened sponta- 
neously as to be able to give rise to no clinical 
symptoms for some time In this way a double 
quaitan fevei may be con veiled into tbe simple 
vaiiety Then, again, duo to its obstinacy, tbe 
same set of paiosites in the piocess of “then 
oulinaiy cycle of development may eventually 
leacli a numbei sufficieut to piodtice again the 
cbaiacteiistic clinical symptoms ” Thus a double 
quaitan fevei may be spontaneously conveited 
into the simple variety, and tlien aftei a tune be 
reconvei ted into the ougiual type witliout any 
re-infection Tins change of type is, I think, 
moie common than has lutheito been obseived. 

The following is a list of all tbe cases that 
have come under my obseivation — 


1 D Costa 


D'Costa (ne 
phew to above) 
Akawon 
Lord 

Abdul Huq 


6 Dhookmoonia 

7 Alam . 

8 Idatulla 

9 Baldao 

10 Badri , 

11 Bachu 


Simple quartan fever of a peculiar 
type 

Simple quartan 
Ditto 

Double quartan 

Ditto (becoming simple- 
due to quinine)) 
Simple (becoming remittent and 
terminating fatally) 

Simple (becoming double) 

Double (becoming simple) 

Triple ("becoming simple due tO' 
qnimue) 

Triple ^ 

Irregular (quotidian for some days)* 


THE INDIAN MEDICAL GAZETTE 


[Mahch 1902 


SOME OASES OE OEEEBRO SPINAL 
MENINGITIS (EPIDEMIC?) 

By J. RUTTER WILLIAMSON, M B , 

Miraj, IT'’ Indxa, 


Not vory long ago whon working among famine 
orphans, I had a run of cases of cerebro spinul menin- 
gitis As some features wero prominent which are 
usually absent or very slightly developed, it may be of 
interest to record soma of the notes I made at tlie time 
1 Diarrhoea is usually not common , 
the rule is constipation In nil the cases 


% (Pilliioii of ioa^itat imiitiiie. 

I — 

A CASE OP ENCHONDROMA OF 
SHB-MAXILLARY GLAND * 

By R ROBERTSON, M B , 

JtAJOR, LM S , 

Medical College, Ifadrat 

Thotammah, age 36 Growth began as a small hard 
swelluig in tlio left submasillary region The growth 
of tbs tumour was slow during the firat two years but 


of my senes it was present at the com 
moncement of the illness 

2 No rash, pelochial or otherwise, 
was made out In one very dark bo\ 
there seemed to be some purplish mot 
tling, but owing to liis extremely dark 
skin naturallj, it was hard to bo certain 
of this 

3 The backward pose of the head 
seemed assumed to relieiepain lathor 
than ns if caused by niusculnr epnaiii 
The nuchal muscles u ere not notably bar 
dened as in spasm This has been also 
noted by Osier in a series of cnsca rocord- 
-cd b^ him 

4 Vomiting is usuallj inlrnotahlo 
In my cases it seemed largely of gastric 
rather than cerebral, origin, ns it yielded 
easily to bismuth, Ac Hjdroc^aii Dil , 
etc 

6 In one case the cornea became 
Tapidl> cloudotl I would suggest this 
might bo due to tropic change from in 
volvoraont of casseriau ganglion 

C Pronounced ojitic neuritis was 
found 111 one boy eight hours after being 
brought in to me Tins was of an o\ti emo 
t>pe and showed boautifolb tlie soft 

uiusliroom" like appearance in one oj e , 
the other oje had it less fully dovoloiied 
One other case showed a much sliglitor 
papillitis Conjuiictivro avore sufTusid 
Kornig’a sign was sought for in fi\ o cases 
und elicited iii throe 

8 Atbotoid movements of fingers 
were noticed in ono case 

9 Temperature soon became subnor 
mal It has been suggested that this 
might bo duo to the oxlinusttd condition 
of these famine cluldron before onset 
It has been recorded I think by Council 
man (USA) ^ 

Total number of cases— eight under 
porBOiial care and seven or.eiglit otheis 
were under the care of a colloogue a week 
or ten days previously 



ENOHONDHOMA of StTBSIAMLLARA GlAND 


Ouliike’a lumbar puncture was per- 
fonued once for confirming diagnosis microscopically 
Tt had the result also of immediate relief in pain and 
complete cessation of convulsions 1 drew off 2 oz 
of fluid 

I also did cerebral puncture in ono case immediately 
after death for diagnostic confirmation 

All of my eases died within two or three days 
\ UH of ten years who, after three days’ illness, 

“K i. cwi -b.. I ... 

present He was not seen again 


for the last three it has been rapid Tliere has been no 
d^spliagia, djepncea, or intorforence u itii tlie movements 
of the tongue No pnin Tlie only inconvenience is 
the iiierensing weight of the tumour which tlie patient 
supports b^ a sliiig going round the back and across the 
right shoulder The tumour is a liard lolnilated mass 
growing from tile subniaxillar> giapd, tlie base extei ds 
irom Iiebind the lobule of tlie left ear to tlie sjmphysis 
and downwards extends almost to the umbilicus Large 

• A piper rend at a mceiing f Mnjrus UniHLh II M A 
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stand 


out prominently on the 
A number of large veins 
the surface There was no 


bard round nodules , 
anterior and posterior aspeote 
nra seen coursing over the surtace mere 
difficulty in removiiiG the growth, in fact it was shelled 
oSy the Bngers On the posterior asp^t there was 

smart venous^leiding for a few seconds from enWged 

branches ot the lingual vein On section the turn nr 
showed a simple character, no secondarj changes 
•were visible The tumour was wholly eiicaiisuled 
a he measurements from above downwards was 
•15 inches , round the tumour 27 inches, round the 
long diameter 31 inches I may mention that owing to 
the weight of the tumour the 
head was Upt parti) hied and 
inclined to the left The wound 
healed by 6rst intention save 
for a small portion under the 
chin, which was allowed to 
granulate owing to paucity of 
akin fla-DS The tumour I tliink 
IB a record one and is now<()shi 
bited m the Madras Medical 
College 

INTERSOAPULO THORA- 
CIC AMPUTATION FOR 
GHONDRO - SARCOMA 
OF HUMERUS AND 
SCAPULA * 

Br W J NIBLOCK, 

CAPTAIN, IMS, 

Medical College, Madras 


The right forearm was of the same size as the Rft 
No oedema was present No difference could be detecti d 


jNo ceuema was present JNo amereiioo ouuju . 

between the pulse of the right, and that of the Imt, aide 
Operation —As the scapula and clavicle did f O'- 
nppear to be involved m the growth, which seemed to 
merely overlap the joint, it was at first intended to do 
a disarticulation of the shoulder, and the operation was 
commenced with that end in view 

An attempt was first made to tie the subcla'vinn 
artery, but this vessel was so ranch displaced and so 
fattened out ns to render its ligature impossible without 
resection of the clavicle, which 'Was not considered 


fiS&i: 


K P , Malayali ryot from the 
West Coast, 38 yeora of age, 

Hindu male, was admitted into 
the Surgical Wards of the 
General Hospital, Madras, on 
loth May 1901, with a large 
tumour affecting riglit upper 
arm 

From his statement it was 
understood tliat the tumour 
commenced about eight or ten 
years ago as a small painless 
swelling at the upper end of tlie 
huraeruE, and had continued to 
increase until it reached its 
present size He was unable 
to Bay whether the increase in 
Its growth had been more rapid 
recent!) or not 

On admission patient was 
seen to be a small man, rather 
thin, but not cachectic He 
stated that the tumour was 

E ainless, or almost so, and that 
18 chief trouble was the annoy- 
ance caused by tlie large size, 
and weigiit, of the growtli, which he supported by means 
of a large shawl aluiig from the opposite shoulder 
On examination the tumour was found to be roughly 

the ekm over it 

It m ail direction could be seen coursing over 

apparently involved the whole of the 
was diagnosed as a probable choiidro 
1" itB greatest circumference 
from above dovm, 3 feet 7 inclies, and in its ereatest 
circumference horizontally, 3 feet 2^ inches ^ 
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A paper reid at a meeting of Madras Branch, B 


Choadbo-Saecoma of Htjmeeub and Scapula 


advisable It was however found to be possible t® 
completely control the circulation in the limb by 
pressure with the finger on the artery, and the attempt 
to tie the vessel was abandoned, the wound being left 
open to enable direct pressure to be applied to the 
artery, should it be found necessary to do so at a later 
stage of the operation An anterior skin flap was now 
marked out, several large veins requiring to be divided 
between ligatures The axilla was opened, and the 
axillary artery and vein ligatured and divided high up 
with little difficulty After the anterior flap had been 
cleared as much as possible, the posterior was partly 
made It was then seen that the joint was hopelessly 
involved Tlie clavicle was therefore cut across just 
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external to tlio junction of tlie outer and iniddio tlnrda, 
■and ns t)i8 scapula was found to be infiltrated with 
the f;rowtli it also was lomovod A cliain of enlarged 
axillary glands nas excised The sltin flaps were 
brought together, two drainage tubes inserted, and the 
part firinly bandaged, over a large absorbent cotton 
wool dressing 

Comparatively little blood was lost During the 
ojieration the patient had two injections (7 minima each) 
of Liquor Slrj chniMio and two hot saline euomata (one 
pint each) 

The weight of the patient on the evening before 
operation was 137 pounde The tunioiir after removal, 

M oighcd 18 pounds, i c , more than one third of hie total 
n eight 

Subsequent history of case — The patient was re- 
moved to the ward in a stato of collapse, hot water 
bottles, lie , were applied 

At 10 A ir , (about D hours after operation) a saline 
enema (one pint) was administered 
1, 11 „ Saline injection eubcutnnoouslj, 12 ozs 

„ 3 PM, Liquor Strjcb minims G, bj podormically 

„ 6 „ ABthor,. minims 20, liypodormicnlly 

)> 8 )i I) j» II 11 

1) 10 ,) ), II II II 

IGth, 12 30 AM, Liqnor Strych minims 7, Ljpodor 
micallj 

„ 4 PM, Tr Digitalis, minima 10, hvpodor- 

niically 

After this ho was put on a mixture containing Liquor 
Sfiycliwine and Tr Digitalis, 5 nnniraB of each, thrice 
deilj , until 29tli, w hou it m as diacoutinued 
The subsequent progress of the case was uneventful 
Tlio wound healed witliout any difliculfy, except at the 
lower part, where the drainage tubes bad boon inserted, 
Aiid the stitches were removed on the 13th day The 
patient weighed a month after operation (just before 
■eliscliarge from ho8])Ual) 95^ lb 

Tlio bulk of the tumour on microscopical examination 
MRS found to consist of cartilage, the sarcomatous 
■olemont consisting chiefly of the largo spindlo celled 
aiinety It was undcigoing my xomatoua degeneration 
an many jilacea 

RemarU — The points which strike mo as of interest 
in tins case are — 

1 The fact that, although the tumour was of sitoli 
All enormous size (more than one third the total weight 
•of the patient), there was jiraotically no pain, and no 
flisturbauce of circulation or nutrition of the forearm 

2 The most careful examination prior to operation 
failed to detect any disease of the scapula, or implication 
-of the shoulder joint, although during the operation 
both of these wore found to be infiltrated with the 
growth 

3 The slight luemorrhago was also a remarkable 
feature m the case, considering that the subclavian 
artery bad not been tied before the operation, and that 
80 many largo veins had to bo out through The latter 
were.bowovor, cbiejly superficial and were, most of them 
clamped before division The total amount of blood 
lost did not appear to be more than ton ounces m all 
The subsequent shock must therefore have been due 
chiefly to the nervous disturbance 

4 The resulting deformity, '‘Jthougli neoesBarily 

very creat, was, owing to so much clavicle having been 
lef/b^nnd, much less than in a subsequent mtorscapulo 
D oracio amputation "porformeil during the year in 1 1 
sime" ospZVin which the entire clavicle wae removed 
It^ppear^s to mo therefore advisable to remove as little 
it app clavicle in operations of this sort, 

",rt. «« b.” .nv.lv.d, wh» .1 

course complete removal is necessary 


A CASE OF “SYPHILITIC FEVER" 

By E HASELI, WBIQHr, 

CAPTAIN, IMS, 

3rd htfantry^ H 0 


The following case I consider siifticienfcly 
mteiesting fioni a diagnostic point of view to 
be woilh while lecoiding — 

A sepoy of the 3rd Infantry, H C , reported himself 
sick on the evening of November 8th, 1901 He chiefly 
complained of fever, that had started that afternoon 
about 3 pm and was ushered lu with a rigor But at 
the same time lie complained of some pain and swelling 
about the nglit gioin and tlngb 

Precious history — BLia medical history sheet only 
showed eight entries ui six years as follows —Wound, 
U days, itch, 4 diys, itclu 17 days, ague, 7 days, 
ulcer, 14 days, ague, 6 cniyB,ague, 10 days , ague 
3 days (September 1900), w , 

On cxtniination — His temperature was founu to be 
103“F Tongue coated but moist There was no enlarge 
luoiit of either liver or spleen Bowels regumr Lungs 
free from abnormal sounds on auscultaLon Urine, acid 
Si) Gr 1025, no albumen or sugar Deposit hlhites. 
There was a swelling of a diffuse nature situated in the 
grom and ituior side of the thigh near the right side 
nubes, this xv^s hard aud somewhat elastic, painful and 
ibgUUN tender to the touch There were of 

scurvy' He vae detained under treatment for a^e 
On tlio 9tli morning the jiatient’s temperature had fallen 
to normal, but rose egaiii in the evening and went 
UirZh a typical ague attack The swell, ng remain^ 
m tl.e^ same^state and was considered to be a of 

nUably malaiial origin Evaporating 
lotiona Nxore applied I roin tbo fOjh ^oveniber to 17tb 
the temperature varied from 100 1' to 103 F at uiglit, 
fallinc to normal m the morning, the rise wes alw f® 
accoufpameJ rigor and followed by 

b".“„pir .ixrtYru - “ff 

Tto p«ro«,.m “ioS ”« b.ebt lme, 

temperature varied from 90 8 t W ‘ b > 

themorninps showing , ^“P^Sime Sn m 

7th December, the patient 

the tibia for the firet time, especially severe at nigni, a^ 
on examination some thickening of bo , ^ 

there were a few scars on the legs, thongh not^at aU 

olmracteriBtic of specific feomevene 

complained of m the joints A 

the 9th December the Patient couiplamed o 

Concluding i emails case 
,„cr m that lb occuiied m a native ^1'° , 

m^viously Buffeied fiom malarial fevei, tlioagU 

hia last attack of malaiial fevei 
meviously The blood was examined foi the 
plasmodiL, but no definite cotf^lusion coul^ ^ 
obtained from this examination owin„ to 
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-faulty micioscope, the lenses of which weie old 
aud past all accuiate obseivations This case 
much leserables that lecorded by Dr Sidney 
Philips 111 jB M J , 1899. though in the lattei 
-case the disease occuired in a woman and lasted 
for a much longei pei lod In this case the fevei 
occurred nine j ears after piimaiy infection , she 
had inteiraittent fevei pieceded by chills and 
followed by sweating evety othei day foi eight 
months eailier in the illness, the paioxysms 
occuired daily, but later the fever was identical 
with teitian malaria Quinine in this case 
{which was mistaken foi malaiia) had no effect 
But soon after giving potassium iodide the tem- 
peiature began to fall, and the tempeiature 
reached the normal in a few days 

Syphilitic fever may occur at any time dining 
the secondary and teitiaiy stages and almost 
invaviably occurs just piioi to the outbreak of 
the secondraiy rash It may be continuous, 
intermittent and lemittent But the most in- 
teiesting from a diagnostic point of view is that 
occuiTing in syphilitic subjects many years aftei 
the piimaiy infection, and this possibility should 
be borne in mind when we get a case of anamo- 
lous fevei uncontrolled by quinine and other 
anti-malarial drugs in a case in which the fevei 
resembles a raalanal infection The necessity 
of a good microscope is evident nowadays foi 
an accurate and scientific diagnosis Syphilitic 
fevei may be mistaken foi the following — 

(1) Tuheiculosis, (2) typhoid, (3) raalaiia, (4) 
septic inflammation, and (5) iheumatic fevei 
The following case is interesting as a contrast to 
my case with refeience to No 4 which was ad- 
mitted into the hospital about the same time as 
the case recorded 


On December lab, 1901, a sepoy of 3rd Infantry.H G, 
was admitted into hospital suffering from fever. Lie 
temperature being 102 4’F He also complained ol 
some pain in the right popliteal apace On examination 
he was found to have a hard and very tender tumour 
free from pulsation in this situation, a^ut the size of 
an orange There was no history of speciSc mischief, or 
scurvy or tubercle, no enlargement of liver and spleen 
Urine febrile From the Ist to 7th the fever was regular 
and intermittent, rising at night aud falling to normal 
m the morning The tumour remained in much the 
same state, and was painful, hard, tender and hot On 
the 8th and 9th the temperature was continuous and 
the swelling showed a tendency to soften and ponlticee 
were applied On the 1 1th fluctuation wua detected and 
an incision into the tnraonr let out about 3 ozs of pus 
The temperature gradually fell to normal on the I2th, 
but rose again for the following two days owine tc 
improper drainage This being relieved the temperaturi 
lell to normal, and the patient made an uneventful 
recovery The pus that was evacuated was examined 

result The ahscesa was 

fhnnS foot or leg, 

though at the time of his admission no very definite 

l^esion was discovered The action of the loc^de in the 

■ 

Boli these cases were at flret mistaken fra 
malanal fever, which was very prevalent at the 
time of their admission. 


SYPHILITIC PLEURISY 

By C C BABBY, 

OdPTAlN, I »I S , 
jUandalay 


This following case has lately been uudei 
tieatinent in the Mandalay Geneial Hospital 
A Hindu mala aged 30 years was admitted into 
hospital suffering from necrosis of the sternum, the 
result of tertiary sjphilis He admitted having con 
tracted syphilis soma years back, but could not give any 
approximate date, there was, however, no doubt that it 
was some years ago Under chloroform a seguestrum 
was removed from the sternum aud the wound healed 
satisfactorily by granulation The patient at the same 
time was put on a course of mercury and iodide of 
potash 

Fourteen days after the operation, when the wound 
had healed the patient complained of a dull aching pain 
111 the right side and of shortness of breath On 
examination of the chest the right pleural cavity was 
found to be full of fluid The patient’s chest was 
aspirated and 140 ounces of clear straw coloured fluid 
drawn off 

TTa was tQUch relieved, and the pain left, but the fluid 
quickly returned unaccompanied this time by pain, and 
8 days later it was again found necessary to aspirate 
the right side of the chest on account of dyspnoea , 60 
oz of clear fluid were drawn off 

After this the patient was quite comfortable, but in 
11 days dyspnoea again recurred and he was a third 
time aspirated, 70 oz of clear fluid being drawn off 
The patient now felt quite well aud inaisted on 
leaving the hospital 4 days after the last operation At 
the time of his leaving there was no evidence of 
fluid in either of the pleural cavities 

The effusion of fluid was limited to the right side of 
the chest, and was nuaccompanied by pain of any 
seventy , such pain as occurred was only of a dull 
aching character 

What distressed the patient was the dyspnoea arising 
from compression of the lung by the effused fluid 
Both lungs when examined after the pleural effusion 
had been drawn off appeared normal, and no signs of 
phthisis could be discovered The temperature through 
the whole period showed a slight irregular rise to 1 0° 
or slightly more at nights It is to be regretted the 
patient insisted on leaving hospital, hut he stated he 
felt well and wished to go to hia friends in India 

Cases of this natuie aie, I believe, of uncom- 
mon occuiieuce, and, though I have tieated a 
veiy laige nnmbei of cases of syphilis, I cannot 
lemembei having come acioss a similai case to 
this befoie Mi Jonathan Hutchinson, in his 
book on SyphiUb, mentions two cases in which 
pleuusy was thought to have been of syphilitic 
origin, but neithei case appai ently was accom- 
panied by pleuial effusion Prof N de Domencis, 
as quoted in the April number of the Medical 
Review, has collected seven cases of syphilitic 
pleuusy in five yeais, and the descuption he gives 
of the cuses closely lesembles the histoiy lelated 
above. He states moreover that after two oi tin ee 
tappings no fuithei exudation took place, but 
there was piogressive and welUmaiked thicken- 
ing which continued for 3 to 7 yeais and caused 
considerable distress None of his cases however 
admitted having had syphilis, though in each 
case theie was characteristic polyadenitis 
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The points of inteiest in the case mentioned 
appeal to be tlie painless chaiactei of the pleuinl 
eliiision and the lapidity with which it lecollec- 
ted Ooiisideiiiig the supposed lauty of tins 
complication, it would be of luteiost to know 
whetliei otliei medical men m India ha\e come 
acioss similai coses, moie especially those m the 
laigei towns wheie syphilis is so exceedingly' 
pie\alent 

EXTENSIVE OPERATION FOR ANEURISM * 

Bi ASHION STREET, ^ RCb, 

M \JOn, IMS, 

Grant Medical CoUegr, Domhaij 


^IA^OAL Sl^o^, 30, Hindoo, Sownr, 2nd Bonilm^ Liin- 
cors Admifted to Rcginiontil Hosintnl, 20tli Mny 1901 
— to West Hoapitdl 4th June 1901— for n swelling m 
tho left lime region 

Tho patient noticed five months before admission a 
swelling tho size of a pea— throe months since tho size 
of a hotel nut During tho march to Rnjkoto from 
Doesa lb incronsed in size very inuch, and ho had aoino 
pain Since then It has gradually been incrensiiig Thoro 
18 now a soft Rnctuating, pulsating tumour the sizo and 
shape of a mango in tho loft iliac region Tho tumour 
IB fi 108 below and tho akin o\er is partial^ adhcroiit, 
rod and hot to the touch 

Ho has not voij much pain, but is inoonvenioncod 
tho swolling, as it provents froo inoioiiuiit of the hip 
joint Tho pulsation can bo both markodlj felt and 
seen and is expansile as well, though not to such an 
extent as tho pulsation Tho Medical Officer who ad 
nutted the patient thought it was a tumour situated 
o\ er tho iliac artery Tho patient was urgent in his 
demands for an incision, as ho said the abscess was now 
ripe The thigh IS slightly flexed and cannot bo quite 
straightened without much pain Iho skin is reddened 
slightlj, cedematoua and adherent Tho tumour pro 
jocts over Poupart’s and fills up the iliac fossa to tho 
ass and 3 inches above Poupart’s Its long axis is not 
111 tho lino of tho artorj, but at about an angle of 30* 
to it Bowels act rogularlj, no trouble with oaacuatioii, 
no evidence of spinal canes Tom))Hinturo normal 
Hepatic and splosiic dulness normal Vorj slight mur 
mur heard on ausoultation Pulsation stopped on 
pi osBuro to tho aorta Heart sounds normal Pulse of 
normal tension and strength 

The diagnosis was undoubtedly between rapidly 
"lowing sarcoma and aneurism, and jioinfa much in 
favour of the latter He was given a low diet and mist 
Pot lod tor some days without am appreciable change 
He then began to get very impatient about this treat 
ment for " his abscess” and asked for incision to be made 
To clear up anj question of sarcoma, and to satisfy the 
patient a very fine trocar and caiinla avas introduced 
when puro blood jetted out No colls could bo found 
under the microscope After this the patient consented 
to being transferred to the Civil Hospital for ligature of 
the artery The part was rendered aseptic and Ins 
bowels well opened by castor-oil He was ohloroforraed, 
and an incision made from 1 inch above tl e a s s to the 
middle of Poupart’s about three quarter of an inch 
about it The skin here was not so adherent ns 111 the 
more nrominent part of the swelling about mie inch 
limber^ up, still there was a little adherence The sub 
cutaneous connective tissue and intermuscular spaces 
Sire distended with a j ellowish grey gelatinous effusion 
so often seen around sarcomotous growths that I thought 
? 1 , ad made a mistake 111 diapnosis I tried to dissect 
The sk.rdownwards from the fncision thinking it would 

Tl^;;;^iaper road at Bombay Medical and Physical Soo.oty 


bo easier to get beneath the tumour, but was unable to 
I then tried above I may mention I had no tourniquet 
on, but Mr Bopardikar, tho Assistant Surgeon, was hover 
ing over the aorta with outstretched thumbs Whilst 
proceeding with this dissection upwards suddenly a burst 
and a deluge of blood from the lower part put an end to- 
any doubt as to the diagnosis Mr Bopardikar and the 
Hospital Assistant manfully strove for the aorta I got 
two fingers into the ruptured sac, dilated the opening, 
and after perhaps ten agonising seconds got a finger tip 
into the month of tho vessel, and controlled thehiemor- 
rhage The clot was mopped out very soft and apparently 
recent, when bleeding from the distal end was noticed 
An assistant’s finger stopped tins very eisily, applied 
through the wound Whether it came from the vessel 
above or below the deep epigastric could not be made 
out The condition of affairs then was digital pressure 
being applied to tho aorta about one inch above the 
umbilicus and pressure about Poupan’s ligament, which 
did not leave much room for operating However, I 
opened tho abdomen in the linea semilunaris over the 
lino of tho common iliac, and getting the intestine on 
ono side with not much difficulty, was able to scratch 
through tho peritoneum over the vessel and apply a 
catgut ligature Neither the ureter nor the vein were 
seen, nor could 1 make out whether the vessel tied was 
the common or the external iliac It was about an inch 
away from tho sac and seemed, ns far ns I could make 
out, a healthy nrten Owing to the small space at niy 
disposal, in making certain of the strucluro tied being 
Iho artory only , 1 got much help by passing a prolie 
through tho sac into tho artery and feeling it before 
lightouiiig tho ligature A simple surgical knot was 
tied, and then pressure taken off , all hiomoirhage from 
tho proximal end was stopped, but I was delighted to see 
a little pulsating stream from the distal A ligature was 
easily jiassed around this and then theie was time to e\a- 
mino the sac Tho jiatient’s condition and pulse all 
through wero wonderfully good How much blood he 
lost in those ten seconds 1 cannot say, but T should 
think 16 to 20 ounces The sac inside was very irregu- 
lar, with little pockets, which accounted far my not 
getting my finger on tho mouth of tho artery sooner 
than I did 1 here was practically no laminated clot, 
and iJio sac was very thin and adherent As much of 
tho sac and tho old arterial wall ns could be was dissect 
od off, which was almost the oiitirety The peritouenm 
over tho artery was left ns it was the opening not being 
more than one inoli m length, and there was no com 
munication between that and tho wound 111 the regimi of 
the sno Tlio opening in tho abdominal wall in the lino 
of tho iliac artery, was closed by catgut sutures The 
incision parallel to Poupnrt’s was closed with silver wire 
sutures and a drainage tube inserted runiiiiig up towards 
the bifurcation of tlio common iliac Gauze dressing 
and cotton wool and a bandage applied, which were 
olianged on the fourth day His leg was wrapped in 
cotton wool, and warm water bottles applied An Imur 
after recovering ooiiBCiousnesa he was given Tiuct Upii 
m 20 which was repeated at bed time Slightpain ni the 
abdomen and troublesome cough complained of n^t day, 
but flaluB and urine passed easily and freely He did 
not look particularly anremic The wounds when dressed 
on tho fourth day were practically I'wled , the dram 
age lube was removed, temperature 101 G, and he com- 
plained of his bowels not having beenmoved 01 Riciiii, J 
drachms, followed by an enema relieved this and brougii 
tho temperature to normal Wound dressed o" 

tlie seventh day and a little pus found coming from tlie 
opening Sntuies removed A sinus remain^ which 
had to be stuffed with gauze to get it to heal, , 

some time as it would take a probe for 2 i 3 
This, however, healed by degrees, and he wim sent bao 
hie regimental hospital on the 18th July 1901, and froi 
there on the 8 th August with the wound dry and healed 
he was given three months’ sick leave He ‘‘'‘d 
six weoki after the operation a very nS 

which was paroxysmal and spasmodic The leg al y 
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4:ept 'ivarm and of good colour He never coinpla.ned of 
nny pain, but though I frequently examnied for it I coald 
never find pulsation in the fenioral When discharged 
he was able to vralk aud run, and verj likely could 
have drilled, but with two incisions through Ins nbdomi 
nal wall I thought a little extra time should be given 
Inm for consolidation, bo Bonthimto bis native plac6 
for three months 1 tried to get him down here to 
show, but I regret to say I had a telegram from 
hiB Commanding Officer saying lie hadn’t returned 
to duty yet 1 intend to write again and asK for 
enquiries to be made as to his absence The peculiar 
features o! the case strike me ae being (1) tlie very 
small amount of pain he suffered from, considering 
the size of and the quickness of growth of the 
aneurism , (2) the comparative ease with which the 
hiemorrhagc was arrested , and (3) the vary great ease 
with which in spite of pressure being made on the aorta 
-the common or external iliao was reached and ligatured 
by an anterior incision I should never think of 
attempting the extra peritoneal method again in an 
ordinary case 


A CASE OF ANEURISM OP THE ASCEND- 
ING AORTA 

BY SATIS CHUNDEE BANNEKJBE, 

Asst Sdhoeon, 

BuKte PhjtictaH, Bedtcul CuUego Bosptal, Calcutta 


SoKKAN Hindu male, aged 36, was admitted into (he 
Medical Collage Hospital on the 20tli of August 1901, 
under the care of Lieutenant Colonel Harris, who has 
kindly permitted me to pubheh the case 

The patient, a cooly by occupation, gave a history of 
syphilis accompanied by joint troubles about lo years 
previously Alcohol occasionally to excess had been 
jiidnlgedin About a month prior to admission, while 
lifting a heavy weight, he experienced a sudden 
agonising pain at the region of the heart This pain 
persisted, varying in inteusity at different times, but 
always increased on exertion About a fortnight ago 
he noticed a bulging on the left side of bis chest, and 
at the same time he began to suffer from difficulty m 
swallowing and breathing For five days, before ad- 
mission, he bad been much troubled by a painful cough 
accompanied by a large frothy expectoration ^ 

He complained of constant pam in the cardiac region 
which was aggravated on lying down, of a paroxysmal 
cough accompanied by much expectoration, of dyennoea 
r^eoUrf^r^'^’'’ dysphagia during the swallowing 

The patient was fairly nonriahed Face slight! v 
-cyanosed Expresmon anxious Breathing hurried 
Bight pupil somewhat smaller than the left 

a rounded pulsating swelling abont the 

s iac^inrthe intercostal 

space, 4 to the left of the sternal margin The nnlaa 

tiou of the swelling was heaving and ^expansile ^ and 

palimtion revealed a ajetohc thrill and a dmstohc shock 

On auBCultation over the sweltinfr nipple hue 

area a double him? was heTrd ! ‘'“rtic 

audible over the femoral arteries^ pSoLt’ br^y'^^ 

murmirwS^f.r*d™”verth^tmcfe 

brnit) Tracheal tugging was prSS" 
inSe^ ’ 


Pulse tiaciDg was taken at both radials and femorala 
under a presuro of 2Joz8 and showed no difference One 
pulse tracing is appended 



Bey ond obstinate constipation and a certain amount 
of bronchitis tliere was nothing else worthy of note m 
his condition 

Liq Truutrmi— m i was prescribed every 6 hours 
and Mag Sulpli given to relieve constipation 

Progress of (he case —On the second day after admission 
the pain in tlie cardiac region increased and shooting 
pain was experienced in bstli arms He continued in 
much the same condition until the evening of the third 
day, when the dyspnoea began to increase, and ha died at 
2 am the next morning 

The post mo> lorn examination was held by Dr L 
Rogers, Professor of Pathology, the result of winch I 
have been favoured with bis permission to publish 

The Tight auncle was slightly hypertrophied and was 
covered externally by a thick layer of effused blood 
The wall of the right ventricle was considerably 
thickened, partly clue to laminated blood clots on the 
pericardium and to fatty deposit 

Tricuspid orifice admitted tips of three fingers The 
cusps of the valves were normal 

Left auncle was by pertrophied. 

Left ventricle was greatly hypertrophied and was 1* 
in thickness, being covered by i' of fatty layer, out- 
side which again was a thick layer of dark laminated 
clot 

The aortic orifice was normal The cusps shahilj/ 
ihxckened The valves were competent and held water 
jwst mortem, although forming part of the sac of 
aneurism 

Mitral orifice admitted three fingers The cusps of 
the valves were normal 

Pulmonary valves were normal 

The pericanhnm was adherent to the heart over a 
considerable portiou of its area by means of a thick 
dark laminated clot Fluid blood was present between 
the unadherent portions of surfaces Its cavity com- 
municated above with the anennsmnl sac which was 
about the size of a large orange, formed of the intra 
pericardial portion of the aorta (which wae markedly 
atheromatousk the pericardium being incorporated into 
the wall and adherent to the posterior surface of sfcerunm 
along Its left border from the second to the fourth 
costal cartilage From the upper part of the sac the 
arch of Boita sprang about an inch below the origin of 
the innominate a~tery , the opening of which was about 
from the aortic valves Arch of thoracic aorta and 
its branches were normal in calibre and showed only 
atheromatone changes 

Bemarls — Tliree important points in this case are — 

1 Situation of the tumour There was no swelling 
on the right side of the sternum 

S 'Well-roarked double bruit at the aortic region, 
though the orifice was normal and the valves very 
slightly atheromatous The diastolic bruit was due to 
their relative incompetency during life, the aneunstn 
(part of the wall of which was formed by aortic valves) 
being distended in lifetime 
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3 The communication between the aneurism and the 
pericardium was evidently of some standing as ahoan 
by tlio laminated and partly organised layers of blood 
clot lining it, BO that the unobhteratod part of the pen 
cardium formed part of the false nneunsmal sac 


4th Juno—Tlio patient was better, could open hia eyes 
partially, spasms less, no albumen in the urine 

Subsequent progress of the case was uneventful, and 
the patient was discharged cured on the 14th June 1901 

J{ emails —(1) The snake was seen by the patient 
and his wife , it was said to be about a yard long and 
of dark colour 


A case of snake bite 

Da biman BlHARl BASU, 
ASSISTANT snaaPON, 

JeHiyfr Medienl Sehoet, Patna 


Kfwla, Hindu male, aged 45, was admitted in the 
Bankipur Hospital for the treatment of snake bite on 
tho2nd of June 1901 

Prenous history —On the previous day he came to 
the out-patieiit dtpartment, at 7 a m , with the history 
that ho V, as bitten by a aiisko, on the neck, at about 
4 am Mhilo asleep On evamination only one puiic 
turn could be made out over the right aide of his neck— 
the part being slightly su ollen The patient s gait and 
coneUl condition were normal The tissues round the 
nuiicture was excised and solid silver nitrate well rub 
bed 111 over the part after oacision As the patient 
dea eloped no symptoma for nearly two and half hours 
after this, ho refused to stay any longer A few hours 
after he left hospital, he started aoniituig and felt very 
11 At mcht he was unable to swallow anything and 
was restless In the morning ho had to be earned 
back to the hospital for admisaion, being unable to 

walk 

Condition on admission-ilotor symptoms -Tho 
patient was nimble to stand Ho could not raise hie 
wii 8, but could move tluni to a lin.itcd catont with 
difficult! There was marked ptosis on oilhor side 
TlS puffils were slightly dilated Tlicro was difficulty 
lu opouu'B the mouth and i.i deglutition Ho could not 
open the mouth more than aihird of aii inch apart 
Rneech was thick and slow TIio eteriiomastoid muscles 
n.H.nr Bide were slightly rigid The ro/lcxes weie 
eraSrated and spasms could bo produced all over the 
oangge n,„chiiig the skin .Scniation avae 

S. «' 1”",' “>> '"‘hr", 

answer, ig ^tions^ 

™ not affected Hm bowels were conatijiatod, but bo 

had control over hiB bladder ^ , „ 

Tomnorature on admission was 97 8F Pulse, rather 
BiuarrompresBible. regular and 76 per minute, rc.p.ra 
tion rather shallow— 17 per niinuto 

j vifmmlant mixtcirQ vriUi three TiiiiuTns ot 
'TYcattiiGni no rtrfinred orv hocr A caloiwel 

err. e.v»“.r.nc. ...J « ...P wal* .n.™. o,d.,«l 
Lx hours afterwards 
D,e<— Milk 2 pints 

Progress of qq to 70 per minute , 

2nd June— Pulse r g , ajeep disturbe.l , 

^sod '^rm/^BBvoJa! timL , had scanty motion after 

Td"juno-The P]'i-;%r;tn’’;verthTSoVj^ 

but could riot open hiB eyes ^^,11 j^.^bled 

difficulty in with help, reflexes increased, 

from hia mouth, [o"'" q as before Can move hie 
and spaspiB mpiration normal A speci 

^rniB better ^ the following result - 

“SoTreactiZ L.|htly acd albumen present 


(2) Only one puncture could be made out after careful 
search with a lens , this might have been due to one of 
the fangs having failed to hit, the bile being one 
sided 

(3) The onset of the general symptoms was slow and 
came on nearly nine hours after bite. This was probably 
duo to the less poisonous cJiaraoter of the snake, and 
possibly also there being only one puncture, instead 
of two 

(4) Ligature ot the part owing to the position of the 
bite was not possible, but excision of the part three 
hours after bite, possibly modified the seventy of the 
symptoms winch followed 

(5) Daring recovery, the power of the upper extra 
mities returned earlier than that of any other part, and 
ptosis was the last to disappear 

(61 The temporary albuminuria was probably due to 
congestion of tlis kulney s during excretion of the venom 


A FEW SURGICAL NOTES 

BY HENRY SMITH, M D , 

CAPT , I 51 S , 

Ciril iiirpeoii, JitUttniar 


PoispbED Wound tueated by Antistreptoco- 
ccic ScRuai 

TUF compounder, while performing the joo*/ mortem 
la case, scratched the radial border of the middle 
iiaUnxof Ilia left index finger He took uo notice of 
at the time thinking it unimportant, and consequently 
id not brine it to my notice Next morning he cou 
Inincdof intense pain from the site ot the scratch 
pwards, including the glands in the axilla He had 
itTore and the lymphatics up the arm were \isili]« as 
^infl .mod hues The gland at the elbow 5va« also 
ffected I liappoiiod to liave some deasmated antistrep 
ococcua serum from the Pasteur Institute of Paris four 
ears Lj r» «tock We had none fresher I diges ed 
of It in distilled water and injected it into tlie 
ubeffianeous tieeue of the fore arm The symptoms 
bated with eucli marked rapidity that I could only 
.ttnbute it to the use of the autistreptococcus sernm 
qhake Bitr— Ahoy of about 10 years of age was 
rought to hospital said to have been bitten by ^ snake 
Tib friends were very nervous about him and said that 
he snake had been seen and waa a hharal) wala Th 

Jrhad marks on the back of the hand which yuld 

Ilia for the marks of the fangs of a snake I 
mtivenene in hospital, my assistant was for nsing i 
" r.,K As the hoy was bitten half nn hour before 
:ru7 or’saffi to Ke been bitten, and was neither 
iiftd anv Bvmi'tom, I waa ot opinion that 
Inthmc was likely to follow and decided to wait and 

bonrthi8Ta’'e\^B^rega^^^^^^ the'^valuf ot statistics is 
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JudiHU 

MARCH, 1902 

A PRELBIINART REPORT OF THE ROYAL 
SOCIETY MALARIA COMMISSION 

The fonowiiig IS a biief i^um4 of Uie woik 
done up to the meeting of the Nagpui Malaiia 
Convention by Di Stephens, Di Clnistopheis 
and Captain S P James, IMS, of the Royal 
Society’s Malaiia Commission The lepoit will 
be published by the Royal Society, but the 
following IS taken from a preliminniy leport by 
Captain James to the Sanitary Commissionei 
with Government of India It deals with the 
inquines of the Commission in Calcutta, in foui 
Bengal distiicts, in the Duais, at Kui'seong avd 
the cantonment of Mian Mii Tlie woik 
consisted of examining s\iecimen8 of blood from 
many childien and adults, the dissecting of a 
laige numbei of anopheles mosquitos and in 
Ilian Mir a piactical experiment in piophylaxis 
It IS premised that “ endemicity ” may he detei- 
mined by the propoition of childien and of 
infected anopheles in a given distnct, and it is 
concluded that what has been found tiue ot 
Africa is also tiue of India The "endemic 
index has been found to vaiy fiom 9 ^^Z m Cal- 
cutta to 43, 56 and 7:2 in the Duars In the 
Calcutta areas examined all the conditions 
usually associated with the development of 
malaiia, including abundance of anopheles, were 
pieseiit It IS tlieiefoie lemarkahle that not one 
of the 140 childien examined had parasites in 
the blood and notone of 342 anopheles dissected 

Ifi L CSeptembei) 42 mo.e 

childien weie examined with the same results 

«o paiasites, no enlai^.ed spleens Pat Its 

of achioLtype^ Ss'sld^ oasen 
lelapses and dnomc malaria needs fuithe. 


paiasites in t/iepei iplieraZ 6Zoocf, and (2) a foi n 
zii ^vhich this diagnostic evidence is uanting ” 
This latter somewhat ciyptic foira is said to Le 
common in Calcutta and is of a gia\e tjqte 
which passes into a true malaiia cachexia, and 
the mam indication presented by a micioscopio 
examination being a Inige inciease m the luoiio- 
niieleai leucocytes 

Pioceeding fiom Calcutta a definitely inci eas- 
ing endemic index was found as the investigation 
was pursued towards the foot of the Daijeeling 
Hills, until at Nagialcata parasites weie found 
in tlie blood of 72 percent of childien examined 
Tins IS in the Teiai, a portion of India moie 
compaiable toCential Africa than aie the plains- 
of India 

It was also ceitainly demonstrated that tlie 
actual numbei of anopheles present is no ciite- 
iion of the prevalence of malaiia In Calcutta 
the anopheles swarm — ^yettheie was no evidence 
of malaiial infection as far as examination of 
the peripheral blood of children may be taken 
as an index , on the other hand the percentage of 
childien “ infected” is veiy high m the Dunis, — 
yet it was difficult to capture an anopheles 
This must be admitted to be very puzzling, 
and it may be that though some twenty vaiie- 
ties of anopheles have been found in India, yet 
they aie not all equally able to convey the 
pniasite Though it would be a stiange cir- 
cumstance if the Anopheles Rossu should be 
found to be the one which was immune 

The conditions found at Miaii Mir fall moi e 
into line It was theie found that 30 to 50 
pet cent of bazai children showed parasites in 
the peiiphexal blood, and the “ spleen rate ” was 
70 to 90 per cent Heie we have two essential 
conditions, — viz, high pei centages of “infected” 
childien, and abundance of anopheles m ziiio-a- 
tion channels, wells, &c , it is not theiefoie sui- 
piising that Mian Mu should have acquired a 
d eminence foi being one of the most un- 
healthy cantonments in India 
The above brief idsumd of the piehminaiy 
repoit of the woik of the Royal Society’s 
Commission is sufficient to laise veiy keen 
expectations, and we look forwaid with interest 
to the full and detailed examination of the 
piobiems still to be solved We can only 
earnestly hope that the Commission will con- 
tinue then woik foi anothei jmar m India 
They have done enough to show the extiewe 
complexity and difficulty of the pioblem, and 
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'befoie tliey go we liope they will be able to 
tliiow much light on the clivonic foims of fever 
(ivd cachexia which wo usiiolly call malaiial 
'i'heso aio the cases that die, and these aie cases 
iibovG all that the so-fai published leports of 
(lie Cointuissiou show to he little e\ploied and 
to offei to the investigatoi a pioblem of sur- 
jiassiiig inteiest and impoitanco 


THE ROBERT HARVEY MEMORIAL FUND 
Wb have leceived up to date of going to 
press the following suhsciiptioiis for the Robeit 
Ilaivey Memoiial Fund, which wo heie acknow- 


ledge with iraii}' tnanks — 

Ea 

Major 0 Pinto, i m s . 100 

Lt Col D G Craiiford, I M B . 50 

Major D M Moir, i m s 100 

Mr L D Sponcor, K 0 8 u’a . 100 

Major W R Edwarda, i ji b , o m a .. 60 

Major F P Majnard, ms ... 32 

Major E Harold Brown, i m b ... . 100 

Cnpt J Q MurrajjijfB . 30 

Major H E Baintvala, i m s 50 

Major J T CaUcrt, ims 32 

Capt E E Waters, ims- 32 

Lieut W M Houston, i M b 10 

-Capt Drake Brockman, ims 1G 

Capt R H Maddox, i m 8 32 

Major A H Nott, i m h 32 

Lieut 0 C Munson 16 

Lt Col 11 D Murray, i m s 100 

Capt B C Oldham, ims 32 

Cnpt J Fisher, i J s « 32 

Capt J Jackson «• . . 25 i 

Also promised. Major P W O’Gorman, ims 50 


LONDON LETTER 
THE SMALL-rOX EPIDEMIC IN LONDON 

Small-pox bioko out in London in August 
lost, and since then the epidemic has been steadily 
on tlie incieose The numboi of cases admitted 
into the Metiopohtan Asylums Boaid Hospitals 
up to the close of 1901, and treated to death oi re- 
cot eiy, was 1,017 Of tb’s mimhor, 247 died oi 
24 28 pel cent The late is unduly high on ac- 
count of the numbei lemainmg undei tieatment 
At fiist the majority of cases came fiom the 
paiishesofSt Maiylehone and St Pancias, hut 
subsequently cases weie leceived fioni the whole 
of the 31 paiishes and unions included in the 
Motiopolitan Asylums Distiict The latest ac- 
counts indicate daily notifications of 30 to 50 
cases, and 909 patients weie undei treatment on 
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Monday last The deaths legisteied last week 
weie 45 against 24, 24, and 28 in the thiee 
pievious weeks Tiie epidemic has thus acquii- 
ed consideiahlo dimensions, and is still on the 
increase 

SMALL-POX AND VACCINATION 
Tlieie can he no doubt that the insaneanti- 
vaccinationist movement IS lesponsible, if not foi 
the outbieak, at any late foi the lapid spiead 
and gieat bulk of the epidemic Fi antic efforts 

are now being made to stamp out the disease by 
vaccination and levaccination, but it is difiicult 
in a shoit time to lepaii the defaults of many 
3'eais, and so blind aie some peojile to all tiutli 
and icason on thi^ subject and so infatuated witli 
prejudice that the ‘ conscientious objectoi ” is 
still in evidence Ho is being dealt with less 
tendeily than formoily, but boaids of guaidians 
and school boaids aie composed laigelji^ of these 
pernicious faddists and aie, if not actively, indi 
icctlj’ and possivelj obstiuctive The statistics 
of these 1,017 cases show that about a quaiter of 
them were either inuaccinated or doubtful 
Undei twenty years of age the piopoition was 
a little moie than half Tlie death-iate of the 
vaccinated was 14 21, of the doubtful C5 08, and 
of the unvacciiiated 50 52 The coirosponding 
figures foi peisons undei tw'entj’’ yeais of age 
weie 187, 58 33 and 49 07 

nnVACCINATION 

The hijihei death-rate of the vaccinated at ages 
above 20 indicates the weakening of the protec- 
tion affoided by infantile vaccination and the 
need of levaccination of adults foi the purpose 
of lenewing or stiengbheiiing the immunity 
This IS in accoidance with previous evidence, and 
the experience of the small-pox hospitals fuiiiish- 
os stiong positive pioof m the same direction 
Out of 14,800 cases received at these hospitals 
duiing a foiraei epidemic only foui well-authen- 
ticated cases weie tieated in which levaccination 
had been propeily performed, and these were 
light attacks Attendants in these hospitals are 
lequued to iindeigo levaccination on admission, 
and although thej' aie brought into veiy close 
lelation with patients and undergo continual 
iisks of infection, very few of them have con- 
tiacted small-pox This outbieak ought to give 
a substantial impetus to both vaccination and 
levaccination and lead to impiovement of both 
law and administiation, both of which aic at 
piesent lax and ineffective 
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ASTLUJI DYSENTERY 

This subject which has been repeatedly noticed 
m youi columns is exciting considoiable atten- 
tion in this countiy A discussion is in piogiess 
at the Epidemiological Society of London which 
leveals many inteiesting expeiiences, and will 
probably lesult in the formulation of more 
lational views and the adoption of inoie efficient 
measines foi the pievention of what is undoubt- 
edly an impoifcant cause of sickness and morta- 
lity in English lunatic asylums Having had 
personal expeiience of a severe outbreak of 
dysenteiy in a county asylum befoie I joined 
the Indian Medical Sei vice, and having, dunng 
my stay m India, had abundant opportunities of 
becoming familial with the symptoms and 
pathology of the disease as it occuis m the 
tiopics, I have no hesitation in asseitingmj 
conviction that the so-called " ulceiative colitis" 
of English asylums is no othoi disease than djmen- 
tery The epidemic to which I lefei and anothei 
similar outbieak which took place in a neigh- 
bouring county asylum were both associated 
with and in all probability caused by the 
iiTigation of land close to the buildings bj' 
decomposing sewage Tfie cases weie mostly of 
a seveie type, and the case moi tali ty was very 
high The disease disappeaied in both instances 
when tlie iingation was discontinued An 
attempt has been made to connect this “ ulceia- 
tive colitis” with nerve degeneiation , but no 
positive pioof has been advanced in suppoit of tins 
hypothesis, and the fact tliat some doctors and 
attendants have suffered during such outbieaks 
indicates that though insanity may iinpaii 
lesistance to infection and lendei the malady 
iiioie severe and fatal when mfection has taken 
place, nervous debility, deiaiigement oi degenera- 
tion cannot be consideied os a diiect factor 
We aie still veiy ignoiaut regaiding the cau- 
sation of dysenteiy , but whetl ei tlie teim 
denotes one disease or mauj^ diseases due to one 
noxa or many noxm theie can be no question or 
donbt that fecal filth has to do with its oiiam 
and spread, and that in caieful conservancy as 
regal ds water and food and sewage and in 
special caie as legaids the disposal of dysenteiic 
evacuations reside the means and hope of pie- 
vention English thought is tending m this 
direction, and the predominant feeling is that 
the disease ought to be called dysenteiy and 
dealt Mith in accordance with what we know of 
that disease dictates. 


A BETTER ItNOWEEDQE OF DYSENTERY NEEDED 
Theie is gieat room and urgent need for 
fmthei investigation legaicung the natuie and 
causation of dysentery The leseaiches of Shiga, 
Kitise, Flexner, Duiham, Conncilmau, Lnflenr and 
othem aie veiy inteiesting and suggestive, but 
they have not by any means solved the problem 
of the etiology of dyseiiteij', and although theie 
IS eveiy reason to conclude fioin its cucumstaiices, 
symptoms and moibid anatomj^ that is due to a 
specific con taguim, piobably to a specific iniciobe, 
oui knowledge legaidiiig tliese is exceeilingly 
impel feet and moie infeiential than positive 

K McL 

loth January 1902 


ii.uu|cnt Sopiis* 


A MEDICAL DIRECTORY FOR BENGAL 
We aie glad that Colonel T H Hendley, 
OI B , IMS , Inspectoi-Geneial of Civil Hospital-, 
Bengal, has brought out a list of qualified medical 
piactitioneis for Bengal Thii is a gieat step 
towaids the due legistiation ot all legular prac- 
titioneis, and we hope that the other piovinces 
m India will follow witli similai lists 

The list contains the names of all Goveininenfc 
medical officials m oidei of rank, the names of 
piivate piactitioneis, and the names of all local 
hospital assistants in chaige of dispensaries 
As fai as possible infoiroation is given as to 
rank, titles, piofessional qualifications, authonty 
gi anting the qualification with date,&c ,ancl place- 
of lesidence with official appointment, if any 
In looking tlnough the list ol qualified medical 
officeis we noticed a few mispimts and omissions, 
but they aie of a tnflmg kind We liope that 
the list will be published at fiequent intervals, 
and that it will m time become the leccgnised 
list of duly qualified men in India We com- 
mend the list to the attention of administiative 
medical officers in other provinces 


THE PATHOLOGY OF SCURVY 

The X(t7icei (January 4th, 19U2) contains an 
important and timely aiticle by Captain Geoige 
Lamb, i sr s , of the Reseaicb Laboiatoiy, Bombay, 
on the etiology and jiathology of scurvy 

The subject of scuivy is one which has been 
fieqnently discussed in these columns, and it is a 
disease oi symptom-complex which fiequently 
finds a place iii the letuins of mih'taij and jail 
hospitals in India 

We nave both in these columns and elsewheie 
fiequently expiessed the opinion tliat much ot 
what IS loosely called ‘ scuivj,” both in aepojs 
in. legiments and among pnsoneis in jails. 
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13 not 6CUIV3’ at all but a condition of pyoi'i'lioea 
aivcolaua 01 otlioi local gum-disease, due raainlv 
to neglect of the teeth * 

We aie, howovoi, well awaie that genuine cases 
of Bcuivy are also not infiequeiitlj' mot with, 
both among piisoiieis and among sepoys on field 
-sei vice, and it IS a disease that medical officers 
ill India aie always on the look out for and 
aiiMous to pi event 

In the papei above lefeiied to Captain Lamb 
discusses thiee lij’pothosis which have been 
lecently put foiwaid, all of which have been 
discussed 111 these columns in pievious 3 eats f 
The first and most important is that put foiwaid 
by Piofessoi A E Wiight, of Netlej-’, that the 
scoibutic condit.on is a condition of acid into-^i- 
cation, that is, a condition in which tlieio was a 
niaiked diminution in the normal alkalinity of 
thu blood plasma, the lesult of a dietni3 of food 
stiifih which contained a laige cvcess of inineial 
acids o\ei bases, a dietai}', in fact, of meats, 
especially salted meats, and ceieals to the evcln- 
sion of gicen vegetables, tiibois and potatoes 
In a latei aiticle {L'lvcct, August 25th, 1900, 
p 5 Cj) Piofossoi \Vi iglit gai 0 oxamplos of seven 
cases of genuine scuiv}' in invalided soldieis, 111 
whom the alkalinit}' of the blood seiiim was 
stnkingl3' leducod below 1101 mal, and in wdiom 
a iiiaiked amelioiation of the condition followed 
upon the exhibition of lactate of sodium and 
similai substances 

The next 113 pothesis discussed by Captain 
Lamb is that put foiwaid in our columns (Octo- 
bei 1900, p S'eO) b3' Captain W Glen Liston, 
IMS, in wdiich the so-called scoibutic 33 inptoms 
w'eie supposed to be dependent upon the pie- 
seiice in the intostinos of the paiasito nnk3’los- 
■toina duodenalo 

Finally, Captain Lain!) dismisses in a few woii.ls 
the theoi3^ of the ptomaine origin of scuivy'put 
foiwaid by Mi Jackson and Dr Vaughan 
Hailey as the lesnlt of Arctic oxpeuonces 

Cajitain Lamb then goes on to put on lecoid 
his obsoivations on eleven cases of scui V3', wdneh 
ho lecently had the oppoitunity of exnmiuiiig 
m the unhealtliy jail at Tliaiia, iieai Bombay 

Ho shows that 111 these cases the diet was a 
6ati3factoi3' one as legnids vegetables, and as 
meat wa.s onlj' issued once a week, the cases affoid- 
ed no suppoit to the ptomaine them y, and in 
liaimoii}’ with the infeiences based upon a con- 
sideiatioii of the dietaiy weie the lesults of the 
blood examination No diminution in the alka- 
linity of the blood was found in any of these 
cases, noi in six othei cases examined in the 
Bomba3 hospitals This points definitely to the 
conclusion that Piofesssoi Wiight’a hypothesis 
of acid intoxication does not explain the 8CUIV3' 
as seen m Indian jails, a conclusion which some 


* Spo Review of Major 

rp^8?o!W5, P.261 
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I clinical expel lence of om own entiiely amees 
with , foi III a senes of cases treated by the diniva 
lecommended by Piofessoi Wright, no improve- 
ment took place in any 

Noi can Captain Lamb’s examination of these 
cases fiom the point of view of the intestinal 
paiasite, aiikylostoma, lend any support to 
Captain Glen Liston’s hypothesis 

It would appeal, therefore, that none of the 
above hypotheses will explain the cases of sciiivy 
which appeal liom time to time among the 
ceieal-eating natives of India, and we must 
conclude w'lth Captain Lamb “that moie than 
one etiological factor and pathological condition 
undeihes the symptoms clinically known as 
‘'Cui vy ’’ 

Tlie subject is one of gieat impoitance, and 
Olio w'oithy of fiuthei investigation 111 India 
In Bengal, at any late, it was the almost unam- 
inous opinion of medical officeis tsee Jail Advitn- 
iRliaUon Repot t foi 1894, also Manual of Jail 
Hygiene, 2nd Ed, p 114; that the teeth and 
glim 83 inptoms so conimonl3' seen duiiiig un- 
lienlth3' autumn seasons aie neithei tiue scurvy 
1101 in aii3' dogiee amenable to lime-jnice 


ICE AS A CONVEYER OF DISEASE 
Tuv appioach of tlie hot weathei in India 
lendois the leinoduction of anaiticle fiom the 
Boston Medical and Sii'igioul Journal (Novein- 
bei 2 1st, 1901) as the question of ice as a possible 
onveyci of disease a timely mattei 

It IS w’eli-known that ice has been made 
lesponsible foi vaiious outbieaks of disease, 
pspeciall}' t3'phoid fovei, notablj' 111 tlie case 
invesL.gatod by the Massachusetts Board of 
Health in 1875, and it is jiointed out m Hotter 
and Filth’s LTi/picnc (p 101) that ice examined 
in Beilin by He} 10th contained luiineious micio- 
oigaiiisins per cubic centimetie, flora 171 to 
14,000 in seveial samples Munson also 
ly Hygiene, p 104; notes tliat “piolonged 
fieezmghas no maiked eflect upon the vitality 
of the t3'plioid bacillus, though alternate fieezing 
and thawing have ” The most lecent contiibution 
to this question is, however, of a more leossming 
nature Di H \V Hill, in the Boston JouraM 
above quoted, lepoits tlie lesult of Ins investiga- 
tions in the Boston Board of Health Bacteriolo- 
<;ical Laboiatory He points out the difference 
between natiiial and artificial ice With legard 
to natural ice he states that “ only two methods 
of poll u' ion need be considered, — the freezing of 
the ice fioin polluted w'ater, and the flooding of 
the ice, once foimed, with polluted watei with 
subsequent freezing of the same ” 

The 1 eduction of t} pboid bacilli in water by 
freezing has been carefully worked out by Sed^ 
wick, Winslow and by Paik “Beginmng with 
a ceitam numbei of typhoid bacilli m ice, 
after thee loeelvs the percentage dead is 
the same as tlie peiceutage pniification in the 
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Lawjence filtei, liiid equi\alenfc to a baoteiial 
•efficiency of 99 5 pei cent Hence, ice known 
to be defimtel}'' infected with tj'plioid bacilli 
might, after standing three weeks lioin date of 
fieezing, be consumed with no inoie danger than 
tliat involved in dunking infected water aftei 
-efficient filtiation Moreovei, Winslow has 
■shown that typhoid bacilli in watoi kept jnst 
above the fieezmg point for 24 hours aie leduced 
iiboutOO per cent, thus fuinishiug an additiona’ 
•safeguaid " 

As legaids ai tificial ice (winch chiefly concerns 
us in India) inucli will depend upon the methods 
■employed and the ice machine used Di Hill’s 
e\peiiment3 weie with a Boston machine, in 
which "the exhaust steam fiom the engine (sup- 
plying the powei foi corapiessing the ammonia, 
■fee) IS condensed by passing thioiigh pipes over 
wliK’h watei is running" This watei is then 
heated in boilei's to diiveaway the an, and then 
filtered befoie being made into ice It is obvious 
that the boiling and distillation of the water in 
tins wajr must steiilise it completely, and any 
t) jihoid bacilli must " unquestionably be destioy- 
•ed ” If, however, infected (say, by a typhoid case 
■among the emplojes) this fieezmg would be less 
efficient as asnfeguaid than m the case of natuial 
ice, foi no mechanical thiowing out of the 
bactena can take place, and moieovei the ice is 
used soon aftei mnnufactuie 

As, howevei, the ice machines in geneial use in 
India do not, as fat as we know, use condensed 
water, it is obvious that the steiilisation such as 
takes place in the Boston machines will not help 
ns much in India, and as ice in the hot weathei is 
^Imost always used within 24 horns of its manu- 
tiictuie, It 18 obvious that our safeguai diner 
entiiely depends upon thepuiityof the wateT 
nsed foi the making of the ice If all such water 
could be boiled befme use m the ice machines a 
degiee of safety could be secured 

Ihe discussion at least emphasises one point 

Lii safeguard at all, and that 

vibimf also the cUoleia 

vibiios, can smvive foi seieial days m ice 


instances of anopheles and no malaria 

IN the couise of oui leadiim latelv wa Imna 

.ummed t "ot 

We do j z 


anopheles and tnbodiiced malai lal cases, yet 
no epidemic, oi widespiead pie valence (2) 
How IS it tliat though anopheles may' be piesent 
and occasional inalaiia cases aie introduced 
yet malaiia in seveial localities iioiuadaya 
IS piactically unknown 

As examples of the first point we may' lefei 
to tlie vaiying incidence of malaiia in nuineious 
distiicts in India — one y'ear is veiyr bad, in 
aiiotlier yeai but few cases occui This has 
not been explained Is it due to vaiiations 
m lainfall and consequently vaiiations in the 
iiiimbei of mosquitos, or aie there othei yet 
unknown conditions which govern the spiead ot 
the disease by means of the anopheles? As 
examples of the second question, we may 
quote the case of the favouied Tuscan Valley, 
ilesciibed by Celli, and lefeiied to in oui last 
issuej Heie every condition apparently lequiied 
by the mosquito theoiy was piesent, yet there 
was no malaiia Othei similai examples may be 
quoted, eg, in Zealand M M Vandei Scheei 
and Van Beikelone have shown (B ulletin de la 
Soctetie de Med de Gand, 1901) that tlioucrh 
anopheles maculipennis is abundant, yet the 
malaiia which was one time veiy pievalent has 
laigely disappeaied, and only IS found m small 
outbieaks at lare inteivals Again Mons E 
Seigenb {Annales de V Institute Pasteu'i , XV, 
pp 811-816) found anoplieles maculipennis and 
anopheles bifuicatus piesent in large immbeis 
in distiicLs {Lon et, Seine et Mai ne, Seme et Oise) 
whence malaiia has disappeaied (Nuttall ) 

Then theie is the case of the fens of Lincoln- 
shire where anopheles is to be found (in as </ieat 
abundance as evei, m Piofessor Ray Lancastei’s 
opinion), yet though maiaiia cases must have 
fiequeiitly been intioduced in lecent yeare no 
spiead of the disease has taken place 
It seems to us that a study of the conditions 
which pi event a spread of malaiia, xn spite of 
the pieseiice of anopheles and malaiial fevei 
cases, would be of the utmost value and be a 


THE SALE OF COCAINE IN BENGAL, 

Wb have seveial times called attention to the 
^lead of the habit of cocaine eatino- amontr 
Natives of Bengal, and the followin| notice 
shows that the Goveuimeut of Bengal^is fully 

become illegal under section U, Act Vll (B 0 1 of ifiVn® 
and punishable under section 63 of the said Act ^ if 

medical purposes, and that no Iicense^a^forthT st^a^ 
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to take out liconseB should apply to the Oolleotor, wlio 
^\ 111 grant the liceusea under certain specittedconditiona 
to dul> approved persona and firma Druggists and 
chemiata will bo allowed time up to the Ist Maroli 1902 , 
to obtain their licensos After that the law will be put 
into operation against druggists and chemiata, as well aa 
ngainat any other persons who may be found selling 
cocaine without a license ” 

In anotliei column a well-known Calcutta 
physician gives liis expeuences in the tieatineiit 
of the cocaine habit, and foicibly illustrates the 
difiiciilty which attends its cuie, ns well ns sliows 
the extent to which the habit has spiead among 
the bettei classes in Bentral 

O 


THE MADRAS BRANCH, B M A 
That the Madias Bianch of the Bntisii 
Medical Association is in a (iounslung condition 
the tiaiisnctioiis published m Decein'ooi are a 
pi oof Wo give 111 full the impoitant discussion 
on livoi abscess and its opeiative tieatinent, 
which wo legard as the most iinpoilant contu- 
butiun to the suigoiy of this disease which has 
appealed within lecentyeais Iiiotliei coltunns 
wo also publish two inteiestiiig cases of tiimouis 
by Maioi R Robeitson, IMS, and Captain 
W J Niblock, IMS, of the Madias Medical 
College Another iiiteiesting case lepoi ted by 
Lieutenant-Colonel J Maitland, IMS, MD, 
shows the value of making an incision into the 
kidney in coses of lennl tension The case is 
exactly siinilai to those lecontly jmblished by 
Ml Reginald Hariison of London, whoie a renal 
calculus was suspected fiom the symptoms, yet 
not found at the time of opeiation, nevoitheless 
a porinaiioiit cuie lesulted Majm D Simpson, 
IMS, also lepoited a voiy inteiasting case of 
continued fovei the lesult of a mauling by a 
pantliei, winch ho attiibuted to the putrefactive 
condition of tho animal’s mouth, tiiougli Captain 
Goinwall, IMS, behoved that tho mouths of 
cninivoroiis animals weie not duty, but rathei 
quite clean The point is an iiiteiestiiig oiio an 
tigei and panthei wounds aie geneially followed 
by blood-poisoning, and this is usually attiibuted 
to the duty condition of the teeth and claws 
of such animals 


Tub second number of the new “Jouinal of 
tho Association of Military Suigeons" of the 
United States Aimy has reached us Meaie 
glad to see that it has been detei mined to issue 
this magazine monthly not quaiteily Ihe table 
of contents leveals foui oiigiual ai tides, bve 
renriiits and translations, a medico-military 
index (which gives a list of all the articles on 
matteis of inedico-railitniy intoiest in the 
medical liteiatuie of many languages), seveial 
editorial articles, and reyiews. of books, &c 
The numh ei is a good one and will be, we 

' • A row days ago a boy aged 14 was aont by one of the 
Tk 1 nw Mn(?iptratefl to tbo Central Jnli, Alipo^e, his 
o^Zioua ocoupation’ was noted on bia character slip aa 

Cocaine tahr I 
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I believe, much appreciated by miht^urgeom 
of all countries j s ua 

Major L L Seaman wiites stiongly on the 
necessity of pioviding Native tioops for the 
piotection of the new colonial possessions of 
the United States, and speaks enthusiastically 
of the way Colonel Hamilton Bower, isc, and 
his officers hate tiaiisforined the Cliinamaii into- 
the soldier of tlie now disbanded Wei-Hai-Wei 
Regiment Incidentally be lofeis to the blundere 
which wereiesponsible for the invaliding of such 
numbeis of Araeiicaii soldiem in Cuba and the 
the Philippine Islands These blundeis “to 
the eternal clisgiace of our medical and commis- 
saiy departments” weie due to rationing men 
m a tropical diinato oi. “iicli meats” at a time 
when entile legiments weio sutfeimg from 
stomach and intestinal catauhs Asm the Civil 
Wai ot the sixties “beans killel moie than 
bullets” and a diet which laigely consists of 
“ ucli meats, poik and beans ” is certainly not 
the tood foi soldieis in the tiopics, with a value 
in caloiic units much gieater than that ot an 
English prize-fightei 

The piopei dieting of British soldieis in hot 
climates and of Native soldiers in cold climates is 
one of tho utmost iinpoitance, and if we aie to 
judge by some recent expeiionces in C'iiitrai the 
matter is one for the medical officer to decide, not 
the supply ofticei, with his rigid legulatioiis and 
slavish adlieienco to dates 

111 aiiothei aiticle Captain Munson, USA 
(whoso Militai y Hygiene has made his name well 
known), writes on some defects m the dtugs sup- 
plied to Field Hospitals, but as these diugs aie 
supplied m tablet foims they are so immensely 
superioi to tho clumsy bottles of our Field Hospi- 
tals, aiul we aie inclined to think Captain Mun- 
son’s reinaiks even liyperciitical We wonder 
what lie would say to those big bottles of “anti- 
septic solution ” ! 

Bugndiei-Geneml J F Calef has an aiticle ou 
exammatiou foi leciuits, which iswellwoith tlie 
stuay of tlio militiuy suigeon Instead of the 
old-lasbioned “vision test dots’’ which me quite 
obsolete foi modem riflemen, Geueial Calef uses- 
types of tho Snellen pactein to be read at 20 feet, 
we also note that lie gives a table of physical 
propoi turns, and the following rule, which is some- 
what siimlai to oui own rule foi calculating the 
standaid weight of Benga' piisouers (Indian 
Medical Gazette, OctohoT ladl), viz, “calculate 
two pounds foi each inch of height up to 67 niches 
and add seven pounds foi eveiy mcli above- 

that lieigbt” We can stiongly lecommend this 

journal tomilitaiy suigeons 


Among a senes of inteiestmg lepimts on 
many tropical diseases which we have leceived 
from the Medical Society of Gaud in France,, 
theie 18 one which deseives especial mention 
with legnid to the evei-iecuinng question of the 
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extent of the existence of typhoid fever finiong 
the natives of India. The papei is wr-tteii by 
Mens J Brault, of the Algiera School of Medi- 
cine, the authoi of the well-known Maladies dee 
Pays Chauds He points out that (as in India) 
in Algeiia the opinion of expenenced medical 
men has been that typhoid “is much less frequent 
amongst the indigenous peoples.” The question 
indeed has been discussed exactly on the same 
lines as has been done in India The compam- 
tive nninunity of the adult Aiab is, sa 3’8 Hi 
Biault, admitted, theie is only disjrate as to the 
leason why this is so One paity maintains that 
the Arab is immune to typhoid foi the same 
leason as the Negio is iininune to yellow fe\ei 
end blackwater fevei, the othei paity declaiea 
that the Arab appears immune only because he 
suffeied fiom the disease in infancy 

More recently in' Algeiia, as in India, the 
question lias been sought to be sohed by the use 
of tlieseiiim method of Widal H Vincent, in 
May 1898, lepoited that of 23 native adults 
examined m no instance was a positive Wbdal 
leactiou obtained Lebon, again in 1899, out of 
13 examinations onl^^ obtained one agglutina- 
tion "Com meed,” sajs Hi Biault, “ that the 
solution of the piobleiii lay m the examina- 
tion of the blood of young natives,” bo began to 
make these tests and in liis fiist ten cases got 
eight negative lesults, one positive, and one 
doubtful In the next sei les of cases in childien 
fiom foul to fourteen years of age lie got similar 
results, VIZ, one positive, tluee doubtful, and 26 
negative, oi a total of Si negative, foui doubt- 
ful and two positive, out ot 40 cases 
He consideis tlieiefoie that while the raiity 
■of the disease is admitted in adult Aiabs, the 
iPSuUs of these tests lend no suppoit to the 
Mew that tins adult immunity depends upon a 
pievalonce the disease m childhood We would 
welcome a senes of obseivatioiis on the leaction 
by Widal’s test of the blood of a number of 
natiie childien lu India 


The new Journal of Obstetiics and Gyncec 
logy of iheBntwh A'mpMe has i cached us 
IS 111 able bands editouall^r, and the editois a 
assisted by a long hst ot collaboiatois, amoi 
w'hom we notice Lieutenant-Colonel W Goat 
IMS (not RAM c, as given m hst) of Lahoi 
Lieutenant-Colonel Peck, ijis, of Calcutt 
Lieutenan^Colonel Sfciirmei, isrs, of Madic 
and Hi Hedai Nath Das, of Calcutta T 
fiist numbei is an admirable one, and if succee 

mteiest and value, t 
suc^ss of the new jomnal is assuied T 
publishers are Messrs Ballieie, Tindall and Cc 
and the animal subscription, 258 post-fiee 

issue Janut 

•J S WaiTacksays that the jnopoition of ui 


inoculated vanes with the type of soldier The 
Teomaniy and Volunteeis are most inoculated 
and “have benefited accoidingly,” tbe legulars 
next, and tbe militiamen least 

Regarding tbe mucli disputed question of 
“ simple continued fevei,” Dr Wariack desciibes 
a form of fevei in which tbe initial symptoms 
are sbiveiing, lieadncbe and rise of teinpeintuie, 
bowels aie legulnr, no pink spots, no iliac pain, 
no otliei sign of enteiic fevei Temperature, 
noimal in moiniiigs, elevated in evenings, and 
may continue so foi weeks Change of climate 
bungs about a cuie This form of fevei seems 
to occui in men who have been sleeping in the 
open, and in the wet and cold 


WEdesue to correct a mistake made by oui 
leviewei in his otlieiwise fnvouiable notice of 
Di A H Cartel’s Elements of Pi actical Medicine 
It was tlieie said that no allusion was made 
to the mosquito tlieuiy of malaiia, tins is 
quite a mistake as may be seen by lefening to 
the top of page 101 of the book We legiet the 
mistake as we bad nothing but piaise foi this 
admiiable book foi beginnere m the study of 
medicine 


We aie glad to see that the Sanifcaiy Com- 
missioiiei of the Noith-West Piovinces and 
Oudh has issued aciiculai on the diffusion of the 
inalanal fevei s by means of mosquito with sug- 
gested measures loi then prevention 

A SIMILAR ciiculai was isiued a yeai oi so 
ago by Lieutenant-Colonel King, IMS, tbe 
Madias Sanitaiy Commissionei, and we under- 
stand that Jlajoi Dyson, FRCS, IMS, has 
issued a similai one foi Bengal^ This is what 
IS wanted These ciiculais aie not so much in- 
tended foi medical officere as foi Municipalities 
and Distiict Officers If oui District OfficeiB 
who are in charge of the Municipalities and 
District Boaids leally giasped oi lealised the 
tiuth of the connection between anopheles and 
malarial fever, they would soon see that some 
public money was diverted in this diiection. 
It 18 the duty of all civil suigeons to impress 
these views on all District Officeis and Muni- 
cipal Chairmen W^e want them to grasp the 
matter, not as an inteiesting scientific pheno- 
menon, but as a piactical evei^'-day fact 

The liealth of the Bengal Jails will probably 
be found to have been good duiing 1901, as the 
following figures indicate — Alipoie, 17 pei mille, 
Piesideucy, 15 , Rampoie Bauha, 14, Buxai, 13, 
Bliagalpui. 34, Dacca, 14, Hazaiibagli, 23, 
Berhampui, 78-, Cuttack, 30, Cliittagong, 32; 
Paudpui, 16, Jessoie, 24, and Midnapui, 36 

The Government of tbe Fedemted Malay 
States lias issued a ciiculai giving some details 
of the Medical Research Institute recently estab- 
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hsliecl undei tlio diiection of Di Hamilton 
'Might at Kuala Lumpiu, the capital Tlie 
medical depaitinent is fully equipped for special 
iiid geneial pathological woik, and foi the scien- 
tihc study of clinical medicine, a inoituaiy with 
a lefiigeratoi chambei has been provided a 
featuio which the Goveininent of India might 
veil imitate foi om pathological depaitraents 
Jheie IS also a well-equipped chemical depait- 
lucnt and a idiotogiaphic studio and a good 
V Diking libiai 3 "^ 

The Government of the Malay States is to be 
congiatulatod on then enteipiise in establishing 
‘'Ucli a useful institution ” 


[MAncu I'JOI 


wealing of such thick clothes was possible m a 
waim damp climate m the tiopms {See notice ..t 
Liverpool Nigeua Expedition’s Repoit, I M Q 
Eebiiiaijr, 1902, p 70) 

UljtJlClDS 


The Surgical and Medical History of the 

Japan and China 

Translated from the Japanese under 
dnection of Baron SANEiosni, r n c s , Eng , and 
S Suzuki, u n c s , Tokio Tokio Pnntma Co 
Ld, 19(31 ^ ’ 


As wo go to pi ess we have lecoived the An- 
nual Report of the Sanitary Commissionei with 
the Government of India Wo will notice it at 
h ngt’i in iio\t issue The lepoit, though show- 
ing signs of the pieiailing compression, is full of 
iiifoimation, and is a valuable and up-to-date 
lesumd of mattcis, medical and samtaiy, in India 


At a meeting of the Faculty of Medicine, Cal- 
cutta XJni\eisit 3 ’’, hold at the Senate House, on 
Wednesday, the 5tli Fcbiiiaiy 1902, Di Sines 
Piosad Saibadhikaii moved, and Di K C Bose 
seconded, the following resolutions, which weio 
earned nnanimousl}' — 

(i) That the Facult}'' of Medicine of the Uni- 

\eisit 3 ' of Calcutta places on lecoid its sense of 
the gieat loss which it has sustained bi' the 
untimely death of Suigeon-Goncial R Hanoi, 
1 , 5LD ,LIiD,FUCP,DSO,CD,VnP, Dlicct- 

oi-Geneinl of the Indian Medical Sei vice, and its 
appieciation of the eminent seivices which he 
lendeied to the piofession goncialli', and espe- 
cially in the depaitment of Midwifeiy and Gi'iire- 
cology 

(ii) That a copi-^ of the above lesolution, togo- 
thei with a lettei of condolence and sympathi', 
signed b}" the Piesident of the Faculti’- of 
Medicine, bo sent to "Mi’s Haivei’’ 


Dr StIi^phi ns and Dr Chiistophois of the 
Royal Society Malaiia Commission, write to us 
apropos oi oui having called the weaungof thick 
bieeches and putties as a piecaution against 
mosquito bites “iidiculous” They state that 
they adopted this piecaution while Iniiig in the 
bush in S Leone, with native huts aiound them, 
and at a time wlion dissection had showed that 
ev&iy tenth anopheles contained sporozoites, and 
the}' had caught as inani' as fifty anopheles 
hitting outside their mosquito nets They do 
not lecommend those precautions when living 
m othei places, as in the toivns of the West 


Coast, &c 

We aie glad to have this explanation , we can 
well believe that undei such special ciicura- 
stances the wealing of coid breeches and putties 
was a wise and light piecaution Our impres- 
sion was that it was lecommended foi universal 
use on the West Coast, and we wondeied if the 


This laige and handsome volume by Baioii 
Saiieyoshi, F R c S , Eng , the Diiectoi-Gcneral of 
the Medical Depaitment of the Imperial Japanese 
Navy, IS an able and impoitant contribution 
to the medical histoi}’- of wai, a depaitment of 
medicine to which but few coiitiibutioiis have 
been made Indeed naval wai inai' be said to 
have no medical liistoiy at all , the lessons of 
Tiafalgai and Lissa, and ot the wai between 
j Chill and Pci n, have been lost to u« Foi this 
icason, theicloie, among others, this volume 
which gives a detailed histoiy of the naval wni 
between China and Japan is of special inteiest 
and value 

The lust impiessioii gained by the leader 
seems to us to be that naval wai is even more 
teiiible than land wai, and naval medical men 
have even a moie difficult task to do than then 
confibres on land Baion Saneyoshi lecognises 
this when ho wiites, "a naval battle is a vei} 
foimidablo thing, much mine so than a land 
fight, foi it consists of either filing big guns, 
ramming, or the discharge of fish-toipedoes, by 
which a whole ship ma}' siiddenli^ be destioyedi 
or sunk, even wdien it is simply hit by shells 
without exploding Ship’s planks, fuinituie 
&c,aie destioyod, and many lives me lost, oi 
iiqiuios sustained fiom the fli'ing sphnteis 
When the shells exjilode fearful damage results 
Occasionally ships hit by shells escape without 
injiiiy to life, but this depends upon the pait of 
the ship hit ” 

In one ship, the JSiyei, one shot "destio}- 
ed liei siiigoi}' utteily and killed oi seveiel}'’ 
wounded the whole of hei medical staff” 

The engagements whose history is chionicled 
in tins volume me the naval battles, Ptnmg-do, 
and Yalii and the attacks on Tan-chow, Wei hm- 
Wei, the Pescadores, and ceitain otliei bombaid- 
raents Much of the book is devoted to the 
details of the gieat fight at Tain which lasted 
flora noon tilloPM and ended in the almost entiie 
destruction of the Chinese ships Out of 3,826 
men engaged in that battle on the Japanese side,- 
90 wei^killed and 208 injuied by 134 shells In 
the whole war the Japanese lost 372, mid most of 
these wounds were fiom fiagraeiits of shells 
or splinEers of wood and non The most 
fearful of the injuiies incident to naval waifaie 


Maroh 1902 ] 


REVIEWS OF Rooks 


109 


aie the tenible bums, some of wliidi aie well 
illustiated m the volume befoio us Natuinllj 
suppmatiou was estiemely common , in one ship 
a shot had destioyed all the medical and suigical 
appliances, and tlie wounds had to be diessed 
with mgs and machine oil 

Aftei giving accounts of the diffeieiit en 
gagemeuts the repoit discusses tlie causes of 
tlie wounds and then classification undei the 
following heads — contusions, contused wounds, 
blind and penetiating wounds, pei foi ated wounds, 
laceiated and mutilated wounds, bums and scalds, 
hfBiiionJiage, nervous symptoms, suppuiation, 
gangrene, erysipelas 

Next chaptei, VI, tieats of the management 
of the wounded, and Baion Sanej'oshi decides 
that as aiule two suigeries should be established, 
one at eithei end of the ship, this plan has the 
diawback of dividing up the medical staff, but, 
on the othei hand, a single suigei}', if desti 03 'ad 
by shot as on board the Hiyei, leaves the ship’s 
crew entirely without the medical aid so urgently' 
needed We note that in the actual engagement 
the vaiious stretchers weie found cumbious and 
tioublesome, and the wounded weie earned 
below by hand 

Anothei portion of the volume tieats of the 
enteric fevei, which, however, showed no inciease 
ovei the latio foi peace times, a happy result 
Very creditable to the medical ofiBcei's concei ned 
The description given of the very thoioufrh 
disinfection of one of the infected ships is worthy 
of study by all militaiy and naval surgeons 
There was a slight oiitbieak of choleia; too 
which took oiigin, it was supposed, in cei- 
tain lined tianspoits Tlieie is little to note 
about the remaiks upon dysenteiy except that 
the contagious and infectious nature of the 


disease is distinctly recognised and measuies for 
on f accoidingly The brief notes 

special interest 

Scou«t°of thrd^ ®^«ellent 

Knk’hp o I u disappearance of 

Kak Ice or beri-bei i fiom the Japanese navy 

anS v*fbrb"„k“ r 

Slate Nkw ^he wtL Jl 

of tb. ' "all resnlted ii, the 

‘"amg lo .ca„,.r.l!r f ''“'3' ‘"a 

SpaoiL. or. Lcely hkeifto ““I 

point ot '“w ^ ‘'>= lualaiy fiom thou 

The volume la well n, j 

nume.onsillustiations and plans 
volume to'the'-'SmSExT'' ^ 

Afiican Wai ” b/Mr Q R S 

stiongly recommended to all 

surgeons. a 1 naval and inihtaiy 


The Accessory Sinuses of the Nose By 

Logan Turner William Green and Sons 
Edinburgh ’ 

It is a pleasing sign of the times that mono- 
giaphs of the tj'pe of the volume undei levicw 
have begun to be issued, foi oui English medical 
liteiatuie, howevei rich in publications of clini- 
cal lesearcli, has lutheito been compaiatively 
pool in publications that evince moie than 
second hai d knowledge of the minutei details of 
anatomy on which advance in surgical piactice 
foi the most part depends It is only within 
the last decade oi two that oui contributions in 
this diiectioii have perceptibly increased, and it 
13 tlierefoie we welcome in book foim Mi Loma 
Turner’s oiiginal aiticles on tliefiontal and otliei 
accessoiy sinuses ot the nose 

By fill the majoi poition of the book is given 
up to an accurate account of the anatomy of tlie 
sinuses based on onginal dissections beautifully 
illustiated lioin photogiaphic plates and eniiched 
bj' luitbei^ illiistiations oorrowed fiom Prof 
Symington’s studies in frozen sections of the 
body A moie lucid and yet concise and lull 
account of the anatomy of the nose it has nevei 
been oiu foi tune to peiiiso It has moie 
ovei been emiched by an account of the 
autlioi s studios in tlie compaiative anatomy 
of the sinuses in vaiious races of man 
studies winch, howevei much indicated foi 
completeness, seem not to have been pioductive 
of any jnacticnl lesults We notice that in the 
coiuse ot this pait of the book Mi Tuiriei aoes 
out of Ins vvay to animadveit on Gail’s pliieno 
Ingical teachings It is unfoitiinate that Mi 
Turner seems not to know that Gall himself was 
perfectly awaie that the sepaiation of the innAV 
and outei tables of the skull cieated difiicultiea 
u. the appi eolation of the size of the underCg 
poll, on, of the b,o,„ It „ t.me that more juet.i 
ahonid be done to Gall thou to confound l„m 

with the dial latens wlio appiopi lated liis doctiiiie 
to eain un ignoble living 

Ml Tuinei has not co^itiibuted anything new 
mins chaptei on tlie tiansillum, nation Km 

Sometliing piactical has been aimed at in 
building up ol tins book, and theiefoie Zl?. tte 
lendei has got to the end of the excellent 
graph on the anatomy of tlie amuses htT"?' 
with a final chaptei which gives him i f „ 
account of tlie inflammatoiy diseases of * 
sinuses, their pathology, clinical svmntnin 
then tieatment This dmptei is if StlnT 
fihoit, and might well be expanded so as 
afittei sequel to the luminous chantfL fi^f 
piecede it and make one expect more ^ W 
giatulate the authoi on his excel W i 

the poblid.ca on the magmflS Tn 'rf 
they have produced the book, ^ ^ winch 
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Text-Book of Diseases of Women By G B 

Penrose, m d Third Edition Illustiated Phila 
delphia W B Saunders <fe Co, 1900 Puce, 
IGs ’ 

We have in oiir lime read many te\t-books 
and tieafcises on tlie subject of Diseases of 
Women, but m few cases liave we been betfcei 
pleased, and the time inoie piofitably spent than 
in leading the thud lovisod edition of Di 
Cliarles B Peniose’s book 

The book is wiitten mainly foi the medical 
student, and successfully piesents the best 
teaching of modem gynrecology Jn most in- 
stances the student is not bewildeied by bemo- 
piosented with many plans of treatment, bul 
lather his attention is diiected to one method 
which 13 univeisally appiovod oi winch has 
been found useful by the authoi We aia glad 
to see that the book has not been padded out with 
chapters on anatoinj'^, phjsiology, and patho- 
logy, which too often make up a consideiable 
pioportion of such text-books The necessary 
infoimntion on such subject the student has got 
in othei books, and as a matter of fact these 
chaptcis aio gonoially skipped by readers The 
volume IS beautifully and completely illustrated, 
it IS punted in good laigo typo on good paper, 
altogethei it is a handsome and useful text-book 
which can bo well lecominended to both 
students and piactitionois 


The Pathology and Treatment of Sexnal 
Impotence, By Victor G Vfcki, m d Tliird 
Edition, reused and enlarged Philadelphia and 
London W B Saunders X Go, 1901 


The inonogiaplis on the subject of impotence, 
which have appealed in the English language, 
aio few, and of them few indeed aie calculated 
to be of 801 VICO to the gcneial piaotitionoi 
Vecki’s woik is one wiitteii by a practising 
physician foi piactisingplij 8icians,and tiuisitlias 
now attained to its tliiid edition in Eiiglisli diess, 
having oiiginally appeared in Geimnn in 1889 
It contains a concise account of the most 
iccent contubutions to oiii knowledge of a most 
impoitant, albeit in coitain quaiters neglected, 
factor in life— genital physiology, and in clear 
language tioats of tho etiology, seinoiologj^ and 
theiapeutics of impotence Undoubtedly the 
author’s views logardmg tho significance of 
pollutions, and tho due exorcise of tho genital 
oigaiis, will not meet with unanimous appi oval , 
but set forth as they aie m niamfest good faith 
by 'one of vast experience, who is evidently an 
earnest seekei aftei tuith, they meiit consideia- 
tion if only foi the leasoii that they aie held 
by many men— if actions may be taken to be the 

exponents of opinion i n ,.1 

What has stiuck us most, on leading tins work, 
18 the defimtiQU theiein given of sexual excess— 
« Coition for winch an effoi t is lequiied Heie 
a few words we have a complete answer to a 
difficult question, and a leal aid ni practice 


Since 111 India a man’s piocieative poiver is 
of iinpoitance to him, not only by leoson of tlie 
happiness which it entails m this life, but also 
because without it he cannot hope for bliss m 
the otliei woild, it behoves eveiy medical man 
in India to have a sound knowledge of the 
sjmptoins and tieatment of impotence, and this 
he will derive fioin a caieful perusal of Vecki’s 
woik 

Practical^ Guide to tke Administration of 
Anaesthetics, By E J Probyn Williaiis, 
M D Longmans, Green <b Co New York and 
Bombay Pnee is Gd net 

This is a handy little book on anaestlietics of 
some 200 small pages, being inter mediate m its 
scope between the laige woiks of Hewitt and 
Dudley Buxton on tire one hand and the small 
guide of David on the otliei General considera- 
tioiiB and the difficulties and dangeis of the 
administration of amesthetics are fiist dealt 
with, and then the diffeient drugs in common 
use aie separately taken up, tho final chapter 
dealing with the subject of local antesthesia, 
in which we note Sclileich’s mtiitiatioii method 
IS desciibed, but not lecommeiided on account of 
tho length of time lequiied, the gieatei risk of 
suppuration following and the frequency of severe 
shock The book is plainly written and the 
principal foims of appaiatus aie sufficiently 
illustiated The choice of an ancesthetic ni 
difieront subjects and operations is dealt with 
Bopaiatelj' Ethei preceded by mtious oxide 
gas 13 lecommeiided between the ages of 10 and 
GO, cliloiofoira up to the age of 3, and ACE 
mistiuo at othei ages No refeience appeal's to 
bo made to the necessity for the use and greater 
safety of chloiofoim in the tiopics A good 
index completes a useful little manual 

Saimder’B Medical Hand-Atlases Bacteriology 
by Lehiiann and Neumann, Vols I and II Erom 
tho second revised German edition with 600 
coloured lithographic figures and 600 pages of 
text Price 21s. net 

The issue of a second and revised edition of 
this tv ell known and most useful laboratory 
guide will be welcomed by many workere who 
have found the foimei edition of the gieatest 
value in identifying oiganisins which may have 
been isolated The fii'st volume contains 69 
cohniied plates, each contaimug eight to ten 
figures illiistiatiiig the appearances of the growth 
ot organisms on diffeient media, and m plate 
cultures, as well as their micioscopical character 
The common saprophytic as well as pathogenic 
species aie included Nine new plates have 
been added to the present edition, including one 
of the bacillus pestis, the iiatuial classification 
of the formei edition being letained The second 
volume contains 600 pages of text, winch is 
divided into geueial and special bacteriology, 
the fiist 1 elating to the geiieial conditions am 
activities of bacteiia, while the latter deals with 
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then classification and systematic desonption, 
including then distiibution and pathogenic 
piopeitias This volume la a peifect mine of in 
lornmtion, and is veiy well up to date, lecent 
woik on tlie plague bacillus and on the vaii- 
ability of tlie comma bacillus of cholera, foi 
example, being given, as well as the \aiieties 
of oicranism lelated to the bacilli if tubcicle 
and '(liphtheiia, which have attiacted much 
attention of late Altogethei the book is one 
which should be a constant companion woiker 
in the field of baccei lology 


Healing of Nerves By Charles A Ballanoe 

and PoRVES Stewart Messrs Macmillan & Co 

Pnce 12s 6d net 

This is a most elegantly got up and beauti- 
fully illustrated moiioguiph on an investigation 
of the micioscopical changes wliioli take place 
dm mg the lepaii of neives, with oi without 
dnect union by suture, based on expeiimental 
woik pel foi Died in tlie Biowii Institute, Vanx- 
liall, on dogs, cats and monkeys, Weigeit’s 
Stoeje’s and Golgi’s methods of staining beins 
principally used The lesult of the e\|)erimejits 
has been to convince the nu thorn that the most 
geneially held view that the new axis cylm leva, 
which appeal in the legeneiated distal segment, 
are sohdy deiived from outgiowths fiom those 
of the ceiitial segment is not coirect, and lead 
them tosuppoit the othei view that the re- 
geneiation is biought about by means of the 
activity of the neuiilema cells of the distal 
segment, which fiiut foim spindle-shaped celt 
which elongate and secii-te both tiio new 
medullaiy sheaths and axis cylindeis, the 
elongated cells fusing to foi m these, the whole 
pi oLCss taking some foui weeks to occur The 
central axis cylmdeis only joined on to the 
legeneiated distal ones, the lapid icciirience of 
sensation m some cases of secondaiy unnm of 
seveied nei ves thus being easily exiilained The 
beaung of this view on the neuione theoii is 
also discuped bne€y, the application ol it to" the 
peiipheial neivoHs sjstem being di^-puted by the 
aulhoi-s Tins thesis is woithy of caieful study 
by those Intel ested m the surgeiy of neives 
which is of speci il interest at the pi esent time on 
nMoiint of the fiequency of injmies to these 
stiuctuies by modern bullets 

Ixmdon H K LeL i ql™*" 

knowLar!,t\hrt our present 

g»n„nK lumJ ““US’’'’,''™";' 

lenn.ns.l cx,,.esse» l.e rf “ ft m“ 'if'' 

The ...thnt,; .3 e„e of 'J » 

of the sjsteunc nifectioii e 
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rheumatism Emphasis is laid upon this by the 
aiiblioi and the laiity of pnie infections by the 
gonococcus alone pointed out In only two out of 
58 cases did Fouleiton find the gonococcus alone* 
Konig's 'classification into two types, synoviah 
including liydiops and empyema, and fibious, 
including seio-fibiinous and plilegmonous forms, 
IS given as being the best It is pathological, 
but best explains the clinical varieties seen 
As legaids tieatmeiit Di Vernon Jones piefers 
injections with Zeevan’s syiiiige foi the cuie of 
the iiiethiitis He thinks the piejudices against 
injections have ansen fiom suigeoiis using too 
stiorig injections, oi solutions iistnngent lathei 
than antiseptic, oi fiom then using the oidmary 
syiinge which simply caiiies pus fmtber up the 
canal instead of washing it out, and finally 
flora the use of full sized catheteis for cuiiiig 
gleet which 13 fi aught with dangei he thinks 
He uses biuiodide of meiciiry, 1 in 10,000 which 
does not coagulate the albuminous constituents 
of the dischaige luteinally salol, iodide of 
potash, ginacum and nudeinic acid aie men- 
tioned Hiotiopiii n not The little book is a 
useful epitome and gives us m small compass 
what would have to be seal died foi in vaiious 
ai tides scatteied in liteiatme 


Elementary Ophthalmio Optics, including 
Ophthalmoscopy and Retmoscopy By J Her- 
bert Parsons, bs,bsc,frcs, Curatoi, Royal 
London (Mooi fields) Ophthalmic Hospital Lon- 
don J ik A Churchill, 1901, p 162 6s 


Thi-, aiithoi modestly stales in his pieface that 
this book IS intended to supply the student of 
ophthalmology with nil tlie optics which is 
necessaiy fm an intelligent knowledge of the 
subject, and liopes it will piove a useful ad- 
dendinn to such piactical woiks as Aloiton’s 
Reft action of the Eye Haitudge’s RefiacUoii, 
&c The author’s intention la so well earned 
out that we are convinced eveiy student of 
refiaction should make himself acquainted with 
Ml Pai'sons’ woik It is exceedingly well 
aimiiged and cleaily espiessed, and tlie niatlie- 
mabical problems aie stated with such lucidity 
that no one with a fan knowledge of mathema- 
tics can fail to follow them The woi k may be 
said to stand midway between Haitudge’s 
Refiaction and Dondei’s big woik, while iin- 
pioving in many lespects upon both The 
chaptei-8 upon the ophthalmometer, the ophthal- 
moscope and letinoscopy nie paiticulaily valu- 
^ '^iWiogi-aphy of the best woiks on 
ophthalmic optics is a useful addition Altogethei 
we legal d this as quite tlie best book of its kmd 

■>* 

A Text-Book Of Zoology By G P Mudge 
^eM ^ ^ ^ London Edward Arnold’ 

i'®® succeeded in compiessina into 
hi8 little work of 403 jmges an jiiray of fact 
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aiul mass of detail seldom met with iii a book 
of t\^ic6 Its si7e, and this ho has done without 
Saciiliciiig ill any mateiial way clearness oi iJIns- 

tiation But if the book has a fault it is this 

it IS almost too condensed— appioaching moie tlio 
note-book than the te\t-bo()k in style, and wny 
thus have one of the faults of the note-book— 
it cannot bo lead by itself But to the student 
who has lead olhoi — and simplei books — oi has 
paid attoiition to his lectuies — this book can be 
fiti ongly recommended The gi oatei pai t of the 
book IS taken up with conipaiativo anatomy 
into which the authoi has gone with unusual 
thoioughness in a book of this size, and is to bo 
congiatulated on the lesult Tlie tables on 
pp 116, 143 and 193 aie paiticulail^’ woitliy 
of mention, and should piovo highly useful to 
the examination student Thechapteis on heie- 
dity and vaimtion nio loiy sti ongly wutten and 
lopiesent voiy fniily modem scientific opinion 
Both t 3 pc and paper aio good, and tiio book is 
ciowded with diagianis of the best soit, but 
little space being wasted on “zoological 
pictures ” 

The Core of the Morphia Habit without 
Suffering By Oscau Jfnninoi, m d (Pans) 
London Balli6io, Tindall A Co\, 1901 Second 
Edition, Roviaod and Enlarged, pp 220 -p \u 
Cr 8^o Price, 3s Crf net 

Tni', present little volume is tlie second and 
revised edition of Di Oscai Jciuungs’ book on 
the cure of Clio nioipliin habit without suffciing 
01 what ho calls phj biological doinmphinisntion 
Di Jeumngs’ piacticc is ui Pans, a city wheic 
the uiifoituiiato habit is only too common, and 
his hook IS based on peisonal oxpenonce, ns well 
as his expel lonce on belialf of Ins patients 
The hist cliaptei gives an analysis of the 
ciaving, foi lie recognises tliat the end aimed 
at 18 not so much £up|nc«siou of moiphia ns 
suppression of the desiio foi it Tiio llneo means 
of tieatmeut discussed by Di Joiiinngs aie, hcait 
tonics, bicaibonate of soda and hot-aii baths, 
these with his special method of rectal injcc- 
tious coiistituto his plan The book is well 
woitliy ol study by any iiiodicnl man who has 
such a patient It is cleaily wiitten, biief and 
to the point 

A Manual for Midwires in Bengali TJie 
Harasundaia Pioss, OS, Hainson Road, Onlcufcfca, 
1901 

Tun luithoi of this little book stiikesouta 
new and oiigiual hue Instead of being a 
fmmal treatise on midwifeij’ the subject-nmttei 
18 intioduced in the foim ol dialogues and shoit 
stones, so as to be easily intelligible “even to 
iKitoiate females if read out to tliom hy otheis” 

A few English teims linvo been tiaiibliteiated, 
some of winch have already found cuteno} w 
the zenana, foi “ the slang of the couiitiy d/iaib 
IS intelligible only to the initiated few Care 
has been taken to limit the province of the 
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midwife, and cleai warning is given against her 
inteifeiiiig lu cases where qualified medical aid 
e/iould be called in The dangers of uncleaulmess 
and septic poisoning are veiy cleaily inihcated 
ihpuccessivo cbajiters deal with menstruation 
and conception, with the signs of pregnancy 
with tlie phenomena of labour, the care of the 
pregnant woman, tlie management of natural 
lalioui, and the care of the Ij'ing-m woman and 
the infant Domestic remedies, the use of Mellm’s 
food ami such like, megulai presentations, 
iueinoiihagi', eclampsia, &c, are all dealt with 
as fiillv as need be fm tins class of niidwives 
Wo have Motlniig but pinisefoi the book any 
tiling winch tends to impiove the knowledge or 
lathei lessen the ignoiaiice of the native midwife 
IS excellent, and we congiatulate the autlioi on 
the oiiginal and simple way he hastiiedtodo 
tins 


MEDICAL SOCIETY 
MADRAS BRANCH, B M A 

TnE folloniiifc intoiosting and valuablo discussion is 
published in extenso — 

DISCUSSION ON THE TREATMENT OF HEPATIC- 
ABSCESS 

LldUeniint Colonel J Maitland IMS —The subject that we 
tmio mot to di'cnss tliis oiening is not onlj one of perennial 
lulcicstto us in Madras ulierotbo disease is so common, 
iuitis also one of siiccial intoicst at tiio piosent tune, oinng 
to the fact tliat soiiiculiat radical clmn{;e 3 in Iho ti-catment 
of tins alfcction imvo latolj beon forced upon tlie attention 
(if the profession 1 lio fii-st point to winch I sbonld like to 
draw attention uonccnis the use of the Ciplomtorj needle 
't liuro H atomlcncj amonjrst medical men of the piesent ago 
to icsm t Homow hat Iiimlilj to tho iiso of such means ns that 
of the cxplorntoij needle to tiio uogleot of eai'etul and 
HjHtoinntic iiwcsUcation bj the moio ordinarj and often 
kss Imzaidoiis methods of clinical examination,— a tendency 
in other words to mnko short cuts to dinguosis I nni afnid 
Ibnl tills IS soniotimcs the case in roguid to abscess of 
llio liici III tho gicat luajorltj of cases the diagnosis of 
liopntic nbscoss is quite slmplo, nnd the use of the eiploi-a 
tory needle qui to unuct-essarj It is extrcmolj important to 
omphnsiso this point because there appeal's to bo a wido- 
sprind idea that the use of the oxploratorj needle, in cases 
of diHcase of the Iivoi , is a \eij simple piocediiro nnd one 
uiiattondul w Itli aiij dangei bofni is tins from being the 
case, that a voi y considernblo number of deaths have beon 
iccoixlcd, tvs ImMiig been duo dii-cctlj to tins opomtion For 
tins reason alono it is important to insist that exploratory 
jiiiuctiircs foi Uio piirposo of diagnosis in cases of disease 
of the live! Hlioiild ho rcstiictcdto those cases in which it 
IS absoliitolj uocossarj There aio a certain number of 
isises 111 wliicli its use (siiinot ho avoided, but they form a 
conipnintivelj small pioportioii What ni-o the aiuses of 
the hreiiiouhago which oLciirs in some of these cases’ Mr 
Cantlio inapipei ic id nt tlio recent mooting of tho British 
Modioal Association stated Ins belief tliat the cliief danger 
of biimoi rli ige iras from tiio infoiioi loin cava nnd that 
this vessel (-ould not ho injured so long os tho needle w-as not 
thrust in ns fai as four inches Whetin-r aiij of the recorded 
(yvsoa of Inomoirhago worodiio to iiijnivof the vena ram, 
01 not, I am not prepared to sav, hut I do know iiom 
practical oxpoupneo that fatal hrenionhiigo may occur from 
pmictuixj of tho livoi tissue alono, when tliat tissue is in a 
condition of acute congestion I speak feelingly on ^is 
subject boraiifio I lost a patient ni) self fioin this cause I ne 
(also wns one 111 vvliioli I vrns asked to explore the liver of a 
patient who was snlfoiing fiom acute liopatio congestion, 
and in wincli the picaenco of an iibaccss was suspected 
Two liouis latoi , wlicn going round thevvaids, I found tno 
patient djing fiom inloiiml liainorrliage Tho vena cam 
was not iiijui od in tills case, blooding took place from tlie 
Iivoi substanco itself Fatal luciiiQulinge biw also uoon 
known to occur from injmj to tho intercostal artery 
Wlienovei it becomes nccessaij to perform an explomtoiy 
operation, ai rangemeiit-s should be made to open the abscess 
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ftt onco, sUoiiW pus ba aiscorered By oponiDg tbo abscess 
at once, not only is the patient saved tbe injniious conso 
quonces that may result from delay, but ho is also saved the 
anxiety involved in a second operation moreover it some 
times happens that considorablo difficulty is evpeneaced in 
bittiim olf tho abscess at the second operation, altUoucU it 
may have been found quite easily on tho first occasion 
Indeed I have known of a case, in the practice of a coUonKue, 
in "whicU tli 6 abscess coulci not b© fonna at all at tb© second 
operation In perfonuinc the exploratory operation by 
tneans of a needle there is one precaution to ivliioli it is 
Important to pay attention There is always a temptation, 
in withdrawing the needle, p hen no pus has Mon found, to 
alter its direction before it has been completely withdrawn, 
and make another exploratory venture through the same 
orifice As this mancruvre tends to enlaiM the orifice of 
entrance, it should always be avoided I? « necossary 
to explore again, a fresh puncture slioiild ba -made at 
another point. The fatality to which I have already alludod 
was due I behove, in pai t to neglect of this pi ecaution 
The possibility of wounding tho intercostal aitoi^, if duo 
precantioii is not taken, must also be houie in mind 
I will non pass to the consideration of the operation for tbe 
evacuation of tbe abscess If no exploratory puncture has 
previously been made, a noedie must first be inaei-ted for tho 
purpose of locating the pus In the great majority of cases 
of single abscess the pus is found in the right lobe, and a 
trans thoracio opening is required for its evacuation Tlie 
cases 111 winch the abscess is situated in tho lower [lart of the 
right lobe, which has been pushed far down below the tnavgiu 
of the ribs are, in my experience, comparatively uncommon 
I propose therefore to first deset ibe the trans thoracic opera 
tion, as I am m the habit of performing it. If any point of 
special tenderness has been found, the noedie may be thrust in 
at that part. If no indication of that nature is present, it is 
liest to explore through the eighth intercostal space When 
the abscess has been found tbe needle should be left in gUtc to 
serve as a guide An incision is then made over the lib 
immediately beneath the level of tho needle, and a portion of 
the bone, about two inches in length, is removed The pleura 
IS next incised, and, if there are no adhesions, the two 
layers are stitched together, the sutures being made to 
enclose as wide an area as possible The diaphragm ami 
peritonenra are nett divided, and it no ailhesions are 
present, tho peritoneum is dealt with in tho same maiiiiei 
as the pleura. A pair of sinus foi ceps is passed alongside 
of tho aspirator needle into the abscess and an opening 
made by separating the blades ITie opening is then 
enlarged to tho necessary extent by incision Having made 
a sufhcieatly large opening, two glass drainage tubes are 
luaerted and the pus alloned to flow away When pus has 
ceased to flow freely the cavity is imgated with w cak bone 
acid lotion or sterilised water, in ordei to wash away as 
much ns possible of the remaining purulent contents Imga 
tioii of theabscess cavity, although not an absolute essential, 
has the advantage of minimising the amount of discharge 
soteeqnent to operation After the abscess has been emptied 
as far as possible a finger is introduced into the cavity for 
the purpose at oacei-taining its sue, and necessity or other 
wise, of ranking a counter-opening If the abscess is a large 
one, and the opening has not been made at the most depen 
dent point, a counter-opening should be made further down 
and moi-o posteriorly The arrangements for secui mg free 
drainap are the most important points in the w hole operation 
amt It is for this reason chiefly, as I siiall show later on, that I 
am opposed to the methods recommended by Mr auitlie, in 
^ toabove Tlio main opemnginto thealwceRs 
should he sufficiently lar^e to admit two drainage tubes of 

bn opening of tins sue cannot 

bo made m the chest wall w itlioiit I'omoWng a piece of i ib I 

theravilfnf'^iv’*' 'ojecting iodoform emulsion into 

hefm a inserting the drainage tubes 
^onlH tbo d.rw ' o|iecking septio decomposition 

minafll n,'!? ^ come to tho surface and become couU 
a un^'i-ely to do if the absce-ss has been 

There 18 considerable difficulty in applying a 
sufficiently wide and thick dressing to tins mrt of tflo bodv 
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I should now like to say a few words regarding the method 
of operation recommended originally by Dr Manson and 
specially advocated by Mi Cantlio at the racont meeting of 
tlio British Medical Association It is necessary that this 
question should bo fully discussed, not only bpaup tins 
method is so enthusiastically locommended by Mi Cantlio, 
but also becaiisB he condemns, in equally forcible language, 
ail other iiiothocla of operation Is it possible that our 
methods bore in India uro so faulty as he proclaims them to 
bo ■* For luy own part I do not think so Mr Cantlie s 
method, speaking briefly, consists in puncturing the abscess 
with a trochar and emptying it by means of “ syphon 
drainage ” It is in fact an operation by maans of limiteil 
incision ns opposed to operation by free incision , and 
18 thareforo opposed to tho oitlinary prinoiplos upon which 
abscesses in otbei parts of the body are treated The 
main ohjootion to thm operation, os I have already stited, 
is that by such a method of dejling with an abscess of 
the ilvor we cinnot ensure that di image will be snffi 
clently fiee This objection is forcibly illustrated by 
three out of tbe four cases cited by Mr Caiitlia in Ins 
paper In tbe first case w o ai e told that en tho tenth day the 
drainage tube having slipped out, it was found iiecessarj to 
administer an aniDStbotic before the tube could be le inserted 
Again, in tho same time caso, on the thirty hfth day, it 
bi^mo necossary to make a counter opening in order to 
establish free drainage In the second case vie find that on 
tho thirty third dai there was some difficulty in drainajie, and 
It was contemplate to open tho cavity further back, but tlie 
patient objecte to be operated upon again In the third 
caso the oi-ainage tube was pulled out bv the patient on 
tho night after tho operation and “ could not be satisfactorily 
replaced ” Four days later a largo drainage tube was intro 
duced and twenty ounoos of pus welled out of tbe wound It 
IS to ba presumed that these four cas&s that have been 
seleoted by Mi Oantlie, ni-e taken by lii n to illustrate the 
benefits of bis method of ti eating abscess of the hvei, as 
compared with the results obtained by other methods If 
that bo so, I can only say that in mi exporionce such estraor 
dinary diificulties in secuiiug frae drainage, as weie met 
within these thiee cases, are the raiest exception It is 
impossibio to avoid the conclusion thst all these difficulties 
woiiid liav B been obviated bad tbe abscesses been opened 
by free incisions Tlio truth of the mattei is that an opening 
so small as to tightly embrace a single tube does not saffice 
for the efficient drainage of most laigo abscesses of tbe livei 
Moieover, if the tube becomes displaced by acoideut, its 
ronloceraent into so small an opsnitig is almost an irapossi 
bllity Tlieso difficulties are ocuvsionally met with oven in 
coses where a piece of rib has been excised and an onening 
made sufficiency large to admit two drainage tubes with 
ease. Another disadvantage of Mi Cantlio s method of 
operation is that it does not admit of exploration of the 
cavity of the abscess with tho finger, and theiefore no 
estimate can be foi mod of its size, noi of the necessity, or 
otherwise, of making a counter opening 

Before ooncluding I would like to draw attention briefly to 
the objections raised by Mr Oantlie against the ordinal y 
method of operation In the fiist place, he states, that "the 
seventy of the operation in many cases is sucii that the open 
iiigof the abscess IS opt to be deferred until too late in the 
disease ” That is a statement that is entirely without justi 
ficalion so far os India is concerned The rule in this country 
18 to operate at once His second objection is that “the 
medical practitioner is willing to trv eveiy available resource 
before condemning bis patient to so severe a line of treat- 
ment ” It is brti-dly necessary for me to say, in this assembly, 
that such a statement is also vnihout justihcatioii, at least so 
fai as India is concerned Indeed it would be cm lous to know 
what tho "available icsouiccs ’ are, to whvolv Mv CantVie 
alludes 

LisitfenaiU Colaitsl iiianisi, l ir r — I agree with what 
Colonel Maitlnjid has said for the most part My oxpeiieiico 
IS no doubt limited and I have not had to excise tho i ib so 
frequently, hut then perhaps my cases have bdeii furtliei 
advanced and have contracted adhesions to the abdominal 
wall below the ribs I cannot consider Mi Oantlie’s 
operation superior to that of incision and free drainage 
My results fiom prospecting the liver have never resulted 
ID any after bad effecla, but Colonel Maitland states ho lost 
a case and Colonel Hatch in tbo Indian Mgd/eal Gazette 
reports one or two deaths. That tho Iivei can bleed when 
punctured there can bo no doubt, and that too without 
puncturing any such large vessel as the vena cava I 
ce^lnly think it advisable to nngata the abscess cavity 
anoi incision and cannot undei-stnnd why you should tieat 
els^here differently to that of an abscess 

Captain Uoheieorlh said he ahon’d like to ask Colonol 
^Itland whether it wm not a fact that exploration in cases 
of congestion of the liver has not been followed by 
appenTutice o£ th© syniptoiui ^ 
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LlmUmatU Colonel Jlrowno aRrccdv,it]\ Colonel Maitland’s 
loniniKs Uo did not quite nndoratand nliat Mr Cnntlio 
meant bj ‘ sinbon diniim^'o ” and noticed tint lb Maiison 
said nothing about it in liis latest book It \ias icr^ iinnamil 
for tlio tiibo to lull “full ’’and tlioicforo ‘siphon action” 
could not bo obtained Ho bolioiod that tho danger of daniag 
ing tho plciii'a Mas just as gicat iiitli tho tube as iiithtbo 
incision method ITo Iviieii of three cases iii which death 
oecui red from litimoiiliagc In oiio of these, cei taiiilj tho 
bleeding did not como from tho \oua c iva oi any of the lai go 
loins, but welled up fioiii tho whole of tho iiituioi of tho 
w oiiiid 

Cu/itniii Nililoc! Mid that ho agreed ivith cieij thing Colo 
iiol hlaitlaiid had said As to cxploratoij piiiicturo with a 
iicedlo ho thought it should only be done iii tho operating' 
theatre, when tho opciation could bo pioccodod with at onco 
I’wo cases ho had seen impressed this stionglj on his mind 
the first case hail bocii explored in tho wnid, and was a 
short timo afteiwards scut to thothcatio Whop tho liioi 
h id booii exposed bj incision tho pus iras scon to ho pom 
iiig into the pciitoncil oaiitj thioiigli tho puiictiiro in tho 
liLiiatic wall In tho second case also tho patient liad been 
punctiiicil and then sent to tho operating tiicatio with ding 
nosis of hepatic abscess TJndti chloroform an cxplorin ' 
needle was iiitiodiiccd close to tho formci piiiictiii'o wound, 
but ininiediatcl} on entering tho tuitj of tho peritoneum 
blood began to flow thiongli tho iiccdlo and scioraV oiincts 
ramoawa} An iiicision was niado nlongsido tho needle at 
once when about ten ounces of daik blood wcio sponged 
out of the ])critonoal cant) 'I ho liver was found to bo \erj 
congested and tho capsule extieiiielj tmsc An itiegiilai 
niptiiio about three qiini ters of ail inch iii length was found 
in the latter, which opened immediately into a caiilj tho 
nre of a walnut In this case the ooziiig was general and 
did not come fiomaiij lirgeioiii Iho ilamago totliolhci 
snbstaiue was jiiobabli duo to alterations inadu in the diicc 
tion of tho Iiccdlo befoioithad bein eomplotelj withdrawn 
ills cxiiorieiico theicfoio ngricd with that of tho prcuoiis 
speal ors that bleeding was not in oioij case, at aii} rate 
<tii( to puiietiiro of a largo loiii 

Tho opciation tioifoiiiicd In him was siniilai to that do 
scribed bj Colonel J Maithnd cxccjit Hi it ho did not inject 
lodofoi m omnlsioii Cater, if aiij unpkasaiit smell was no 
ticcd in tho discharge, ho injceted lodoforiii emulsion He 
belle! ed ill ml} in the use of two huge tubes, one of whieli 
could bo leiiioicd after a few dn}s time in tlio majoiit) of 
eases In one of his esirliest eases in wliieli tlic Imr oiilj 
jiiojcctciia few iiiehes below tho costal margin ho incised 
below tlio libs, with tho rcsidt tliatastho abscess began to 
eiiipt} and contract, tho liici was drawn up under the ribs 
amt tho utmost dilheiilt} was cxpoiicnc d in getting and 
hecpiiig, till) elraiiiagu tubes iii Iioi sineo, unless tlicio 
was 101} gicat onlargoment below thocostil iimigin, ho used 
the traiiBtlioraclo method, goiicrill} with excision of a iib 

Ho had operated b} the incision method in tw eh o cases 
of single abeess, with two dc,illis and in foui eases of iiiiil 
tiplo al Bcess, all of whom died Tilii no ease was deatlidiio 
to tho operation itsi If, and ho did not tliinlv that anj of tho 
fatal cases would haio been saiod b} tho siphon diaiiuigo 
mothod , „ , ,, , 

J wutenanl Colonel J Mmllanrl lu rcplj -Captain Moles 
woitli has drawn attoiition to tho fact that it is suited iii soiiio 
boohs that puiietme of Ihohioi with an exploring needle 
eicli if no 1)118 18 found, is calculated to haio i benolleial elfeot 
It IB uiifoitiiiiaUl} Uuo that siuli has been tho teaching on 
this subject, but It is to bo hopdl that in i low of the fat ili 
ties that liivio icsullcd fiomtlio operation the iisoof the 
needlo will m fiituio bo iiioio lestiietcd than in tbopist 
He was pleased to leai ii that oi idoiilh all the moiubois pie 
bent were in faxoiii of the open mothod As to iwoiUalit} 
after operation, tho gieat iiiajorit} of oiii ileaths wore in 
e<ises of nuiltiplc abeesses of tho li\ci 


l![oiiiii;{ipoiuipncc. 


MOSQUITOS AKD MALARIA A REPLY 

To the Mitor (/"I'm IM)It^ AHi’IOAL Gaaeite’’ 

Or,, T baio read Mi Louis btroine} ci’s lottoi on some 
SlK’—I bai 0 re theoi y in } our Jaiiuar} 

?mbm, and I hike this oppoi tui.it} of loph mg to some of 

is aigumouts been Pioiod that all species of nuopholes 
It has not J ...pcising thoiefoi-e that anopholos 

iny >''alana «is "ii|)ns.^. not iiatiii ally ui.,} mala 
losqiiitos, especial } ,„OHt'comiiioii anopholos of India, A 
a, lot c'ta'iU' f,,[.r is at a minimum 

.osRil, inaj bo a*' a 'mi’t ' speoios of nuopholes 


becomes infected fiom man Moreover oven although a 
suitable species of anopholos and malaria infected man be 
piesciit togothei, othor factors aro nocessaiy for tho develon 
temperatuio ‘ '"“duito, in particnlnr a suitable 

Strong nigumcnts based on analogy havo lead those at all 
acquainted with tho laws of paiasitolog} to conclude that 
thoro is piobably no othoi souico of malarial infection in 
mail than tho iiifocted anopholos mosquito buck arguments 
"ou d not naturally nppeat to a layman like Mr Stroraeyer 
Jlill tho mosquitos,’ sajs Mr Stioraoyor, “ but do not 
ePanso and lontilato those houses which wei-e not cleansed or 
loiitilatod ’’ Ho pi obablj docs not know that anopheles loves 
I ' * '■o'Ailatcd comers of human habitation to 

dwell in and seeks out such places to luo in dunn" the day 
Do away with such places, and }ou wall get rid of anopheles 
and 80 of fo\ or in tho house 

“ llas^ it not ocelli 1 oil to tho advocates of this theory to 
OMimiiio tho anatom} of tho pi oboscis of tho insect.” Indeed 
It would iip])cai that Mi Stionioyer had not done so before 
he wioto tills Icttci, or ho would iiothaxo framed wild theory 
on tho capillar} powois of the piohoscis It will I think 
siiIHco if I state that tho mosquito is furnished with a beautiful 
oignn — “tho pumping orgin’— foi sucking and also with 
Biiitiblo muscles foi tho ejection of saliva from its glands 
into its 1 ictiin 




Vuts, 

I5//1 January 1002 


Yours, A,c , 

GLEIf LISTON, 
Captain, IMS 


INVOLUNTARY IRIDECTOMY 


To the Editor of “TriE IxniAX Mfdicvl Gazette.” 
Snt,— As Captain Diier suggests in the Indian Medical 
(luzitlo, OeLober 1001, it would intoiost us much to hcai moie 
fioni oiir expel icncod operators of tho cause of tins accident 
of imoliintnr} iiidcctoiii} I ha\o often wondered why more 
has not been said about it. Wlien it has inppeiieil to me 
I liaioniwnjs put it don n to want of skill I’orhaps it has 
1 ecu so I do not bclicio that it is always due to incomplete 
niiiisthcsi i ns it Ins Impjwnod, to 111} know lodge, when the 
inticiit has 1)0011 completoh an csthctisod with chloroform 
1 Jiaio also seen it occni wlicn operating on the dead subject 
Ono caino for tho accident is no doubt, as ‘ minor opera 
lion” suggests too rapid escape of aqueous humour duo to 
ix)t ition of tho kiiifo in making tho coincal incision 
Incomplete nncthcsii nm} bo nnotlior cause As toils 
proicntion, Swanz} aihocatcs tho nso of esoimo and states 
111 bis book tint he makes a practice of using it This 
pioiciits pioltpxo of tho ills, ho sajs, dm mg tho operation 
small oxpcrieiico couhiius what ho sajs There is a 
fill thoi nd\ intago in using cseiino It enables one to obtain 
a small neat coloboma wlioii an iridcctom} is poifoimed 


Yours, Ac , 

IV G PRIDMORB, 3i n , b s., 
IlniMo Captain, IMS 


To the tddoi o/“Tiri' Ixnl \\ MEDICAL GAZETTE ” 

Sill, -That tills complication of cataract oxtraction is of 
fail!} frequent oeciiironco and the canso of einbarnssment to 
tho opcratoi IS show n bj tlio coi rospondence that has recentlj 
taken place in join columns Most text-books do not men 
tioii it, or if tlio} do, nioiol} direct the operator to complete 
the section wathoiit attoiiipting anj explanation of how the 
Ills gels in fioiit of tho knife 'Tlu following paragraph, 
taken fiom Juloi s ‘ Ophthatinic Science and Practice’ under 
tho licudiiig ‘nccidonts and imniodiato complications’ (of 
cataract oxtixiction), gives to iii} mind tho most rational 
oxpianatiou — “ Lai Ip escape 0/ ayiieoiis — Haiiug completed 
tho pnnctiiro and conntoi puncture, tho section must not be 
made too slow 1} , 01 tho nqiioous escapes, and tho 111s biil^ 
foiwnid 111 ooiitnct with tho otlgo of the kiiifo before the 
section is Hnishod ” In amplification of this I would insist 
that uo pal t of tho section should bo attempted until both 
punctilio and counter punctilio aio completed, but that tlie 
inouioiit tho point of tho knife emerges through the latter, 
the knife should be made to cut ciouly at each poitlon of the 
section in tho direction it is w ished to go (corneal 01 scleral or 
whatoior section is used) If oitliei onn 01 oithoi edge is tilted 
at all, t e , not kept parallel to its original dneotion, aqueous 
escapes, and the iris gets m fiout of the 1 uif& I liaie sconHiis 
happoii mail} times when tho aqueous escaped too soon, but 
iioior othoi wise, and whatmoi tlio degico of annatliosia With 
a now kiiifo tho section maj ho completed in the firet stroke 
flora point to heol of tho kmfo, but often it is not, and then it 
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is Terr important not to delay but to at once bcpn iritbdramng 
the hnifo still ciittinf; all tbo nhile, otheiniso tarlj escape of 
aqueous is lihclj to occur Esenn would net, I fancy, pi o\ent 
it and I never use it now foi fcai of the i oniiting it some 
tiracscauses, nswellasthoiiitis, it is said, justlj i bclicic, 
to not infrequently set up To pieicnt pi olupso atropin is 
more useful than esciin in m\ opinion foi rcasoiia nlicadj 
riven in a papei contiibutcd to yom Bpocial ophtlialmio 
number Captain Pndmoi-o hanng seen invohintar} iridoc 
toniy occui in the dead subject, it is difficult to explain 'uiiat- 
over view of its origin we adopt 

I ha\o, ivc , 

Pxtna P P MAYNARD, fk 08 , 

Ftbv iihjm Major, IMS 


CASE OF OPIUM POISONING 

To the Fdtlor of “ The Indiah Medical Gazeite ’’ 

Sir,— I send you the folloning notes of a case foi publica- 

Ram Shoshi Mandnl, Hindu, aged about 18 jeaia, nos 
brought to the Police Case Hospital, Aliporo, at 12 80 
PM, 12th September 1901, with the following liistoiy — 
He had been in tbo habit for months past of taking a 
moi ning and evening dose of bazaar opium, about ton grains 
each time, to relievo him from pain On the morning of 
admission faomivcd H tolas or about 28S grains luth his uco 
and dhallmeal — this ho consumed 

In about two hours he became unconscious and n as bi ought 
to hospital by his relatives where he arrived at 12 30 P M 
On admission he nns unconscious, breathing steitoious 
conjunctiva deeply injected, pupils minutely contracted, and 
his pulse small and lapid Henns immediately taken in hand, 
the stomach was \iell cleared out and Hashed noil with 
tepid water first, then with a ii cak solution of Pei raango- 
nate of Potash, finally a folution of Pot. Permanganate gi iij 
to ^ij was pumped m and allowed to remain In the mean 
while Sol Atiopine (6%) mv was subcutaneously injected 
The patient was kept on the move by attendants and was 
fraquently douched with cold nater , the galvanic battery nas 
applied at intervals to the chest and neck, and hot coffee and 
milk administered The cathctei was passed about 6 pm, 
and about frnenty ounces of turbid high coloured unno nith 
draiin 

The following morning he was very di owsy but able to 
recognise those around him and to talk, but in a confused 
nay , finally a dose of castor oil was given him and bo made 
an uninterrupted recovei’y He was discharged on the fourth 
day cured 

lam indehteil to Civil Hospital Assistant Lai Moliun 
tiose, who luiidly took notes of the above ento foi me 
. Yom-s, &c , 

Alitore FRANCIS J DALY, 

November 1901 Militai y Assistant Surgeon 


SUPRAPUBIC LITHOTOMY 
To the Editor of “The I^DIAN Medigai^ Gazette” 

with tho wishes of tho late Director 
General, Indian Medical Service, I tiustyou will publish the 

eh& cases of suprapubic iFthotot/^ 

M stone have been operated on lieie dm mo- 

laJgcP^orgrtoPrap' ''tl-otnto 
too hard to be crushed*^ even p a No 8°hthn+° f “jene waa 

«ises tho stone could not be erased 

large but because it Imd a l^ccause it was too 

No 8 hthotnto slVped tl?ouLh^nr^'‘“/^ 

stances It would have^qrushed till stone «cci.m 

but in tho other four'tho ^ll^wera^satu '^cund, 

vioiind drained- I„ ono^ th^srCF « togetliei and the 
first intention, in tho othor twl? healing by 

occurred All’ bvo cases madl ™od“raon“^'’e° 

average detention in hospital and their 

draincdHiTh aXq^Tratheto'^lhl ouP“‘ *’1° 

in=scd into a picJo of 1 ubber ti binn- fit’ S’"! ">>'ch was 

drc-sniLs and at tho other end ^ 

•iUojor, IMS, 


PiLGEiii Hospital, Gy a 
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THE SERVICES IN 1001 

The chief events of the year to the B A M O have been the 
continiianco of the war in South Africa, and the schemo foF 
rae 1 eorgams^ion of the coipa drawn up by Mr Biodrick’s 
Committee Me war still, ‘ like a w oundeJ snake drags its 
^w length along, and is now well into its third year 
I^eioiB nothing sui-pnsing m this it was fully five years 
after the nnnevation befoie Uppci Burma was pacified Zd 
subsided quietly into peace and prosperity But the opeiu- 
tions in Burrna were conduetod mainly by Indian troons 
Military police, and attracted much less attention 
nn tho wai in South Africa Even in the case of Emma 
country but their own did then best to 
V ilify tbo troops engaged, as w ell as the general policv of tho 

fS -Si z tiirpSgs 

ln5\prf^ o no less than six medical officers have been 



lie 


TtilE INDIAN fitfeDIOAL GAZETTE 


tMA.ROH 1902 


piobabihty, duo to dieoaso contracted at tlio front. It in 
cniiouB that out of the six medical officers hilled, only 
heloiiKcd to tho 1 cgiilar foi cos It may bo of interest lioro to 
give a list of fill tlio medical officers killed duiing tlio Mar 
from Its just beginning up to date Tlicy nro as folloMs in 
chronological 01 dor — 

Farquliar’s Fai m, Ladj 


E A MO, 


Hughes, It A M t , Coicnso, Hth Do 
Holt, E A M c (ivounds), Tugela, 


SAID (iiounds). 


smith, sour October 18^1^ 
hci A C Stalk, Ladjsmith, 18th Novom 

I Captain M L 
comber 180!) 

4 Captain R H E 
2Ist Fobruarj 1000 

, , ^ ® Onraot, E A M o , Hlangimno, 27tli 

I’cbnmi^ 1000 

® ^ Irvine, e a Ji c , Koorn Spruit, Slst 

Iilnrch 1900 

7 Asst. Siirgn J T O’Neill, Bo 
Gcluka, 23th August 1000 

8 Rlajoi G Hilliard, E A M c (wounds), Doornkop, 7th 
Soptombei 1900 

0 Civil Surgeon Engolbach, Nooitgedacht, 13th Docom 
her 1900 

10 Civil Sul goon AV L W Walker, Moddorfontoin, 3lat 
January 1001 

II Siiigoon Captain F AVnlford, 7t!i Brtitahon, I Y 
(wounds), A'lakfontcin, Ist Tune 1001 

12 Captain E C SmiUi, G2 Co , I Y (wounds), Uarn 
smith, Ith October 1001 

13 Civil Siiigcon C M Eoliortaoii, Bnigspruit, 25(h 
October 1901 

14 LiontciiantJ S Twigg, e a si c , Clanwilliam, 23rd 
December 1001 

1") CivilSurgeon J K Reid (woiinds), Twccfontein, 20lh 
Dccouibor I'WI 

Two loiigthj Garottes of Honours liavo apiicarcd during 
tho jear, and doeoratioiis hare licoii dlstributctl vvifli a liberal 
hand Tlio R A M C have gota fair share tliorcof, and the 
iiicflical SCI vices innj bo cspcciallj proud of tho fact that no 
less than five Victoria Crosses liavobccu won bv medical 
othcers, hlajor Bahtie, Lieutenants Nickoisoii, Inkson and 
Douglas, and Captain House, of tlio Now Soutli Wales 
Medical Corps 'I’lio four officers of the R A M C who won 
tlio V 0 cacli also received either a decoration (in ouo ense) 
or a stop of promotion (lu three eases) 

Of tho gi-catcst importance to tlio future well Iioiiig of tho 
corps are tho i ccomuiendation.s of Mr lii odi ick’s Comniittco 
Tlioso pioposnls have not jet been embodied in a Rojal Wai 
lunt, and it is to bo hoped tiiat thoj may lie reconsidered 
before thoj moot w ith the official iiunninatur Tlio general 
oinmon seems to bo that tho proposals arc not satisfactory, 
and that thoj will fail in thou object winch is to atti-acc men 
to enter tho corps Tlio incicnso iii jiaj to tlio junior ranks is 
cortainlj something to tlio good But wo shall lie much snr 
prised if men will bo found to ciitci tho corps in sufficient 
numboi's Tho constant oxnmiiiations, and the long continued 
iincortaintj as to position and prospects, will, wo think, bo 
found a complete aotci rent 

Tho proposals of tho Committoo, inoroovoi, do not appear 
to laicogniso tho faet that tho root of most of tho grievances 
of tho corps IS undermanning As long as tlicro arc not 
sufficient oflicors available for tho rcgiilai loutnio woik, so 
long will tho complaints ns to tho difficultj of getting private 
or Rtudj leave, (rather the impossibilitj in tho latter case), 
and ns to constant tivinstors continuo Tlio corns is oven 
now dangerously shorthanded, and ns soon ns tho war is 
ovoi, tlioio will probably bo a great oxodiis of senior men 
At least three hundred men, over and above tho jii-cscnt 
strength, will bo roquircil to bring about a state of cftleicncj 
In tho Indian Medical Service the chief ovoiits have boon 
tho vvni in China, and tho death of tho director Goncrtil 
Ncailj half a centurj has elapsed since tho one previous 
occasion vv lien tlio head of tlio sorvico died ibiniig his tarm 
of office (Sir Janies Tliomson, K o n , died in Calcutta on -oth 
August l&JS) , and over a qiinitor of a centurj since an 
adniinistrativo mctlical officer died on diitj (Deputy Surgeon 
General Donald Macdonald died at Shillong on 19th August 
1874) I'ovv ollicors hav 0 been nioro rogrottod than bin goon 
Gonoi-nl Harvoj MuUit iUe honm JlMUs orndU 
The \Miv ill China co’it tho hie of ono Iiiciian Moaical 
ofhcci, Lieutenant Colonel Dainla, of tho Madma Sor\ico, os 
^^elI 03 of Li &tool, of tho Auntmlian Contmgont A fow 
decomtions, and ono flpocial promotion, the last c^tainly veil 

carnod, were bcstoworl 0“*^ ai'n 

I M S whohavosonodin South jHiIto.ouo died (in 1^), and 
two wore row aidoil wath tho 0 M G Oiio of tho latter. 


hovvovor. Deputy Surgeon General Cayley, was serving m 
charge of tho Scottish Hospital. 

since iio retired /remtboserrmo ? 

Maitland, of tho Bombay Sorvico, was killed in action in 
^maliland, and Captain Johnston, of the same service, was 
niuidorcd by a fanatic at Loralal. 


Mie leave grievance has to some extent abated during the 
officers recalled from furlough in 
Chfna in August 1900, on account the 

to take the remainder of their 
furlough Several of them, indeed, have had it all, and 
loturned to duty Many others, perhaps less fortunate, have 
not yot succeodod in pitting it, in most cases probabiy not 
for vrant of asking However, their furlough is still to come 
ana they at least enjoy the pleasures of hope ’ 

II is notf we think, sufficiently recognised koto deeply thit 
griivance, (he diJHcuUy of gelling leave, is fell by Ihe whole 
service IndividxiaU may have their owxi grievances, with 
more or less jttslice, but this one affects the whole service II U 
the one real gi levance which the service hat,in other respects the 
IMS u fairly well off, but it is a very large one II dejiends, of 
course, upon undermanning As in the case of the It A M 0 , 
there are not sufficient men to do the loorh It has been stated 
that the late Virector General sent in proposals to increase 
thoslrenglh of the service by fifty men, not one too many for 
the work to be done and (hat half his proposals has besn 
approved, and an inct ease of twenty six officers sanctioned * 
This is something, for this relief much thanks 

THE SERVICES IN 1901 


nniih 
Dir GonI 
Lt, CJol 

Major 


Hank 
Lt Col 


^fftjor 

Cnptain 


OM nnnk 
Colonel 

AInjor 



I- 

Bengal. 


A - 

-Deaths 


\ftrao 

Date 

n 

llarvoy 

Iflt Dec 

J 

Moran 

Slat Sopt 

I 

Clarko 

Ijth Fob 

11 

C HudBon 

8th Fob 


D —Ileliremenls 


Name 

Date 

F 

Lawrio 

17th May 

E 

Palmer 

Slst Mar 

E 

Borill 

^th Nov 

A 

J Willcockn 

Ist Apr 

J 

l\ Forab 

Pth Oct 

W 

A Sltnmonda 

P th Aug 

r 

do n Haig 

16th Fob 

0 

M J OllcB 

15th Jan 

r 

Mullano 

IstNov 

r 

D C Hawkins 

:oih Oct 

G 

IJ >lnk 

33th July 

w 

0 Thorold 

16th Apr 

H 

D Luard 

16th Mar 

a 

\ C Hunter 

IPth Apr 

A. 4 U Finch 

nth Dec. 


ncMAnKS 
felmlo, enteritis 
London 

Lahore, phthhl* 
Ixindon, aneurlRtn 


Remarks 

Ertm pension 
Extra pension. 


OnT H r 
OuT H P 
OnT n P 
On T H P ainco 
10th ^or 


D\to Remarks 
let Jan 1002 V Harvey, D 


Rank 

Surgn Oonl 
Colonel 


DBG 
Liout Col 


Major 

f I 
ti 

Cnptnln 

Ijlout 

Ennk. 
I G 
D 8 O 


0 —Promotions 
Nemo • Now Eank 
B 1 ronUIn Surge Oonl 
Ulr Oont 

C C Menirold Llciit Col 20th Nov 1000 Spec fnl for 

Chino. 

Z> —Honours 

Dvto RElIARkB 

Mnr 


Nome 

Sir J FnjTor 


Ilonour 
Fhysn to 

G JloD Divls G^'l^n Hth July, 1000 
bIou 

20th Nov lOOO Chinn. 
27th Sop S Africn 

OtU Nov 

24th July Chinn 

:fl8t Juuo 


0 B 
OM G 


J T D Bookoy 
U ( nyloy 

G n D Gimlotto C I E 
L A Waddell C I E 
J h MacLanm ^ D 
A. W Alcock ins 
W R Edwerds C "M G 
W U D Robin K I H (201.) lot Jnn 

BOU 

E Wilkinson 
J N Mnclood 
U A WllUamB 


SOth Nov 1000 S Africa 


Kin (101 ) Pth Nov 
K I H (201 ) Pth Nov 
D8 0 i^nhNov 1QOO(I M S) 
Chinn. 


E ^Deaths of Retired Officers 


Vamo 
J A Dunbar 
C Palnior 
0 R Francis 
A. Fleming 
8 0 Townflond 
C E Haddock 
R U Oakley 
0 DougloB 
C F Wamoford 


Dito. 

0th Juno 
.?2nd Sop 
10th Aug 
26th 3Iar 
9th Fob 
6th Jan 
lltli Dec IWO 
SOth Mar 
lOUi July 1901 England 


Remark®. 
Clnpham. 
Ixindon 
London 
Edinburgh. 
Bxoter 
Norwood 

Kelso 


B 3 

Surgn ^laj 
Surgoon 
Surgn Mnj 

f* Somo eixteon names of medical mon who ha\o dono 
TCor). on Plnguo worn submitted by lowl “thOT 

endro of I JI 3 Four of those, wo bollovo, necontod tho 
?wolvo hud not ropllod ut tl^o of writing t£l. It is “t 
ovnooted tlmt somo ion or twelve will bo taken on in this 
rill wo nndorsbind, go to Notloj with the tatch v^ l'oh p^^fho 
Fcbrimry oinminntlon In London nnd bo graded Iwlow taomm 

Indian Jfodlcal Serrlro oflicors will wolcomo tbo new rocJTOt 
hnvo worked most imrmonlously among us tor ^’?lr*^alred 

moat mon woidd have preforrod that tho extra men (urgently req 
for tho Borvloo) had boon recruited In tbo ordmary waj —bo , t 
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Ilnnk 
Lieut. Col 


nank. 

Golonol 
Lieut .Cok 


II- 

J 

Iviuiio 
G L. ilalker 
B 31 Darala 


-Mapkas 

-Deaths 

Djite. 
SIst 3Inj 

20tb Mnr 


Pejuukm 

Bopticre 


31«<inu!, 

»iin 

Shiuiglml 


D —Reiirementa 


Bninc. 

T J lIcGann 
A H LatplUiitroll 
F J Doj-lo 
C. Adams 
31 P Khnrogat 
A. T L Patch 
J Jv, hnngn 


Dito 

4Ui 3I«r 
Slat 3Inrc)i. 
7 th AprlL 
hth July 
Sth August 
JSni Hov 
14th Dec 


IlUIAKKH 


Hank. 
Civil 8urgn 


G —Pi omoKons 


Old Hank 
Lieut Ool 


Aamo 

A A Hobson 


Bow Bank Date 
Colonel ttb Mnj 


D 


Rank 

Surgn -Gcnl 
Jlnjor 

Bonk 

B S Lieut Col 


Rank. 
Li^ut. Cok 


—ffonours 

Honour 

0 3 Pen 
alon 
F its 


Dale 


Inn 


Bamo. 

C E 31cV<ttlo 
R Ross 

E Deaths nf liehred O^cei s 

Rome. l)ato 

J B Tborans IstSopt 

III — Bomba 1 
A —Deaths 


laoi 

IDOl 


Rcmsrks 

V 3fcGann, 
U. 


REitaakS 


(Rottred ) 


Captain 


Rank 
tyolonel 
Lieut Cok 


Name 
B AInlUand 

0 Davldaon 
? H uouniann 


Date 
ICtb Fob 


D C Johnston 

S —Retirements 
Unma, 


And May 
7tli Jan 
etb Jan 


Rfinnhs 

Sandonav 


Rnnanhs 
Killed in action’ 
SomallUnd 
lyoudou. 
lyondou 

Mtudortd, Lora 
lui 


8 01! Banks 
0 \1 aters 

il L. Bartholouiouas 
H AloColmon 
J Parker 
8 J Avotoom 


Date 

lathhov IMO 
28rJ April 
Jlst March 
12th April 
IStb Muj 
l8t Oct 


REiiinKs 


Bank 

DBG 
Lieut Col 


Major 


Bank 
DBG 
B a, Lieut 
Col 

S. Lieut. Col 
Sutgn Alajor 


C —Promotions— Pt\\ 

D — Sonouis 

Ramc Honour Date 

H J Bhinc K C V O 16th Jidj 
AL L Bnrtliolo K.in(2Cl) 1st Jan 
nieuaz. 

J McCloghry K I H (1 flth Rov 
01) 

J 8 B ilkins K J H (1 Ist Jan, 
Cl), 

J CrininjIn.V C C i E Ist Jan. 

T B Di-son K I H (1 Oth Rov 
Cl) 

E —Deaths of Retired Officers 

Raino Date 

T Munas 
A N flojel 


Rruanhs 
( Retired) 


8 B Halllday 
D IL Kois 


16th Feb 
hit Sep_ 

10th Jan 
Styth Rov 


Reuarks. 

Ronvood 

Birchington 

Auerloj 

Brighton. 


Rank 

Surgn. Gonl 
AlaJor 


Captain 

Lieutenant 


Captain 
Surgn C pt 


IV -B. A M c. 

A —Deaths 


Rome 

VT A Cathenvood 

L H. H Smith 

J B Rurromi 
J Kcalfcly 

P J Oalne 
J B Hall 
J 8 Twigg 

E C Smith 

F B PuUln 

F Itolford 


Date 
24th tiopt 

22nd Fob 

ISth Ajir 
blh Sept. 

0th Oct 
20lh Sept 
25ra Dec 

4th Ock 

27tU Apr 


1st Juno 


Rome 
B Aldrcd 
L B Bnlfcor 
J fateol 
T Alexander 
D Graham 
A Stephen 


F D Dunne 
H B Smith 


Robertson 

Roid 


Date, 
let Jan 
aist Jan 
Jail 
nth Apr 
28rd Juno 
Otli Sept 

nth bept 
let Oet. 

26th Oct 

2(tth Doc 


Rfmauks 


0 n 


S —Retirements 


Rank 
Dir Gold 
Lolonol 

I lout Col 


Rnrao 

J Jameson 
C F ChurchIU 
It n Cnrorv 
J B G Grofti 


R T Doamlah 
A D Cottoll 
J D Diy 
IV \V Pope 
JOG aaiidlford 
E B Stokes 
G 11 Aouiigo 
H J AIoLiiughlin 
F A Jlnrris 
Surgn Lt -Col H II O Cross 


Alajor 

Captain 

Lieut. 

O 

Old Rank 
Surgn Gonl 

Ltout”CoI 


J Harmn 
L P Alumby 
P M Carleton 
J AlcM Bolster 
J T Clapbam 
J E Carter 
J Barkloy 
R L Darios 


Date 
1 at Juno 
I util Apr 
loth Aug 
18th Fob 

20th Apr 
24th Apr 
loth Juno 
22nd Juno 
14th Aug 
lltb Sep 
80th Oct 
6th Nov 
24th Oct 
11th May 
loth Fob 
16tJi Mar 
IBOi July 
OlstDee 
21st Oot 
let Dec 
17tb JuU 
12th Oct 


Kroonatad, 
tcrlo 
Alodd rfontein 
killed in 001 ion 
Takti, Australian 
Contingoi L 
On voyage 8 8 
Avutnta 

Rlotfontoin, on 
torio. 

Kroonstad, pnou 
monla 
Pneumonia 
Aleobadodorp, dy 
sontery 

Bmgsprnit, killed 
in action 

Tmoofontoin 

rvounda 


ReJiarks 


Died in London, 
0th Alarch 


OnT H r 
Ist Life Guards 

On T H P 


OnT H P 
On T H r 


Ramo 

fi. r Pros ton 


C —Promotions 
Rerr Rank 
Dir Gen) 


Date 
let Juno 


Major 

It 

tt 

Captain 

II 

Lieotonaut 


IV Taylor, C B 
AI D Counoll 

ir B AIllu 
W L Gubblns 
A. Keogh 

VF Babtle, 1 0 
D Bmeo 
L E Anderson 
H G Hnthan-ay 
T B Beach 
r 1\ R Hcnlej 
W H tk Mckor 
son V 0 


Colonel 


2nd Dec. 
loth Apr 


I iout tyol 
Art 802 
Lt CoL 


Alojo 


B 


lukson, 


Cnptiln 


Remabiu) 

Nalnilol ccrcbial 
lianiorihagc 

Caii-o corebral 
haimoirbago 

1 aiicnt, fover 

Bombai i ptomaine 

polsoulng 

Harr gate 

( laumlliiiui kiUod 
in action 

02 Co I 3 Hand 
smith, wounds 

Johannesburgs 
Mounted rifles. 
Wluburg mte 
rle. 

7th Batt, 1 1 

\ laktouteln 
wounds 


Rank 

Burgn Genl 


a a!’ Gonl 
ColOBOl 


I lout Col 


Nome 


D —Honours 

Honour 


& 

a 

o 

> 

o 

5 


Date. 


Reuauks 

\ Jameson, R 
TomporBry 
to 1st Dec. 

\ Jameson, B 
V Churchill 
K. 


£S 

|gg 

s,3 


t\ Taylor C B 
A F Preston 
A P Prestvn 

W D WlUon 
A Al TipiiettB 

W F Stevenson 
J F Suppio 
T 0 Gallwey 
E. 1 ounsond 
J A Clery 


Remaeke 
V Thomson, D 


K H P 2l8t Aug, 

K H P 0th Oct. ■ 

G 8 Pen 
slon June IPDI 

K C Al O 29th Rov 1900 South AJrlca. 
G 8 I’eu 

1801 

29tb Nov 1800 South A/rlca. 


sion 
C B 
C B 

K C AI G 
C M G 
0 B 


W H AlnenamaraC Al G 


27th Sept 1001 


B. BAham C 31 G 

birj G Rogers Osuinnloh 
(2nd Cl ) 

SirJ G Rogers Aledjidio 
(Ist Cl ) 

M J n linsford C I E 

31 lioiiDvaii C B 

O G Hood C B 

A Keogh C B 


A T Sloggett 0 AI G 

J 3\ ISlUlunison 0 Al Q 

P H Johnson O AI G 

3V G A. Bedford 0 AI G 
R 3V Ford D a O 
T J O Donnell D a O 

A. P O Connor a B 

T H Lucas C B 


mi (Retired) 
1801 (ReHred) 

Chino, 

20th Rov 1000 8 Africa 
n 8 Africa. 

M (dien 4th Jon 

IflOl) 

8 Africa, 

„ Ditto 

n IdltO 

« Ditto 

„ Ditto 

1 Ditto 

„ Ditto. 

27 th Sept 1001 Ditto 
n Ditto 
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Rank. 

Name 


Honour 

Lieut Col 

FAB Bnly 

C 

B 


,, 

r 0 Dorman 

C 

31 

G 


n J Poard 

0 

51 

G 

8 It Col 

J Mactrill 

0 

B 



11 F lIoiiHman 

C 

31 

0 

Major 

Q AV Brftjslor 




Crengh 

0 

51 

G 


F 8 Houston 

C 

31 

G 


II A Cummins 

C 

31 

G 


R J L Faylo 

D 

S 

0 


W W Pike 

D 

8 

0 


8 r Loiighcod 

0 

31 

G 


A. F Russell 

c 

31 

G 


8 Wostcott 

c 

M 

G 


R Kirkpatrick 

c 

31 

0 


R J 8 Simpson 

c 

M 

G 


T W 0 U 





Hamilton 

c 

31 

0 


8. r Froyor 

c 

M 

G 


N C Ferguson 

c 

M 

G 


II C Tlmrstoii 

c 

31 

G 


0 It A Julian 

c 

31 

G 


R J Oedilos 

D 

8 

0 

11 

A A Sutton 

D 

8 

0 


Honour Dnto Rpmarkb 

n 27th 8opt 1201 S Africa 
M G Ditto 

St G Ditto 

B , Ditto 

St 0 20th Nov 1000 Ditto 

St G „ Ditto 

St G ,, liltto 

St G „ Ditto 

SO „ Ditto 

50 „ Ditto 

51 G 27th Sopt 1001 Ditto 


0 Gamer 

J 0 SSntaon 
H E Doano 


Suren -Slnlor V7 0 Beovor 
„ OB Mlkolli 


Captain 


Slcdjldlo 
(Bid Cl ) 
0 I K 
K I 11 
(Intel ) 
CMC 
G SI G 
D 8 0 


Lloutonant 


Supgoon 


F 0 Andoraon D 8 0 
J II Cninpholl D 8. O 
r 1 ProhjTi D S O 
A B Iloopor 1) S O 

I Smith D S 0 

It J Parry D 8 O 

1 J B Porter D S O 

It J SI Bulat I) 8 O 

F- Si 1 llchor D H O 

0 J O Gonnan D S O 

It S It luhr n 8 O 

F T Inkaon S’ C 

SV It S Mckor 
Bon \ C 


n E St Dougla*, V 0 


It F St Douglas D 8 O 
0 G Dchp D 8 0 

11 Fnaor D S O 

L N Idoyd D S O 
J J SV Prescott D 8 0 
SV n Hondoraon 0 31 G 


2tthJuly Cl 

0th Nov PI 

27th Sopt 8 

20th Nov 1000 


27tli Sept 


jg —War TTotioii) s, Auxllinr// f'crces 
Name Corps Honour 


Rank Name Corps Ilonou 

Colouol SI D C SSnil N 8 S\ SlodI C D 
finis Corjis 

8 Lt. Col OB Hartloj , Capo 31 8 C C SI 0 

Slajor J Hyolop P SI^^O , Natal D 8 O 

T H riaachl NSW 'Stodl D 8 O 
" Corpa 

SV D F Faraoa Do S P, „ 

" C Btonham Sooraanrj C 31 U 

»» Uospitnl 

Surgn Stajor F A Holmdon B 8 A Police || O 

” J A J Smith KlraborlojRogtD S O 

- T T Hrtimlrn CftiM) Doaror D 8 O 


> 

Captain 


J I Bramlco Cano 
Coi 


O K ITobonlcn Klmiiorloy ^ ^ ® ” » 

” n E Roth N 8 S\ Bearer D 8 O 

” Con>^ n a r, 

J A OrcoTio no H Q o ** 

’’ A H Ho'^M' N 8 SS 31edl D 8 O 27th Sopt 

” Corpa 

' 24 th Ju 

1000 ) 

^ r n Keenan I^rd Strath DSC 20thNovl 

burgn Capt. C B Koenan 

R 0 Parkins Brabant b DSC ti 

II HorBo 

p iFtir SonouTt, Civil Sitrffeons 

„ . -Date Remarks 

Honour Date 

n aa MtbNov 1000 Connultlng Surgeon 

HlrSV StaeOomrae KGB mbNov 

F Trovea „ , . ‘ S n ■■ 

ruT FltuGorald. 0 D 


Name 

Sir SV Thomson 

A D Frlpp 

G H Slnklna 
F TrovoB 
SV SV Chojno 
G L Cheitlo 
K rnnVs 
J Chlono 
ADI ripp 


A A Scot Sklrving 0 SI G 
J P Bush 0 SI G 


Honour Date 
G B 20th Nov 


D SVallace C SI G 

II B Cress C 31 G 

A A. Dowlby C 31 G 

II U Tooth 0 31 G 

J SS SVashboum C SI 0 

G Stoker C 31 G 

J B Colonian O 31 G 

H J Scharllob C 31 G 

R. II Mills Roberta C SI G 

S D Bovd C 31 G 

JIG Calvorloj 0 SI G 
T II Oponaliaw 0 SI O 
8 I Donytr C M G 


20th No\ IPOO 


27th Sopt 


20th Nov 1000 


O 31 G 
G 31 G 


A Ulcketta 
J L Thom la 


8 Africa (for 
SS a k k o r - I 
Btroun 20tli 
April 1000) 

8 Africa (for 
Stagersfon 
loin, nth 
Dec 1800 ) 

20th Nov 1000 8 Africa 
27th Sopt Ditto 

„ Ditto 

„ Ditto 

20th Nor 1000 Ditto 

Oth Nor Retired P SI 
O, Gold 
Cooat 


0 SI O 
C SI G 
G 31 (I 
C n 


20th Nov 1000 Chief Surgeon, Irish HOi 
pltal 

„ Chief Surgeon, I \ Hos 

pltak 

, Oontultlng Surgeon 


Chief Surgeon I Y Res 
pltal 

I S Hoanltnl 
Princoaa Christian Hos 
pltal 

Scottish Hospital 
Scottish Red Cross Hos 
pltal 

Portland Hospital 
Ditto ditto 
I T Hospital 
Irish Hospltnk 
Ditto 

Longman Hospital 
SVolsh Hospital 
Edinburgh Hospital 
Portland Hospital 
Givll Surgeon 
Ditto 
Ditto 

SVolsh Hospital 


27th Sept 


D 8 G 
Brig 8uign 


Lieut Col 


Surgn 3Inlor D P Parry 
]„ Barron 

Asst Surgn S\ 8 baund 


0 —Dcatlu of Itdirtxl Offletrs 
Name Date Remaekb 

R 31 Dano 29th 3Iar Camberloy 

W A Thomson oth OcL Camberloy 

S\ N 31nnloi,vc. 10th Nov Cheltenham 
A A Goro 10th 3Iar SVhltchurch, Salop 

R L Doniinlchcttl 12th July SVoodhall Spa. 

SV K. Snottonhom 2 lot Slay London 

SV J Fyflo 17th Slay Clifton 

J (1 Johnston 20th 31nr 

SV 1) SVallls Oth 3Iny Colehoftor 

D 3Inrm\ ‘hltti Star Portmsh 

I Robinson 'Ist July Las t bo u rn o [Scots 

Guards] 

T 3 Rakor 2l8t Aug London. 

J W G Crofts Oth Star Londou 

I) P Parry 3Iar Tunbridge Wells 

U Barron Oth July London 

SS 8 baundora 10th Jau London 

R A Hydo JlstMay Hovo 

R L. Hcaial SlstAug Blnckrock, Dublin 

D It Pearson Oth Doc Rye 


4lh (for 
Yrodofort 
24th July 
1000 ) 

20th ^ov 1000 


llor the above notes wo are, ns usaal Indebted to I loutenant Colonel 
' D G Crawford, i ii s , of HughlL) 

Tni follossiiiR letter fi-oin tlio Gosernmont of India datetl 
Simla (No 81 HI, a ) has been sent us by a <=o"®3PO'idont 
I am directed to address y ou on the siibjMt of the rnlM 
logaialinK the i-oraunoration of aicdical Offleors f'*'’ 

dance up., n Native Cbiofe and Nobles and Native gentlemen 

j of po'^Uion in Katno States , *1 « xTrsf,fif»ntinn of 

*2* Tho existing iiilw arc contained m the ^otlfirat^on 
the Go\ornniont of India in the Homo Department 
dated 2otli Jul} 1S03, as amended b} n 

I c-itiLs avlncli aro cited in the marpn 
lical Gosornraontis required to oVhnrlt? 

ollorcd 18 a ic.a.sonablo and proper one. It also autho y 

mnrofNVI’?o5oraml"X'ro\ 

tbatmueb in some 

!:XcL”b:irofto‘\'Ll.re\lmin.po^ 

;;;;a.id eoutrolling the repots sa.m 

rkossed on, and occasionally ®'a!} , i Rggn compelled to 
kos ii liiob the Gos ei nnient the first pSmt it is 

regard as oNCOssis 0 and impiopor P® ,„g,gQ principles or 

obsiously impossible rulers pSr?bo that fees 

dofliilto regulations but ^gf^Xrtlod or to the 

toui'iSn- lU^^ 
S'nroiren^s%T|.eil^f^l^^ 

tlio general standaixl of With regard to the 

accepts in Ins ordinap’ „_-i ,n Council desires to 

second point, tho j Local Governments of the 

take this opportunity 0^ fe"’ bv tbe rules, of closely 
duty, that 18 imposed upon tliom uy cue 
investigating the pioposnls ™Ad , they fonvard 

L"netien the themselves but aUojhon^t^^y^ 

s'hruWtnder^toed Ih^t^ihey are not expected to refer for 
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ortlera every case in wliich the fee ofPoml or claimed erceotl 
Ttd^'innO nut onh tlioso cnsos in Mliioli tlioj desire to 
recommend that the fee sliould ovceod that ninonnt It w 
onl^l thestuot and coiiRcientioiis diaohargo of tins duty 
bvLTOi Governments that the Qoie.nmuit of India can bo 
reliwed of the disagreeable noccssitj of intorvoning at a 
diflSciilt stage, and tindoi circuinstnnccs a inch nio iniidloiis 

to a!! concerned ... , , t 

4 As evaniples of fees that are considored ovcassiio, 1 am 
to say that a case has recently been siibmittoil to the Govcin 
went of India,inivlncl.afteRs 20,000 m ns nndei discugsion, 
■n here a Civil Sin geon had operated on a Natnc Cluer lot 
cataract in one eye, and had remained in attendance upon 
him for a month In anothoi case, a Kesidcncy Surgeon 
asked pennission to cliai go the Cliiof of tlio State in nliich 
he iras employed a fee of Rs 1,500 monthly for attendance on 
Ilia son for a period of 14 months, nith a special fee of 
Es 3,000 for a simple operation In a thiul instance a Goml 
Government lecommendid foes of Its 1,800 and Its 1,000 loi 
a Residency Surgeon, who visited a neighboiinng Chief on 
two cocasiona foi sit and five days, respectively, foi purposes 
of consultation with the local Medical Oflicei On another 
occasion the some Residency Suigeon chaiged a fee of 
Rb. 0,000 foi an attendance of 11 days In a fifth case, a Rcsi 
dency Surgeon asked foi a laige inci-casc to his allowances 
for personal attendance on tiio (^iicf of the State in which he 
was posted, although the rules distinctly contemplate that in 
cases of this kind the initiative should come from the Cliief 
himself In a sivtli case, it was proposed to pay a fee of 
Rs 15,000 to three officers of the Indian Medical Service who 
had simultaneously treated a Native Noble for dshrUtin 
i>«n«istoi a penod of thieo weeks It is the wish of the 
Government of India that, m cases of this kind the control of 
the Local Governments should be eTorcised witli a keener 
sense of their responsibilities undci tlie rules, and that claims 
which are manifestly extravagant should not ho submitted to 
them until they have been reduced to reasonable dimensions 

5 Tlio Government of India desire it to he understood 
that, in malang the preceding obsei rations, and in comment- 
ing on certain cases in which the modoiation inculcated by 
the rules has not been observed it is not tlieii intention to 
bring any general cliaige against the officei-s of the medical 
profession, or to imply that the opportunities given to them 
of private practice in Native States are, ns a geneml lule, 
abused Tie standard of piofcssional honour, that lins 
always existed among the momhera of the seivice, would 
alone negative any sucli imputation and cases nio known to 
the Government of India m winch the pi ofessiotial lelationa 
of Medical Officei's wntli Native Ohn fs have been dni'nc 
tensed by a more than punctilious generosity At the same 
time, it cannot he denied that the cases brought to notice in 
this letter, which are nil of recent occiii lence, indicate that 
there are instances in which a clearci iinderrtanding of the 
objects and wishes of the Qoveriiniont of India is desii able , 
and it is in the hope of pi eventing the recurrence of similar 
incidents that these general nist ructions are issued 

Tbf Madras Government has sanctioned a pioposal of the 
Surgeon General to make a change in the designations of the 
Resident Surgeon and the Resident Physician, General 
Hospital, IS necessary As, however, the salary of tho Resi 
dent Surgeon is Rs 800 per mensem, while that of the 
present Third Physician la Ea 700 per mensem, the Govern 
mentconsideis that the former officer shonld rank before the 
latter in the classification The following changes are 
accordingly ordered in the designations of the staff of the 
General Hospital —(1) The Resident Surgeon wall in future 
he designated Third Physician (2) The officei now deaigna 
^ Third Physician will in fntuio be designated Foui-tl 
Physician (3) The Additional Medical Officer (Resident 
FlOsician) will in futuie be designated Resident Medical 
imcer No alteiation m the duties or salaries of the 
officers wilt be caused by these changes The Govern 
mentis of opinion that so important an institution as the 
General Hospital should not at any time be left to the entm 
charge of the suhoidmate staff, and adheres to the docisior 
that two Resident Medical Officers should be attached to it ai 
as the nece^ry quarters are piovided Either the 
1’’® fourth Physician both of w hom draw 
of tf'® hospital in addi 
tion to the Resident Medical Officer It will be left to the 
burgeon General to decide from tune to tune, according tc 
mrcumstanccs, which of these officers shoulci be resident 
Plans a^ estimates for the provision of quarters at the 
General Hospital for a, wcond Resident Mediral Officer were 
approved III March, 1897, and ortlers rega. ding their con 
struction will now be issued in tho Public Works Department 

It IS understood that Major E Kai old Blown M d . Lji 8 
60C3 liomo on furlouglb c^rly in Anril Tvptifltnfr Vvi 
^tirement and CapU 

will probably succeed him as 0ml Burgeon of Ahpore 


Oawain W Molesworth, dm s , succeeds LieiitenanG 
Colonel AV B Browning, o i E , i M 8., as Surgeon to tho 
Governor of Madias 


Wf aro glad to see that Lieutenant B W D Greig, I ii 8 , 
has been chosen to succeed Captain W Glen Liston, hit s , 
at tho Bombay Resoni ch Laboratoiy 

LiEOTBNAsrM H Thornley, I 51 8 , IS granted a year’s 
leav 0 to England 

LiEPTFtfANT D C Kesip, I M 8 , is posted teraporaiily to 
nth Madras Infantiy and Lieutenant P L O Neill, I it 8 , 
to the 24tli Madras Infantiy in addition to his other duties 

Major J O Pinto, ims, Civil Surgeon of Bilaspur, is 
granted 12 months' combined furlough 

Captain A Fenton, r jt s , is appointed Civil Surgeon of 
the Minbu District, vice Assistant burgeon T Kiddle 

Lieutenant D McCa\, i m s , is giunted one year’s leave 
out of India (iii c ) 

Captain M B Pinchard, i wr s (Madras), joins the 
Buiina Jail Department. 


The London QazflU of 10th Decemhei contains the follow 
Ing — To bo Companion Distinguished Service Order — Lieute 
nnnt M A Williams, i m s and undei the heading 
“ Bievet" Majoi C* 0 Manifold, IMS, to be LieiitenanG 
Colonel The Royml Rod Cross is also confened upon two 
miteiug sisters 


Lieutenant H A Wieliasis is probably the youngest 
IMS officer over deenmtod he having inly entered the 
service on 27th January 1000 Wo congratulate him 


Lieutsn iNT CotONEE C O Manifold, 1518 , was in 
China on an exploring tout when tho troubles began On 
hisieturn tooivihsed paits bo was put on special duty with 
General Gaselee 


LieutenanGColonel Manifold entered the service on 3lst 
March, 1887 his promotion (antedated to 29tli Nov ) gives him 
no loss than 76 steps and 6 years and 4 months extra seniority 
He 18 M B , CM Fdmburgh and was educated at St 
Mai-y’s Hospital and Edinburgh University He has recently 
been in civil employ, N W P and Oudb 


The King has ^pioved of tho retirements of LieutenanG 
Colonel J M 2Jorab, i m s , LieutenanGColonel C esat 
Hawkins, EM 8 , Lieutenant Colonel P Mullane, IMS, and 
Hony Captain D T Baker, I 8 M D 


The letirement is gazetted of Lieutenant Colonel C W 
Owen, cmg,cii,.,iM8, from 16th March 1902 LioutenanG 
Colonel Owen has been for some years past medical adviser 
of tho Patiala State He vias made C I E after the 
Afghan Wai , for having atai ted a civil hospital for the people 
of Kanuahar while tho British troops were in gamson there 
Tho O M G followed for work done with the Afghan 
Boundary Commission under Sir Peter Lumsden and Major 
(now Sir Joseph) Bidgway in 1885 6 


Major Havelock Charles, i xr s , was with Lieutenant- 
Colonel Owen, on the Boundary Commission 


,,fJEUTENANT Colonel a N Rogers Harrison, ms 
(Madras), retires from the service with effect from Cth 
January' 1902 He is an L IL C P and M R. C S of 187‘> 
Md entered the I BJ S m October 1872 He has been 
Distnct Medical Office, Salem, up to date of retirement. 

Major J H Tull-AValsh lm s Civil Surgeon, Muraln 
dabad who went on 12 months* furlough on Ist May last is 
granted an evtension of leave for nine months This will 
bring him back to India in end of Januaiy 1^3 

j Bourk^ I m s , is placed on special riutv in 
the Assay Depat^ont, Bombay Mint, vnth effect from 6th 
January 1902 Captain Boui kelias been a pi obationer in the 
Assay Department since July last. ” 

Lieutenant COLONPL Deane, who has been appointed 

test® Victoria :^ogp ^ 

licifast, for the erection and endomnentof nbich £^0 0 ^^ 

Citizens IB a retiied brigade Bue^a of 
the Indian Mmlical Service, a Fellow of the Royal OolSge of 
Surgeons. Ireland, M D , Durham University and wa^s for 
inlhe PunjMi! Inspector General of ^ivil Hospitals 
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Honourable the Socrotai y 
of State for India tlio Government of India sanctionn the 
Htaff pay admissible to a medical offlcoi for tbo extra obarm 
of a native mountain Iwttory boinf; increased from Its 25 
t^Es 50 a montli, with effect from the 9rd November 


Oawain 0 Dwn, I M s , took over the duties of Siipoi 
intondout of the Kangooii Lunatic A8>lum from Majoi 0 J 
H Boll, IMS 


S, Pmdmorf, IMS, took over tbo duties of 
Civil Surgeon, Bliamo, from Captain P K Cbitalo on 6tb 
December 


AVf are glad to see tlmt tbo services of Lieutenant Colonel 
S J Thomson c i r«, i M s , the Sanitary Commissioner, 
N -W P A, O , have been placed at tbo disposal of tbo War 
Oflico, for tbo suponntondciico of tbo Boer concentration 
camps Could only tlioir services bo spared, a feu IMS 
sanitary oillcers uould bo invaluable to the authorities in 
South Africa 


and Lieutenant Colonel T Grainger, i M s ^ ^ 

LiEOTENANT (^TO^M J F MaOLABEN, 1 M S , Civil Snr 
geon of Mi^oorio, N W P , was granted six weoWpnvileee 
leave fiora 20tli Decemboi la^ pnvuege 


Caftan Bibdwood, i m b , goes to Jhansi as Civil Surgeon. 
Major L G Fischer, IMS, to Dobra Dun , Major H. W 
Eipiok, I M 8 , to Sultannur , Captain W feelby, i ilb., to 
Azanigarb , and Major J Morwood, i M s , to Sitapur 

Old Bdinbuigh men will note with interest that the 
present winter session is the thirty fourth of Sir Wilham 
Tiimer’s prefessorship, the tliii ty second of Professor Crum 
Browns, and the thirtj hrst of Professor Simpson’s , whilst 
next jear both Professor Fraser and Piofessor Annandale 
celebrate the twenty fifth annivcrsai-y of their appointment to 
the Chan’S of Materia Medicaand Clinical Surgery respect- 
ivelj —{Calcdoniun Medical Joimial, January, 1902.) 


Major J Chaitou Whitf, ims, dph, will oillclato 
os Sanitarj Commissioner during Lieutenant-Colonel liiomp 
son’s absence 


OaftaivF S C Tiiomi'son, m b., ims, Medical Ofllcor, 
20th Bombaj Infantri, Calcntta, has joined the Aden 
Boundary Commission 


Oa return from leave Llciitonant-Colonol W A Lee, 
I M 8 , 18 appointed District Medical Ofliccr, Trichinopoly 


LiFUTFNANT COLONFL W F TuOMAB, I M 8 , Is appointed 
District Medical Officer, Madura 


Ob tbo dopartui’O on fniloiigb of Major A E S Anderson, 
M D , I 'I R , Captain B B Waters, IMS, now at Prcsidcncj 
Gonoi-al Hospital, Calcutta, succeeds ns Soiiioi Medical 
Ofiicor, Andamans 


CAWAib J H Iluno IMS, Dso, joins tbo Medical 
College, Calcutta, rice Captain Olaj ton Ijano i M 8 


CAiTAiN Clayton Lam , i ai b , becomes Civil Surgeon of 
Cbapra, vice Captain E II Maddox, IMS, who lio-s become 
Superintendent, Presidency Jail, Calcutta 


OAFTAlb T H KFLLa,FBCB (El) ) has succeeded Captain 
E, Bird, M D , r B C s , I M 6 , at the Calcutta Medical College 

MaJObD T Labf, I M 8 , having loft Miirrco, lias become 
Civ il Surgeon, Fcrozoporc 

OArTAiN W B TiioMSOb B A ar c assumed collateral 
civil medical charge of Mcikllla distiict on IDlli November 


LlEDTFb AbT Mabuk, I m 8 nssiiiiicd civil medical charge 
of Baniiu district, rolioving Lieutenant C M Goodbody, 
I VI 8 , on 2l8t Decciubor liXll 

On retain from fill lougb Major H M Moms, IMS, was 
appointed Civil Surgeon o f Slialipm 

MaJOU D Pbain, li„d , I at s , lias returned to the Beta 
me Gaidens, Calcutta, fro m leave 

MaJObJ j Pbatt, IMS, Ins been transferied ns Civil 
Suigcon from Agi-a to Mu ttra 

Captain A T 
Gnnleiis, Calcutta 
from 3id Jnnuarj 


Gaof, I ai s Cuiator, Eoyal Botanic 
was granted six weeks’ privilege leave 


MaOOB C E 
Surgeon, Simla 


M ObFFN, t-B-OB, IMS becomes Civil 
rice LiciitonantrColonol Lukis, l M b 


<IK the return of Lioiitonaut Colonel McConngliey from 
Bei.!ml to LnXIovv! Lieutenant-Colonel J Anderson, IMS, 
foverted to Agm as Civil Sui-goon 


LlFUTFNANT CorjJNEL 0 

Jivil burgeon of Malnpuri^ 


C Vaid, IMS, lins become 


TiFUTENANT COLONEL E S PFCK, 1 M 8 , IS appointcil 
ionora.^ Surgeon to the Calcutta Light Horse 

^'tonankCoIm'S' e"''e ^'"whitwell, i 

S^ctetTa^^^^ M Zorab, ims, retired 


The services of Major F C Pereira, mb., lm s , are 
replaced at the disiiosal of the Madras Government, those of 
Captain H. A Smith, M iL, i m S , and Captain C Milne at 
the disposal of tlio N W P and Oudh Government, and 
those of Captain W H Oir l M s , at the disposal of the 
Bombay Govcmnicnt (for famine duty) 


THERAPEUTIC NOTES 

Wr direct attention to the Solold tTrlne Test Case intro- 
diicod b> Messrs Burroughs, Wollcomo & Co It contains an 
nlbummometer, nnnometor, test papers, measure, and spirit- 
lamp, together with solold re agents, all m a neat and portable 
onao 

The same firm has submitted spcoimons of Tabloids of Hy 
ilrarg Perchlor and Pota"? lodid, a most convenient arrangement 
for patients, who can bo directed to carry them in their pocket 
and take their dose rcgiilarlv 




SursTlFio Articles and Notes of Interest to tho Profession 
in India are solicited Contributors of Original Articles vnll 
receive 26 Reprints gratis, if requested 

Communications on Editorial Matters, Articles Letters 
and Books for Review sliould bo addressed to The Editoe, 
T/w Itulian ATcf/fcnl c/o Messrs Thacker, Spink Oo , 

Calcutta 

Coinruunicalious for tho Publishers relating to Subscript 
tions, Ad\ortisomcnU and Repiints should be addressed to 
Til> PuDLiBUEfus, Messrs Tlmckor, Spink & Co , Calcutta. 

Annttaf Sit0scri;)/tons ^o C/tff l7i(l{ati Medical Gazette Its 12 
includiiuj j)osla(/r 


BOOKS. REPORTS, &c , RECEIVED 

Boujhiy MofuBsal Iloapltal s Report. 

Iho Piiitoiir inutltuto (Kasnuli) Report 
Jho Bmulwy Medical and Pbyriical tiociotj « Tronsactloiis 
Iho IrHuaactloHR of Madnis il M A 
ilio UCentbon Rniw, b} AMlUnm* (MncMHlau S. Co ). 

Uougii ^otefl ou Uoiiudiod, bj Murmy (Il K Lewis). 

Piuifab Adminlstmtlvo Rci>ort 
Roiigal AdulIulBtlatl^o llopurt 
1 ho tJnultnr> ComiulBBionora Annual Roi>ort 
1 Icutonaut Colonel Davies Handbook of ihglono. (0 
Hcnrluta from Uauiuffartuors Jahresborioht on \ 

Nothangol B Lnovcloinudlu of Medicine \o\ I (W B baandors &. Co > 
loxt-Book of i*atlioloay by Ilcctoou (b B baundora A Co ) 

Quoins Diet of ilodlclno in 1 \oL Edited by Montague Murni/ 
2U (Longmans i: Co ) o n \ 

Bhaefor s Lessons In 1 ractlcal Physiology (Longmans & Co ; 


Crifhn & Co ). 


COMMUNICATIONS RECEIVED FROM — 

.lout Col D Q Crawford, I JIB, Hughll Major D M ° ’ 

outta.Uoiit CoLU U Murraj , IJI a , Calcutta 
8 , JuLlmlpur Dr J W VV btoplwiw Nogliur JI«!or y t 
R Mr L U Bpoucer Dnrjcollnfc Major Uojuard, Fatua , Uipt. 
iksoii, Pooua, Cajit Mnddox Calcutta Jlajor B^tvJiU ■ 
uapiir Jlajor Calvort, Cuttack , Uout W J1 ilouBton, i Ji * ^ 

ko Urookimm Jlajor A U Nott ims Darjiling 
loniiau MUuMlr Cniit. J G Murroj , JI Ian Mir '-’upj II > 
ai IMS, Laloutla Major Harold Brown imh, Allpor F 
Ardle, ins, Calcutta M:\jorE Reljoits, biiula. 
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NOTES ON THE RADICAL CUBE OF 
HYDROCELE AND HBEilATOCELE. 

Br W J NIBLOCK, 

CATTAIN, I M S 

General ffotjnlal, Madras 

A — Hydrocele 

The ^ad^cal cine of hydiocele is ti subject 
which should be of unusual infceiest to the 
geneial suigeoii and practitiouei m India owing 
to tile gieat fiequency with which he has to 
deal with this aflection. lu the Madias General 
Hospital, foi instance, moie inajoi opeiations 
me done for the ladieal cuie of liydiocele than 
foi the cuie of any othei single disease 
The notes whicli follow aie based on 291 oper- 
ations for ladieal cure peifoiiacd by me in the 
Geneial Hospital, Madras, dining tlie past tliiee 
j ears Of these 142, le, almost 50 pei cent 
weie foi double hydioceles 
Race of patients — Europeans, 5 , Buiasians, 
46, Hindus, 212, Mussulmans, 28 

Ages —11 to 20 34 


61 and over 2 

Total 201 

Vaitely o/ kydi ocele —Almost all weie of 
the ordinaiy vaginal vaiiety Two cases of 
huge fiei ma-en-bi8sac were met with, aUo a 
lew infantile and congenital cases 
Sise of hydioeele — Veiy few contained less 
than ten oi twelve ounces of fluid The amount 
piosent was geneially much inoie than this 
Amongst my iaigest weie the following — 

1 1^2 onnoea m “gtt, 4 ounces m lef t taaioa vagmahs =» 1 76 oz 

120 ’:. boV ” " ’’ >’ “104 „ 

79 ” ” " 

'9 „ „ one 

.. „ „ 

Seveial otheis contained ovci 10 ounces 

, Ope,aUoJTX!::'l\-:^ 
ations peiloiined weift inJ" '^‘fl«‘ent opei- 
incisioii, incismn with evemimfo7^^‘ 
excision of sac, costi.ition ^ 

I -Tapping with injection 

times on pSmuS^mifit fo, seventeen 

•noreiaduSl SmmH ' to, ; 


The diug used in all those cases was liquefied 
caibolic acid m amount v'aiying fiom 1 to 2 
diacbms accoiding to the size of the hydrocele. 
No anassthetic is necessaiy foi the opeiation, 
which IS compaiatively painless If the patient 
be very nervous a little cocaine may be applied 
to the skm wheie the tiocliai is to be iiiseited 
The acid is injected thiough the cannula by 
means of an oidinary liydiocele syiinge, gieat 
caie fiist being taken to make suie that the 
0 inniila is in the sac None of the acid should 
be allowed to luii on to thesciotunj^as this gives 
use to seveie subsequent irutation, and to avoid 
this a wipei should be carefullj arranged all round 
the cannula Yaseline may be used to smeai the 
sciotum loimd the cannula, but ap objection to 
it IS tliat it interferes with the application of 
collodion, &c , aftei wauls If the caibohc acid 
does unfortunately run on to the scrotum, its 
action can be completely neutialized by tbe 
immediate application of alcohol to the part 

The acid is injected slowly, and the puiictiue 
carefully closed, eithei with a small tuft of 
cotton-wool and collodion, oi a small piece of 
Imt soaked m Fuai’s Balsam Aftei the acid has 
been thoionghly distubuted all ovei the intenoi 
of the sac, bj' woiking the latter backwaids 
and foi wauls with the fangeis, a pad of cotton- 
wool and a suspensoiy bandage aio applied 
The patient sliould be confined to bed for a few 
I days at least Tlieie is geneially some swelling 
aftei waids, but this subsides as a lule in about 
a week 

Tbe chief objections to the injective tieatmeiit 
aie — 

(1) Sloughing and cellulitis — Althougli I 
have nevei had this complication in any of my 
cases, I Irnve known of one case wlieie death 
occuned fiom this cause This sequela is genei- 
ally due eithei to too much of the injection 
having been used, oi to tbe diug having been 
injected into the cellulai tisiue of the sciotum 
instead of iiiio the sac 

(2) Recuiience — This may be doe to the sac 
not having been obhteiated at all oi only par- 
tially obliteiated I have opeiated, by the open 
method, on many recuiient coses m which, as a 
lesult of previous injection, the sac had become 
adiieieiit at several places, thus giviim use to 
seveial hydioceles instead of one ° 

The operation does not appear to me to be 
suitable foi hydioceles such as one usually meets 
with in Madina, as m tlie vast majority of cases 
the sac is so laige and so thickened that ladical 
cine by this method is manifestly impossible 
Even in cases wbeie the liydiocele has not reached 
such large dimensions, as is the lule in Einrland 
the operation is not to be lecommended as le’ 
cuueimeof the liydiocele is far fiom uncommon 
Lockwood states tliat he made an abstract of 

p HyRocele, and Vmcocele, 
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notes of 74 patients \v'ho had been tieated in 
St Baiitholoinew’s Hospital clniing ten yeais by 
vjxiious kinds of injections (usually the Edin- 
buigh Tiuct lodi ) The 74 patients had had 
OS injections In six the lesult was doubtful, 
they weiG not cuied when last seen In 24 the 
injection had undoubtedly failed The fate of 
the lest was unknown It will thus be seen 
tliat, accoiding to these statistics, the chances of 
complete failuio aie 32 pei cent 

I give these figuies of Mi Lockwood as it is 
notoiiously difficult to follow up the aftei- 
histoij^ of cases in this countiy, whole I am 
of opinion that the peicontage of failuios is 
piobablj' oven gieatci than the abo\c 

(3) In a fairly laigc piopoitioii of cases the 
testicle becomes cluonically cniaiged and in- 
flamed aftei this tieatment 

\_4) Anotliei objection to the tieatment is 
that patients — at anj'' lato in tins countij' — will 
not ho up aftoi it, ns thej’^ consulei it of no 
inipoitance, noi will thej' keep the punctilio 
wound covered and the pait clean Tlie lesult 
is that 111 inaiij’’ cases scvoic inflainination not 
unfrequontlj' followed bj' suppuiation occuis 
The opeiatioii is o( cmusc contiaindicated 
in congenital hydroceles, and is iisky in cases 
wlieio hernia is present in addition to the 
hydrocele 

IT — Incision 

Tins method simply consists iii making an 
incision into the sac, cniptying n, and packing 
the cavity of the sac with antiseptic gauzo 
stiips The cut edges of the tunic may bo 
sutured to the skin, but I fail to see any special 
advantage in doing this Tliostiips can usually 
be lemoved in five oi six days oi oven eailici 
I liav'e adopted this method in nine cases, — 
which weio either inflamed oi suppurating 

HI — Incision mth cvcision of sac 

This operation I have poifoiincd in 60 cases 
with good results The dilfoicnt stops of tho 
operation resemble those of tho next one to bo 
described, viz, faiiial excision of the sac, 
except that tho parietal paitof tho sac instead 
of bomg excised is simply slit longitudinally, 
turned °in8ido out, and biought ovei the back 
of tho testicle No sutures aie usually lequiicd 
to keep the sac m position if it bo piopoily 
everted The method is adiniiably suited foi 
small hydroceles with thin walls, but is of rathoi 
limited applicability in Madias where the hj^dio- 
celos are usually large apd tho sacs thick It 
has the advantage of taking a veiy shoit time 
—4,01 5 minutes— m its peifoimance, and of 
belli" accompanied by a miniminn amount of 
hmmoiihnge as no vessels likely to cause ap- 
ineciablo bleeding need be cut across 

The skin can geneially be sutuied, uitlioub 


IV- Excision of pai letal pail of sac 
(Paitial excision of sac) 

This method I have earned out iii 191 coses 
of hydrocele (not including 51 cases of elephan- 
tiasis scioti in which 1 have poifoimed it), and, 
as it IS in ray opinion the most univeisally 
applicable of all opeiatioiis for hydrocele, I 
propose to desciibo it m detail ns it is now 
pel formed by me 

The patient ispiepaiedin the usual way, ^e, 
on tlie day before operation a puigative is given, 
tlie sciotuin and siuroundmg pai ts aie caie- 
fiilly shaved, thoioiighly scrubbed with soap 
and watei, then with turpentine, and finally 
witli 1 m 500 peichloiide of ineicmy lotion 
A piece of gauze soaked in 1 in 2,000 perchlo- 
iide of raeicmy lotion is then laid over the part, 
bandaged on, and nob taken off until the patient 
is biought to the opeiating theabie 

In the theatre altei the patient has been an- 
lestheti/ed tho gauze is lemoved, the pait is 
again washed with turpentine and then with 
I in 2,000 solution of bimodide of nieicuiy m 
methylated spiiit Tho pait to be opeiated on 
IS siiiioniided with steiilized towels which have 
been uinng hot out of caibolic lotion (1 in 40) 
The instillments ined foi the opoiation are fiist 
cithoi boiled in water to which bicaibonabe of 
soda has been added fa diachm to the pint), or 
aio kept foi half an horn m 1 in 200 formalin 
solution Immediately befoie opeiatioii they 
aio placed in 1 in 400 loiranlin 

One aitificial sponge is usually sufficient for 
the opeiatioii, it is Kept in I m 4,000 biniodide 
ot raeicuij lotion out of which it is squeezed dry 
when icquned 

Opciation — A longitudinal incision is made 
along the mid line of the laplid of the sciotiun, 
its length rniying uith the size of the hydro- 
cele 

Tho incision is made as low down on the 
sciotmn ami as neai the posteuoi surface os 
possible The adrantages of the median inci- 
sion, made as descubed, are — (1) There is a 
minimum amount of bleeding (2) Subsequent 
contamination of the wound with mine is less 
likely to occur than uben the incision is made 
m tlio oidinaiy uay (3) In cases of double 
hydiocele both sides can be easilj^ opeiated on 
tluongli tlie one incision (4) The resultant 
seal IS pi ncticallj' invisible < 

Wlulst the mtnsion is being made the tiimoui 
13 kept te'nse if neeessaij^ '^^sme with 

the left hand behind tho scrotn , 

IS deepened until tho tunica vag 
Tins IS iisiiallj lecognized without difficulty, 
and, when the sac wkll is thin, is of a blmsi 
eoloui duo to the fluid being seen tlnougn i , 
when thick, it has a dense white fibrous appeai- 
ance 


The lu„.c „ eM,o»e4 to. the Ml togU. ef to 
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ed out ” from the subcutaneous tissues of the 
sciotnm by the fingei No dissection is needed, 
as a rule, ex;cept when adhesions aie piesont as 
a lesulfc of pievious tappings After the sac 
has been sepaiated fiom the supeificial tissues it 
can be bi ought out of the 'wound It is tlieu 
incised and the fluid allowed to escape When 
the hydiocele is Inige, the sac is incised be/oie it 
IS bioughtout With scissois the paiietal pait 
of the sac 18 now cut off all round, about half an 
inch 01 so fiom the testicle, special caie being 
taken to remove a pouch-like piolongation of the 
sac 'which commonly runs upwaids in fiontof 
the cold, and which is, I believe, the cause of 
many lecurrencea aftei this opeiatiou owing to 
its not having been eoinpletely extiipated Uji 
till now, as a lule, no vessels have been clamped, 
1101 are any clamped oidinaiil}^ at this stage of 
the opeiation unless an aiteiy is seen actually 
spin ting when it is caught and ligatuied If a 

Front of Scrotam 



the testicles, seveial layeis of ateulized gauze 
squeezed diy out of formalin fl in 400) aie 
then applied, coveied b}' seveial laj'eia of ab- 
soioeiit, and ovei this iion-abaoibent cotton- 
wool, and a muslin oi ‘ diingaiy ’ bandage appli- 
ed in such a way as to exeit film pressuie 
onallpaits of the sciotum, and thus pievent 
furtliei bleeding The bandage is put on so as 
to foiin a sort of cap firmly enclosing the scio- 
tum, and ending up as a soit of double spica 
This bandage is all-impoitant, and if not ,pio- 
peily applied may mar the success of the opei- 
atioii It leqnnes some piactice before one can 
apply it coiiectly 

The opeiation is, as a lule, completed inside 
ten minutes unless comiilications aiise, such as 
vaiicocele, Ij'inphaiigiectasis, &c Thediessings 
aie usually’ taken off on the second oi third day, 
ill G gauze stiip removed, and thediessings le- 
applied as befoie Pvovided that the hydiocele 

Back of Sci otum 



hydiocele be piesent on the opposite side it is 
tieafced similaily thiough the same skin incision 
In the majoiity of my opeiations as at piesent 
done no vessels aie clamped oi tied, the bleed- 
ing which occurs being simply oozing and not 
of any consequence provided proper piessuie be 
applied after the opeiation 

Tlie skin-edges are biought together and sutur- 
ed eithei with hne 6sliing-gut oi lioise-liaii 
leaving | of an inch oi less of the louei end of 
the incision unsutiired A stiip of steiilized 
1 ^hy out of 1 in 400 formalin 

lotion IS ''^'jced thiough the opening The 
size of the ship vniies uith the hydiocele , foi 
laige hjdioceles a slnp 18 inches lono- b’v 2 
inches wide may be lequned, foi snmlTonesa 

wdTsnffice”' 

The eciotum is next enclosed m a towel and 
squeezed diy, eaie bcipg taken not to compress 


be not a veiy laige one the 'umuiid hasgeneially 
healed, and the jiatient is able to leave hospital 
I13' the 12th 01 14t]i day The sntuies aie 
lemoved on the 8tb 01 lOth da}'^ 

If the hydiocele be the size of a man’s fist 
01 smallei no diainage is required as a mle 
If it be unusually laige the size of a man’s 
head oi larger, the leduudant scrotum is removed 
The incisions heie aie dilferent fiom that in 
the oidinaiy opeiation and aio shown loughly 
in the diagvam The shaded portion lepiesents 
that pait of the sciotum which is lenioved By 
these incisions the noimal shape of the sciotum 
is letaiued The lesultant scar is Y shaped 
In this operation several vessels leqnne to be 
clamped twisted 01 tied 

In cases of inflamed or snppuiating hydiocele 
it IS usual to leave two inches, 01 even more, 
uiisutuied The cavity is packed with 1 in 200 
foiraaliu gauze which 13 changed next day 
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Aftei foiu 01 five dnj s in favoiuablo cases ifc ma\’ 
bo dispensed with Tlicse cases aie often vei^ 
slow in healing and ina}^ take seveial weeks 
bcfoio they aio fit to leave hospital Mist of 
tlio patients admitted with suppuiatiiig h^- 
diocolo aio much bioken down iii health 

lieviui L b — In 1113' (nst cases of paitial e\- 
cipion of the sac, 1 took gieat pains to stop 
ovoiy bleeding point, and in many cases lan a 
coiitimious pniso-stiing sutuie aioiind the cut 
edge of tlie tunica vaginalis The lesnlts aie, 
howcvei, quite as good b}’ the metliod descivh- 
ed which 1 have poifoimcd in m3' last 100 
ca.ses 01 so, and tlio tune leqimod (01 the opci- 
ation IS icduced to one-thud the tune ncces- 
sai3’ foi the old opoiation In only two cases 
has notable broinoubago into the sciotal tissues 
occuued aftoi the opeiation In both it was 
due to the bandage liaiing been iiicouectl3' 
applied, and gave little tiouble Tlieio is no 
moie pain complained of than aftei the oidi- 
naiy opoiation, iioi does any uvlema of tlie 
penis supeivono, piovided that tlio bandage 
bo propel I3' adjusted 

A laigo amount of cotton-wool diossuig is 
necossni3', oblioiniso snibciont picssiuo cannot 
bo put on when bandagtiig 

K — Cash (ti/on 

This I have pel formed m eleven cases of lu- 
diocole usually in old men and suppurating 
liydiocelcs, or wdioii the testicle was ciidentl3' 
disoiganizcd and useless In cases of iaigo 
suppniating li3diocelcs in old and debilitalid 
men I think it advisable to peiloim tins opeia 
tion, as b3' this means pioloiigod suppuiauon 
and a long sta3' in bed, winch mti3' csliaust all 
the patient’s leinaining stiengtli, aie avoided 

Hesults of opeuihons — 

(а) Immediate — All the jiationts locoieied 
and loft hospital appaientl3' cmed, e\cept two 
w'bo died 

(б) Iteaiinence — I liavo seen no leciuiences 
in any of my cases except among', t tliosc tieatod 
by the method of tapping iiiid injection The 
tune is, bowovoi, too slioib to say anj thing 
dehmte under this heading 

(c) Moitaltti/ — 

(i) Oidmaij' cases — 235 , no deaths 
(u) Suppniating —Out of 2 b siippiuating 
cases optiatcd on I have liad one death 
(alter Bimplo incision) The patient 
was suffoung fiom advanced valvulai 
disease of the boaifc, fiom which ho died 
aftei the wound had healed 
(ill) Cases ivith aciUe ^nflammahon —30 
opei ations with one death (aftei paitial 
excision of sac) The liydiocele was 
pist on the veigo of suppuiating The 
patient was sufteimg fiom advanced 
malaual cachexia, and died tlueo days 
aitoi opeiation 


lotal moitahty — 291 coses with 2 deaths ^e 
GS psi cent ’ 

B — Hamatocele 

I have o|)oiated foi ladical cure of hfemato- 
cele 48 times as follows — 

^ 1 ) Usual opeiation (incision 01 excision of 
sac ) — 19 

(2) Oastiation — 29 

(These figiiios do not include foui cases of 
I lopliaiitiasis scioti in which the opeiation foi 
hiBinatocole was peifoimed) 

Atce — Eiiiasians, 1 , HmdiH, 40 , Miissal- 
mans, 7 

Ages — 


u 

to 20 

1 

21 

, 30 

8 

Si 

„ 40 

IS 

41 

, ro 

10 

SI 

„ CO 

10 

Cl 

and over 

C 


Total 

48 


Oomphcalions — Five weie acntelj' uiflameJ, 
21 w'oie stippiuatiiig , abscess of the sciotum was 
piesent 111 1 1, and slongliing “ciotuni in one 

On looking at these hgmes one notes — 

(1) That the patients opeiated on foi tins 
disease wcio, as a inie, oldci tliaii those who 
piesoiited themselves foi ladical cure of 
iijdiocch 

(2) The laigo piojioition of inflamed and 
suppuiating cases and of abscesses of sciotum 
Fiom these (added to the fact that the patients 
gcneiallj' gave a liistoij' of [uevioiis hydrocele) 
I think one would bo justified in suimising 
that the causalion of most of them had some 
lehitionship witli caielessnoss and sepsis m tap- 
ping liydioceles, and this is home out by the 
statements made hj' most of the patients — that 
tile pain and inflammation coinmeuced aftei a 
tapping 

The method of ladical tieatment to be adopted 
IS geneially decided by the answei to the ques- 
tion — Shall I tij' to save the testicle oi not? If 
the patient he a 3'oung man, the htematocele, a 
small one, and not suppuiating, there can he no 
doubt that the answ'ei is — Yes If lie be an old 
man, with a laige suppuiating hroinatocele, and 
the testicle disorganized, the answei is ]ust as 
emphatic — No Botw'een these two estienies tlio 
decision may he moie difficult, hut in a young 
peison I think wo should make eioij' eflbit to 
save the testicle oven when tholattei isa|)paieut- 
I3' useless, alwajs piovidel that his geneial 
condition IS such as to jnstifj' the atteiii|>t 
If, howevei, he is alieadj' much detoiioiated 
III health, which is unfoibuuatelj' otten the case, 
tlie choice may lest between saving Ins life or 
the testicle, of couise undei these circuinstances 
the testicle should be saciificed 

In old peisons when the testicle is disoigaiiized, 
even although no suppuiatioii is piesent, it is 
often advisable to remove it 
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Tlie operation geiiei ally pel formed, when the 

testicle IS to be saved, is incision with, oi with- 
out excision of the pauetal pait of the sac 
The lattei is usually done when the lifeinatocele 

13 inflamed 01 suppmatmg, the foimei when no 
suppuiation Ins occuried 

The details of the opeintioiis aie piactically 
the same as foi hydrocele, but snppmation inoie 
often gives tiouble in tlie aftei-tieatmeiib of 

tbe case , , „ i 

Rmdts of operations — All the 48 cases, witli 

one exception, recoveied Tiie fatal case was 
a patient suffeung fiom suppmating hrematocele 
with advanced ankylostomiasis Tlie opeiation 
was castration When one takes into coiisidei- 
ation tlie low state of health of these patients 
generdll 3 % a deatli-iate of 2 08 pei cent cannot 
be consideied high 


SOME ROTES ON CEREBRO SPIRAT. FEVER 
Ur MALCOIiSr MOORE, M D , 

MAJOn, Llf s , 

Agenaj Stirgean, Udaijnci 


From the columns of the Indian Medical 
Gaselte, it would seem that this disease has of 
late been giadnally calling for inci eased atten- 
tion and ohseivation aipongst Indian Medical 
Officers, and that tlie obsenations, clinical and 
pathological, already lecoided during the past 
two years would, if collected, foun latliei an 
impoitant contiibution to tbedesciiptions winch 
aie available to the student m the oidinaiy 
text-books 

The admirable papei, oi senes of papers, lately' 
circulated among the depaitment, containing 
the obseivations of Captain 0 R Stevens, IMS, 
and Ma 3 m W J Buchanan, IMS, upon this 
disease, must have aioused the attention of the 
^nofession locally It is to these papexs that I 
wish iiioidentally to diaw attention, and testify 
to the debt which I peisoually owe to the same, 
111 tbe belief that the somewhat indefinite and 
Inzy ideas which 1 pieviously had upon the 
subject aie shaied by some othei " Mofussil” 
medical ofticeis, the multifaiious uatuieof whose 
duties pieclude them fiom tlio mote ^oethodical 
aiul intiicate methods of investigation of disease 
which have chaiactenssd many of the contubu- 
tions to these columns oi late Theieforo the 
few notes which I append being m no sense 
intended to add to the “liteiatuie” of this sub- 
ject, are merely adduced to sliew the consonance 
of our observations here with those abeadv 
lecoided by the above-men tinned obseivers, a 
cousonauce the moic valuable, piactically. fiom 
the fact that m iieaily all the cases it could not 
have escaped the most superficial observei 

1 hope that olhei suigeoiis will lecoid the 
clinical 01 pathological aspect of then cases I 
heheve that this will tend to obviate the dangei 


of refeiiing to the headings “Pneumonia,'’ 
' Meningitis” oi “ Rheumatic Fevei,” cases which 
should have come undei the disease at piesent 
undei consideiation In four of the cases 
appended, the Hospital Assistant, an intelli- 
gent and obseivant man, had diagnosed pneu- 
monia a fifth case had been put down as 
ibeuraatic fevei one case I mistook myself for 
hfemonhage (Ingravescent) In two cases, 
lately occurring amongst boys heie, an eaily 
diagnosis of enteiic fever had been made I 
daiesay that tins is not a singiilai expeiience, 
and that many of us would be all the better for 
a closei acquaintance with the clinical aspects 
of the disease in India, and of a few hints as 
to the possibility of prevention As to treat- 
ment I can offer no suggestions beyond the 
remaik that the vital points seem to be the pro- 
vision of space and quiet the adrainistiation of 
stimulants and nouiisliinent and to keep a 
shaip look out fot incidental complications 
To classify loughly the aspects piesented by 
some ten cases, oi so, which have been met 
with Iieie during tbe last two months, I would 
state that, as to oiigin and causation, two cases 
came fiom the grinding shed, two from wool 
caiding, tliiee had been confined in a disused 
and filthy building used tempoiaiily as a jail 
The histoiy of the lemainder pointed to,in- 
sanitaiy surioundings oi ovei-ciowding All 
weie males all weie pool, and iieaily all weio 
of depiessed vitality and impoverished resisting 
powei all occuued in the cold weathei 

I had pieviously nndeistood that heat — 
direct — solar — was an indispensable factor in 
the pioductioi) of this disease, and I can re- 
member the fact of an outbiealc amongst the 
Rojml Irish Coiistabulaij duiing an exceptionally 
hot summer about twenty yeais ago, winch was 
attiibiited to ceivical exposure The micio-or- 
ganism piobably leqimes a ceitaiii elevation of 
tempeiatme foi its ev'olution, but the cases of 
which I at piesent wute occuired here in, dis- 
tinctly cold weathei, tiie minimum night teni- 
peiatiue being about 40° — 45° F Peisoually, 
I am quite satisfied that the mam factom in an 
epidemic of this disease are ovei -crowding, 
depressed vitalitj', and the effects of ceitain 
occupations The first-named is, I think, the 
chief fetiologicnl factoi Into the mysteiies of 
the accompanying raicro-oiganism I am not 
piepaied to eiitei This question of mtiology is 
piobably the most impoitant one witli jvhicli 
we have to deal Theie seems to be a consensus 
of opinion tliat occupations which involve the 
inhalation of dusty material aie tlie most fei tile 
somce, but, fiom oui expeiiences in the Mewai, 
theie IS good leason to believe that this is nob an 
tndispensahle factoi It would indeed beillom- 
cal to expect that theie should be any such, 
but I am peisoually satisfied that ovei-ciowd- 
ing 13 a veiy potent factoi m the pioduction 
cf ,fce disease, and T may add that m these 
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lemaiks I have tho suppoit of the Revd J 
Sliopheiil, H D , with whom I have worked 
dviimg ovu local epidemic, aud wliose evipe- 
iienco of natives and then svmouudings, medi- 
cally speaking, IS probably uniivalled 

Palhologically — It is undei this lieading that 
the most lemaikablo agieemont has been found 
with the obscivations pieviously iccoidod by 
youi contubntois Wo have been able to obtain 
a poat'inoitcm examination upon only five cases 
III all tlieio was tho most distinct evidence of 
leptomeningitis In all, tho ceiebial convolutions 
weie inoie oi loss covered with yellowish lymph, 
dipping into tho sulci , in all, tho spinal canal 
contaiiiod a faintly led and faiiitlj'' tiubid lluid , 
and in thiee cases tho latoial \catiiclcs contained 
a siinilai exudation In thioe cases tho lungs 
were somewhat ongoigod, and in a foiiith case 
one lung was hepatised I foai that these last 
items tondod to conluni the assistant in liis 
diafTiiosis of “ pnouraoiua " I found no evidence 
of distinct coiobial hminoiihago to jnstdy my 
own mistaken diagnosis of one case Foiii ol 
tho fatal coses died nitliin tliieo dais, thus 
pointing to tlio fulminating tj po Clinically 
and pathologically I vould lay stioss upon the 
co-e\istonco of pulnionaiy conipln atioiis I heie 
was nothing noticeable in the aluloincn cum- 
in only two cases could tho onset bo deseubed 
as sudden, one of these cases died in 21 houis 
Tho hist thing coniphuiicd of in all was " tevei, 
which. III no case, loso above 10-F , tho second, 
and most unncisalb picsont, was a mental 

obscuuUionandhcbeladc, a dilhculty in leceiy- 

ui" 01 expiessing ideas, haidly amounting to 
aphasia, and most chaiact.iistio Fioin a diag- 
nostic point of view I would bo inclined to give 
this sviiiptom the pieccdcnce of jwiii, whetlioi 
of the head oi neck Tho patient, it adeed 
whcthoi he felt pain, would say aftoi an 
interval indistinctly “ Pam— ^ os. and iiould 
then subside into apathy, without helping us 
to localise tho seat of the pam oi to judge of 
its chaiactoi In all cases the state of the 
mouth and tomjue was quite chaiactcuslic, 
theio was mueh soides. and iii two cases, dub- 
bh.m fiom tho mouth was constant In many 
calcs tho tongue was by no means unlike that 

of^rnteiiefeveTtowauls the latei stages, this 

seems tobo woith lemoinbeiing 

As to pain ^ only two cases would I 

tint a mctrkcil symptom-at any i ate not 

mailt so Piominent as I should have expect- 

nT I have no doubt that it is somewhat maikod 

r lit ohMiuation of the senses, geneially, 
by tho obsciuauo 

above-mentioned b t in n e o^ 
veiv distinct ugidUy ot tne neca i* 

tniticolhs') accompamod by pnntui 
one case a distinct 

sensations tlie head No ac- 

toiulcnc} t attitude was m neail}' 

7l„rumfo™, t).e a«ob,tu, Irtcl. »» 1=S» 


drawn up , the patient geneially “ huddled 
togethei,” and, in many cases, shading his face 
ftoin the light by hands, blanket, &c So mucli 
foi the piomiiient and obvious signs, the most 
valuable of whioli, fiora a diagnostic standpoint, 

1 believe to be, the mental obscuiation and 
apatliy almost comatose, the state of the 
mouth, ceivical iigidity, and, lastly, pam— a 
veiy vaiiable factoi 

The abdomen shewed nothing on inspection 
to suggest ineniiigcal affection the most obvious 
mamlostatioiis, aftoi those above enumerated, 
wcie pulmonavy, the laboured lespiiation, 
widely diffused lalts, extensive dulness, and 
evidences of lung condensation would easily 
load any one who was not on the yui vive to a 
diagnosis of pneumonia as the piimaiy and not 
the°mcidental affection As to puiely ceiebial 
and meningeal mamfestations, it is upon this 
point tliat we appeal to need more light, foi 
thou piomiiionce wonbl not seem to besiifhcient 
m view of the pathology of the disease In 
only live cases i\as distinct spastic trouble found 
Tlieio was no squinting theie was some photo- 
phobia. and 111 too cases paiesis was found (one 
of these was the ense diagnosed as lueinoi- 
ihnoo) , I found no actual paialysis In tluee 
cases Keiiiig’s symptom was found, vomiting m 
two cases, and diaiihcea in three 

This closes the list of tho mam clinical and 
pathological points to w ncli my attention had 
been dnected b> Urn papois above 
I tlunk thcio could bo latioual doubt of tlie 
coiicctiioss of om diagnosis m the cases fiom 
which those notes liaio been compiled iiie 
notos aic impeifect and •'diffuse, 
they uo, they ropiesont, clinically at all 
Cl cuts, tho mam points which weie noticed by 
Di Shcpheid and myself dm mg an J" 

Udaipm And I would add that, ^ 

patient shew symptoms of an appioacli to 
li.ihoid state without concoimtaut abdominal 
c^nbTes, oiidences of pnlmonaiy and eereb.a 
d,:t„,Unco, n..a a gene.al ,t«te of 
piosfciation, attended by a teuipuitme the eleva 
lion of which is quite inadequate to aecm 
foi the same, then 1 think the obseivei n 
‘Jell to look out to, epKlotn.e 


‘''it'mu’lit be woltli tlie consideiation ot otliei 
,„,‘eo.,; ,u India to recoil! tliei, eupei.eiioeo 
m Uiis disease, moio especially as , g 

moie piuoly meningeal and ceiebial sy l 
r iJllal p,o,,o,t,o,ror oases is .|oa3.,i a ma kcJ 

reatiiietaml to t®',”°l,m Is Siuo" 

legaids ooilM, and points 

to be nniieisally expected? J , 

lequire investigation I Lential 

deied that spasm aud ^.j^g 

features of the disease be the 

opinion that meningeal on 

chief factoi in dneetmg om g\ g„s 

ceiebial origin of the affection Captain oce 
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and Mfljor Buchanan aie of the opinion that, 
dw? ing an eindemic, the diagnosis ot the disease 
iseas)' with this opinion I tally concui, but 1 
also think tliat, wheie cases occui inoie spaisely, 
we want some constant and distinct symptom ot 
a pmely ceiebial type wheieby the Scylla of 
imeumonia and the Chaiybdis of enteiic fevei 
may alike be avoided, and as diagnosis, fioin a 
utihtaiian point ot view, may be consideied as 
one means to the gieat end of pievention, can 
any raoie definite means be suggested foi the 
stamping out of an epidemic than the making 
of pucca floois and thecoveiing of the faces ot 
individuals engaged upon dusty occupationg, 
such as grinding and wool sorting ? I feai that 
I am personally unable to offei any such sugges- 
tions, be} Olid the pievention of ovei-ciowding, 
and, ]iossibly, the necessity of farailiaiising 
medical suboidinates with the mam s} mptonis 
of the disease, so os to ensuie an eaily notifi- 
cation of cases which may be but the pieli- 
minaiy of an outbieak 

Since wilting the above notes I have seen 
five moie cases heie, chiefly among childien No 
post-moitem examination was available, but, 
chnically, they seived to eudoise fully the 
lemaiks previously made except foi the fact that 
the pulmonaiy complications weie not uiuvei- 
sally piesent, and that the siniilaiity of the 
disease to entei 1 C fever in certain stages uas 
more mniked Eiiithei, they tended moie to 
assume the fulminating t}pe With these cases 
a course of ticatmeiit quite similar to that 
usually adopted in simple meningitis has ajipa- 
reiitly been attended by good lesults 


THE IMPOETANOE OF THE EOLE PLAYED 
BY MOSQUITOS IN TEOPICAL 
PATHOLOGY 

TTuA a hnef description of the diffeiences helween Ano 
pheles and Gidex and a Classification of the 
Indian Anopheles 

Br W GLBN LISTON, 

CAPTAIN, IMS 


taught many people livmof 
111 Malniious districts that mosquitos irlai'^ an 
nnpoitant pait nr causing malairal feveis 
Ihus Celh remarks that tiie peasants m the 
Agro Romano are rn the habit of sajiim “ In 
such a place there is much fever because“’rt rs 
full ol ;»osqu.tos” He fuitlier states that 
vhen the shepherds letuin from the Apen- 
nines, wheie they have passed the summei, to 
tl.eii cabins in the Roman Cainpagna, geneially 
in the months of September and Octobei, they 
do not occupy them befoie thoroughly smokini 
them to drue out the rnrmeions n rosqni tos ” ° 

Hivs'ctI Mccncal an'd 


Koch has pointed out that in German East 
Africa the natives of the highlands declare tliat 
when they visit the unhealthy lowlands they 
are bitten by an insect they call " Mbu ” (mos- 
quito) with the result that they get fever which 
they also call ‘ ilbu ’ 

In India, despite the warm climate, the native 
has been in the habit of completely covering Ins 
body and face with a blanket while sleeping at 
night with the intention of keeping away the 
cinlls of ague 

No medical wiitei, howevsi, attempted to 
prove the connection between mosquitos and 
inalaim till the Ameucan Physician King in 
1883 

In ISS-i, Laveian suggested that the parasites 
discovered by him might undergo further 
development rn. mosquitos 

Mansou in 1894, aigued that as the plasmo- 
diuin was a parasite it must keep up its exis- 
tence as a species by passing from host to host 
He pointed out that the flagellum comes only 
into existence outside the body , that, therefore, 
its function must be outside the body That as 
the paiosite is enclosed in a blood coiqniscle 
while in the ciiculation, and had not been dis- 
coveied free in any of the excieta, he concluded 
that rt must be removed fiom the circulation by 
some blood sucking animal, in all piobability 
the mosquito 

In 1897 Ross, con\ meed of tbe correctness of 
Manson’s hypothesis, succeeded in cultivating one 
of the human malarial jiaiasites in two species 
of mosquitos of the genus Anopheles winch he at 
that tune called “dappled winged” mosquitos 

In the following yeai, owing to certain difficul- 
ties in cultivating the huranii malarial paiasites, 
Ross devoted his attention to the inalaiia of 
spaiiows He successfully followed out the life 
history of one of the malarial parasites of spar- 
rows {Hacmamaeba Relicta) He demonstiated 
the life cycle of this paiasite in the mosquito, 
succesMully infected “grey mosquitos” ot the 
Culex Pipiens t} pe with the paiasite, and there- 
after with these infected mosquitos communi- 
cated malaria to healthy spairows 

Ross’ discovery gave a new impetus to the 
mosquito malairal theory of the propagation of 
malaria His experiments were successfully 
repeated in the case of a man, by Giassi, Bastia- 
iielli and Biguami in the Santo Spiiito Hospital 
at Rome 

Many woikeis had now confiimed Ross’ ex- 
pel iments, among them Daniels in 1898-99, 
Koch, and many Italian observers, especially 
those mentioned above 

Although the majority of scientific men were 
by this tune convinced of the coiiectness of 
Ross’ obsei ration and deductions, still some 
sceptics were to le found who put forward 
endless objections, the outcome of imperfect 
acquaintance with the subject To silence these 
ciitics, and to demonstrate in a popular manner 
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tbe trubli of tlio mosquito inalaual theory, 
Maiison in 1900 devised two simple ^^et con- 
vincing OKpoiiments 

ihe liibt expeiimonb consisted in mfecting in 
London a health}' adult, by allowing mosquitos 
infected with the benign tertian maliiial paiasito 
to bite him Tlio mosquitos woio fed on specially 
chosen benign teitian cases of ague in the Santo 
Spiiito Hospital, Rome, and weie tianspoited to 
London by mail tiain There they weie allowed 
to feed upon Di Manson’s son, who had volun- 
teeicd to sul)|oct liiinself to the expoiiment 
The losult of tills oxpoumont uas, that aftei a 
coitain incubation peiiod Di Manson’s son de- 
veloped benign teitian malaiia in Biitain, a 
countiy 111 wliii'h piimaiy malaiia is now almost 
unknown, and in which Di Manson's son had 
lesidod since ho was thieo ycnis old It is wmth} 
of notice that this primaiy infection was follow- 
ed oy a 1 elapse some months latci 

The second expoiiment jconsisted in electing 
a mosquito pioof init in one of the most mala- 
rious places in the Roman Campagna neai O^tia 
In this hut tlieio lived tluoiighoiit the height 
of the malaiial season (July to Ootoboi) Dis 
Sambon and Law, Signoi Toizi and then two 
Italian soivants The only piecautions adopted 
against malaiia weie that tho} Incd dining the 
night in this mosquito-pioof hut The}' went 
about tho counti} ficely dining the day, but 
were caioful to bo indoois fiom sunset to sun- 
iiso 

Dts Sambon and Low lotuincd to England 
in Noveinbei 1900 in robust health, having do- 
monstiatod that b} adopting suitable piccau- 
tions it is possible to live tliiougliout tho mala- 
jial season in one of tho woist haunts of that 
scouige, without contiacting the disease Al- 
most all the peasants who lived iieai this hut con 
tmeted malaiia It is stated that of sixteen police 
agents who weio sent to Ostia, and who lo- 
mained in that place only foi pait of a night, 
all coiiti acted malaiia about a fortnight 
laten 

In addition to tlicse two expeiiments, many 
Bimilai and confii inatoiy expeiiments have been 
made in Italy and India 

Those of (Jolli and Giassi in Italy, and Foin- 
side and Buchanan iii India, deseivo siiecial 
mention 

Although many such successful cultivations 
of the inidaiial paiasites lu the body of mosqui- 
tos of tho genus Anopheles have been locoided, 
yet not a few failuies have been noted In 
paiticulai some oaily expeiiments by Ross and 
Hamels in Calcutta, and by Buchanan at Nagpm, 
demand notice 

Ross attiibutes tho fniline of his expeinnents 
to the fact that tho Anopheles ho used weie iso- 
lated in tost fciibos find weio not foitilized On 
the other hand Daniels suggests that the failiuo 
of the same expeiiments w'as piobably due “ to 
tho climatic conditions,” the hist stage, tho foi- 


mation of Coccidia, being inhibited by the 
cold 


Yet, again, Buchanan, in explaining thefailuie 
of his attempt to communicate quaitan a(Tue 
by Lno bite of infected Anopheles, leimiiks 

(1) The man oxpeiiraented on mmlit be im- 


mime 


(2) Tho Anopheles did not bite at the tune 

w'hen the parasite was in a suitable 
condition 

(3) The season was not one in which the quar- 

tan paiasite could develop piopeily 

(I) The species of Anopheles used m the ex- 
pel iment was not the coiiect one 

Which of all these explanations is the conect 
one? Fiom some lecent obseivations (which 
have not yet been completed) made by the Rojal 
Societ}’s Maliiiial Commission to India, it would 
appeal that Anoplioles Rossii, tho most common 
Anopheles in India, does not communicate mala- 
na Some 300 Aimpheles of this species have 
been examiiicd by them without linding a single 
one infected it is noteworthy that m the same 
houses liom which the Anopheles Rossii weie 
obtained anothei species. Anopheles Ciilicifacips, 
was (ound infected to the extent of 4 per cent of 
those examined These facts, taken in conjunction 
with the obsei vation that it has been possible foi 
mo in a poi fectly nmlaiml fiee house to collect 
fiom 20 to 40 Anopheles Rossn daily foi inoie 
than tw'o months, almost pi oves that A Rossn is 
incapable of tiansmittmg malaiia fiom host to 
host Actual cultivation experiments, however, 
still leniam to bo done to complete the 
pioof 

Again thomeio piesence of Anopheles mosqui- 
to in any place, even altliough that paiticular 
species of Anotlieles has been pio\od to be a 
inalaual caiiying species, does not make 
that place an unhealthy malaiial Iiauuted 
locality 

Nuttall has shown that in England Anopheles 
Maculipennis, A Bifurcatus, A Nigiipes have 
been found in distiicts wbeie there is no lecord 
of malaria having previously existed, and wheie 
nt the piesont time theie is ceitainly no niala- 


iia 


Celli in like manner has shown, that m cei- 
tain elevated and healthy localities, Anopheles 
could be found Malaiia was unknown in these 
places 

Malaiia 19 not tbe only disease that can be 
communicated by mosquitos of tbe geuuc Ano- 
pheles James has shown that he was able to 
cultivate tho Filaua Bancroftu in Anopheles 
mosquitos 

Di Cbatteijeo of Calcutta has confirmed 
these expeiiments by finding a fully developed 
worm in an Anopheles caught in Calcutta 

The above lemaiks will leadily con\ince nil 
of the important lole played by mosquitos and 
of tbe genus Anopheles in paiticulai in tiopicnl 
pathology 



THE LIFE-HISTORY OF MOSQUITOS 


129 


Aprii* 1902 J 


It will also be noted that a superhcial acquain- 
iaiice only of the haunts and habits of Anopheles 
and of the diffeient species of Anoplieles is not 
^nffioient to enable us to take full advantage of 
■the knowledge we aheady possess, Malafia 
ns communicated by mosquitos of the genus 

It^would be a gigantic task, a task beyoud 
-biiman power, to endeavour to prevent malaria 
by the extermination of Anopheles mosquitos 
Such complete measures do not seem at all neces- 
sary Malaiia-bearing mosquitos exist in En^g- 
land at the present day, although malaua foi 
some time has been banished fiom that countiy 
Nay more, the most common species ot anophe- 
les in India is one which does not appeal to com- 
'dvmicate malana 

The task, theiefore, of combating malaria oy 
a crusade against anopheles is very considerably 
simplified, but such a task will not be success- 
fully accomplished unless oui knowledge of the 
haunts and habits of these insects is even 
moie completely understood than it is at pie- 
sent 

It IS with a view to interest you in the study 
of mosquitos that I have undei taken this de- 
monstration In Older that it may be mcue 
generally useful to you, I think it will be 
/necessary foi me to fiist direct youi attention 
‘to the differences between Culex and Anopheles 
mosquitos lu their various phases of egg, laiva, 
pupa, and imago 

Mosquitos 01 gnats belong to the sub-division 
Cuhcidse of the ordei Dipteia of the great class 
ofinsecta All membeis of this oidei duiing 
their life histoi-y undei go a complete metamor- 
iphosis 

The young mosquito escapes fiom an egg which 
■floats upon the suiface of water as a worm-like 
laiva The laiva swims about in the watei, 
it eats gieedily, and rapidly glows, costing its 
skin several times in the jirocess ol giowth 
The larva having attained its full development 
us converted into a coma-shnped nymph oi 
pupa The pupa is a resting stage, in that at this 
time no food is ingested, but piofound anatomi- 
cal changes aie occnrimg, which adopt the futme 
insect for its life m the air The adult ins6ct oi 
imago escapes from its pupa case with wings and 
■legs adapted foi its new life 

111 describing the general anatomy of the 
ovum, laiva, pupa, and adult mosquito, it will 
be well to compare and contrast these stages 
Of the hfe-lnstoiy m the genus Gulex and Ano- 
pheles, completing tins description by a table of 
differences between the two genera 

Mosquitos’ eggs are laid on the suiface of 
watei From 100 to SOO egg-) are laid by each 
female at one time Tlie eggs may be eithei 
adherent togetbei to form a clump o\ supaiabc 
fiom one another 

Gulex mosquitos generally lay then eggs lO a 
-boat-shaped dark brown mass This boat mass 


consists of about 250 eggs glued together m their 
long axis and forming a diagonal shaped floating 
body (Foi diawings illushating these and sub-^ 
sequent descnptions see ‘Malaria’ by Angelo 
Celli, tianslated by J J Eyie, and other lecent 
works ) 

Anopheles’ eggs, on the other band, ave laid 
sepal atel}' and aie not adherent to one another , 
they maj’, howevei, he paiallel to one another 
01 foi m jiattei ns on the surface of the water 

When examined with a lens the egg of a Gulex 
IS seen to be long and nairow It is nioie pointed 
at one end than at the obhei It is attached ro 
othei eggs in its long axis The broader end 
of all the eggs lies on the suiface of the 
watei 

An Anopheles’ egg appeals as an oval body 
just capable of being detected with the naked 
ojm One end of the egg is bioadei than the 
otbei The egg, howevei, is not completely 
circular in transverse section One side of it is 
more lounded than the other The egg floats 
with the lounded side on the suiface of the 
watei, the moie flattened (and slightly concave 
suiface in the long diametei) is uppermost The 
appeaiance thus roughly resembles a boat At 
the sides of the egg, tbeie aie two an cells 
which occupy a little moie than the middle 
thud of each side of the egg The an cells act 
as floats foi the egg 

The laiva escapes fiom the egg in favouiable 
ciicuinstances in tioin two to tbiee days The 
egg luptuies at its broader end in almost a com- 
plete cucle, a cnp-sbaped portion is tbiis’detach- 
ed fiom the lest of the egg Tliiough this ap- 
peituie the young laiva escapes head first The 
body of the laiva is divided into three legions 
(1) the bead, (2) the thoiax, (3) the abdomen 

The bead of the laiva is supplied with mas- 
ticating oigans and with two stout bunches of 
bans ot a dark biown coloui Tiie haiis have a 
SOI t of spii nl ai i angemeii t and ai e slightly cuv ved 
One bunch is situated on each side of the anteiioi 
end of the head These bundles of hairs have 
been called by Nuttall the “blushes,” while 
otbeis have named them the lotatoiy'or whorl- 
ing oigans They help to diiect particles of 
food into the mouth 

The thorax is consideiably laiger than the 
head especially in the adult laivae 

The abdomen consists of nine segments Each 
i segment is fiiinished with liaiis The eighth 
abdominal segment is modified in , connection 
with the lespiiatory apparatus On either side 
of the median line of the abdomen two tubes 
will often be seen, which o)ien on the eighth ab- 
dominal segment The mannei m which these 
tubes end at the eighth abdominal seinnent 
constitutes a sti iking difference between the 
VaTvre ni Gxdex and Anopheles 

In the genus Gulex the an tubes are cairied 
into a dorsal prolongation of the eighth abdo- 
minal segment 
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In Anopheles the tubes open directly upon the 
dorsal aspect of the eighth abdominal segment 
On account of this doisal pioloiigation of the 
Dieathing tubes Culex laivce are able to keep 
thou body at a gi enter distance fiom the surface 
of the watei They hang down suspended from 
the suiface by this piolongation of tlie breathing 
tubes at an angle of from 50° to 60° with the 
surface 

Anopheles Inrvm, on the othei hand, lie almost 
paiallel with the suiface of the water 
The movements of the two genera of Inivm is 
veij’- diffoient 

Culex Inivm when distuibed wiiggle with a 
figiiie-of-eiglit movement to the bottom of the 
pool in whicli they lie 

Anopheles Inivro, on the othei hand, when dis- 
turbed move backwaids with n sharp side-to- 
asido movement of the tail They ma}, when 
much distuibed, sink doun inpidl} uith haidly 
any movement of the bod}' 

The laiva of Dixn is much moio likely to be 
mistaken for an Anopheles larva than a Culex 
laiva would be It, like Anopheles, may float 
just beneath the surface (dm A Dixa laiva, 
howevei,when disturbed, swims head fiist and 
not tail fii-st like Anoplioles In its genoial 
stiuctuio, too, it diffeis fiom Anojdielcs, in that 
the head, thorax, and abdominal segments aie 
of a moie unifoira sivo, and its stigmatic appa- 
ratus (the openings of the an tubes) is much 
laigoi than in Anopheles 

The pupal stage of a mosquito is veiy difieient 
fiom the laival stage The most notewoith} 
changes that have taken place in the last moult- 
ing, aie — (1) the change of position of the open- 
ings of the lespiiatoiy tubes In the laiva, the 
lespiratoiy tubes open neai the tad, in the 
pupa, they open near the head 

(2) I’lie liend and tlioiax are enclosed togcthci 
in a transpaient shell, thiongh which the paits 
of the developing adult 01 imago can be made 
out Tlie masticatoiy appaiatiis of the laiva is 
graduallv converted into tho suctorial imple- 
ments of the adult Foi these leasons, theiofoie, 
the pupa "IS unable to feed 

The pupiB of Culex me readily distinguished 
from those of Anopheles Heie again, as in the 
laiva, the spiiacles of the lespiiatoiy tubes aie 
consideiably longei in a Culex pupa than in an 
Anopheles pupa Moreovei, the shape of these 
tubes IS diffeiont lii Culex they aie long and 
nniiow, m Anopheles they aie shoitei and moie 
trumpet-shaped oi expanded at then distal 
extremity 

Aftei two days, ns a rule, the pupa case 
luptuies along its doianl aspect and allows ol 
the escape of tlie adult insect 

As already lemarked, the masticatoiy oigaus 
of the laiva aie leplaced by the suctorial appa- 
ratus of tlie adult insect This appaiatus is en- 
closed in a long ceutial pioiecton fiom the fiont 
of the head called the pioboscis On eithei 


t side of this aie two feelers oi palpi Slightiv 
above and behind these aie the antennfe These 
organs aie of importance m diflferentiating 
between the genus Culex and Anopheles, and m 
distinguishing the male fiom the female insect 
The males are distinguished from the females 
m both geneia by having moie feathery antenuee 
than the females 

The genus Culex is distinguished from the- 
genus Anopheles by the length of the palpi 
In the genus Culex the palpi in the female are^ 
shoitei than the pioboscis, while m the male 
the pnipi aie longer than the proboscis and are 
often hail}' 

In Anopheles both in the male and female the 
palpi aie almost the same length as the pioboscis 
In the male Anojibeles the palpi are in addition, 
clubbed at their distal extiemity 

Culex, liowevei, aie generally easily distun- 
gmshed fiom Anopheles by the position they 
each assume when lesting on any surface 

A Culex mosquito caiTies his abdomen at an 
angle to the head and thorax, foi this leason it 
appears hump-backed 

An Anopheles, on the othei hand has its head, 
thoiax and abdomen m one line 

It thus happens that when the proboscis is 
duected tovvaids the smfnce on which the 
Anopheles mosquito lests, its abdomen is tilted 
up in the ail in extiomo cases an Anopheles 
mosquito maj thus sit almost at a light angle 
to the suiface on which it lests and appear like 
a tlioin in th6 wall The most common angle 
which an Anopheles makes with the suiface on 
which it lests, is one between 30° and iO® 

In tho genus Culex the pioboscis is thin when 
compared with Anopheles The apparent thick- 
ness of the pioboscis in an Anopheles is due to 
tlie fact that the palpi he alongside of the 
pioboscis and aie of equal length with it, the 
palpi niul pioboscis to tlie naked eye appeal 
a® one oigan 

In otbei lespects, jiaiticulaily os legaids the 
legs, n Culex mosquito looks altogether inoie 
coarao and inelegant than an Anopheles 

The wings of Anoplieles, too, aie adorned with 
daik and Iiglit scales in alteinate patches, mak- 
ing thus a beautiful pattern wbicli difi’ei's in the 
difleient species of Anopheles Culex mosquitos 
do not, as a iiile, have any such inai kings on 
then wings 

I must now pass on huiiiedl} to desenbe to 
you the vaiious species of Anoplieles found in 
India I will not detain you with a desciiption 
of the paits of tlie adult mosquito 

In distinguishing the vauous species of Ano- 
pheles tlie best guide to take to begin with, are 
the palpi 

Tlieso 3 ’ou know aie the two feeleis winch no 
alongside of the pioboscis 

These palpi may oi may not have bands oi 
daik and lightscales Theie aie only two Indian 
Anopheles which have entnely black palpi 
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Aiiopbeles Lmdesaii and Anopheles 
They aie both roie mosquitos 
Ae tom“; .B fo»l.d tl.eh.lls, tl.e latte, .u 
Bombay and Calcutta neai the coast I have 
not mit with it III the mterioi of the counti-y 
Selisal joints m Lindesau a.e unhanded 
Theie aie hands on the tareal joints in Baibi- 
lostns Those Anopheles which show hands 
in the nalpi may have either four or tliiee bands 
I know of two mosquitos which have foui bands 
on the palpi, A Pulcheii.mus A Nigeiiuaus 
A PulchLimus 13 distinguished from Nigei- 
lUDUs by the fact that the tips of the liind 
legs in the formei aie white, while in the 
lattei they aie black 

There aie seven Anopheles with three light 
hands on the palpi These may be divided into 
-two classes, those with the tips of the palpi 
black and those with the tips of the palpi white 

I only know of one Anopheles in India witli 
-a black tip to the palpi, viz , A Turkhudi 

There aie thus sis Anopheles with thiee light | 
bands and the tips of the palpi white i 

These may be divided into thiee classes 

1 Those with white tips to the hind legs 
Two belong to this class, A Theoboldi and A i 

Jamesii , 

A Theoholdi has only 2^ taisal segments 
while in the hind legs, while A Jamesii have 
white taisal segments ui hind legs Theie 
aie, of course, many othei distinguishing fea- 
tuies, bub these are the mostieadily ascei tamed 

2 Those with bands on the taisal joints 
Theie aie two m this class — A Ilossii and A 
Stephenbi 

A Rossii has only one laige white band on the 
palpi 

A. Steplieiisi has two laige white bauds and 
one small band on the palpi Theie aie also 
additional white doraal scales on the palpi 
Tlie tibia and femora m Stepbensi ace speckled, 
while they aie not in Bossu 

3 Those with the legs entnely black Two 
belong to this class — A Cuhcifacies and A 
Listouu 

The thud longitudinal vein in Cuhcifacies 
is black It IS white in Listoni Theie aie 
only two light-sealed interruptions on the 
ivnig fiinge m Cuhcifacies, theie aie many^ iii 
Xiistoni Theie is also an additional costal white 
spot in Cuhcifacies The distal extiemities of the 
tibiie in Cuhcifacies aie enlaiged and have some 
yellow scales They aie quite black m Listoni 

CLASSIFICATION OF ANOPHELES OF INDIA. 

A Falpx unbandtd. 

I — A Lindeaaji 
Tarsi niibanded 
II — A Barbirostris 
Tarsi banded 
B Palpi banded 
(a) Palpi with four bands, 

I — A Pnlcbemmns. 

Tips of hind legs white 


II — A Nigerrnnus 

Tips of hind legs black 
(6) Pal/>i with three bands 
(o) Tips of palpi black 

I — A Turkhudi 

(a) Tips of palpi white 

I — Tips of hind legs white 

1 A Theoboldi 

2^ hind tarsal aagmanta white 
Tibie and femora speckled 

2 A Jamesii 

3i hind tarsal segments white 
II— Tarsal joints banded 

1 A Stephensi 

Two equal large white bauds on palpi 

One small band 

TibiiB and femora speckled 

2 A Bossii 

Single large white hand on palpi 

Two small bands 

Tibiie and femora unspeokled 

III — Legs unhanded 

1 A Cuhcifacies 

Only two light spots on wing fringe. 
Third longitudinal entirely black 
Five light spots on costa 

2 A Listoni 

Many light Interruptions on wing fringe 
Third longitudinal mostlj white 
Four light spots on costa 


A PECULIAR CASE OF MALIGNANT 
TERTIAN FEVER 
Bs G 0 OHATTEBJBB, 

Assistant to Bacteriologist, Medical College, Calontta 


Patient named Rakha), Hindoo male, aged 
40, suffeied from a slight attack of fever of teiti- 
an type foi thiee days, dunng which time he 
went on with his duties as station master of a 
lailway station, and during which time he 
took no medicine On the 5th day (day of 
fever) instead of getting fevei he stalled vomit- 
ing and passing bloody stools I saw him at 
SPM.foui houis aftei the attack His con- 
dition at that time was as follows — Extremities 
cold, pulse 140, soft and collapsing, fiist 
sound of the heait indistinguishable fiom 
the second sound Patient veiy lestless and 
thirsty Tongue diy, bed-clothes bathed m 
pempiiatiou , he complained of a slight pam m 
the abdomen Eveiy minute he wms passing 
puie biight-ied blood Theie was no mucus m 
the stool, mine was pale, tempeiatuie 96° P 
I gave him some biandy and a rectal injection 
of puie hazeline , and left him, feeling certain 
that he would die in the comse of the night 

I was agieeably sui prised next moinmg to 
leain that puiging and vomiting had ceased 
dunng the couise of the night, and that he was 
feeling better The whole of next day passed 
without any use of teraperatuie oi any othei 
symptoms 

On the next day he got, about the same time 
as on the 5th day, a similar attack of vomiting 
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and pinging witli signs of collapse This time 
1 could ,i(,b fed his pulse at the wust-joint noi 
in the ai m Heart sounds feeble and heait-beats 
woio IGO pel minute, I felt almost ceitain that 
nothing could save him this time Again I was 
wiong 111 my siiiinise foi the next mornino 
I found the patient neail^^ well 
he was a little weak 

As the attacks of \omiting and puiging weie 
])oiiodical, 1 examined liis blood and found para- 
sites desciibed below The next moining I gave 
liiinSOgis of quinine The whole daj' passed 
oil without any s> niptoins, and he is, up to now, 
enioying good health 

Tlie pniasites found in this case aie about 
V'crth the si/o of a icd coipuscle When stain- 
ed by llomanow 8 k 3 '’s method, tho\ show the fol- 
lowing chaiactei's A poition of the paiasite 
IS stained blight led, looking like a iiucleiis 
It IS vei 3 often situated at the (leiiplieiy of 
the paiasite In a few tho^ aie in the centie 
The lest of the paiasite consists of a thin deli- 
cate ling of piotoplasm which is stained blue 
in coiitiast to the corpuscle which is stained 
pinkish-bluo The poition between the iing 
and the nucleus has taken the stain of the 
corpuscle The poition of the iingawa^'^ fioin the 
nucleus is thickei than the lest of the iiiig and 
contains some coaisoi giauulcs In none of the 
paiasitos theie is an^' pigincnt gianulc The 
paiasite is situated a little to one side of the 
contie of the coi pusclo , in none in the centie, 
in a few it is situated at the peu|>hei 3 ’ of the 
coipuscle, the nucleus piojccting be 3 ond the 
iim of the coipuscle The iiiig is oval m 
shape in most cases, sonictimes it is circulai , in 
a few It IS enlongatod 

Consideiing the blood w’lis examined dm mg 
the off-da^' it is stiaiige not to find any pigment 
gianules The paiasite lesenibles m man}’ 
lespects those desciibed by Dis Christopheis 
and Stepiieiis in tlioii lejicrt on the nialaual 
and black- w’atei level of Biitish Ccntial Afuca 
to the Malaiial Committeo of the Ro^al Society 
(10th Decemboi 1899) They found tlioso uu- 
piginented paiasitos in lostivo-autiimnal levels 
I have seen tw’o othei cases in which paiasites 
of a similai natuie weie found, but tho fevei 
was of restivo-autumnal type Tho piesoiit case 
IS thciefoio peculiai iii moicthau one point, and 
I do not know’ whethei thoie is on lecoid a 
bimilai case 

THE TREATMENT OE TYPHOID FEVER BY 

THE WOODBBIDGE METHOD IN INDIA 
lU A G IIBNDLEi, 

MAJOn, IMS', 

Cted Surijn , Ilo^aiigabuil, 0 P 
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The fact that I have been unable to find, in 
back n umbel’s of the /nditiH Medical Gazette, 
any lecoidod results 


of tienfment of typhoid 


fevei by this method, and that none of iny medi- 
cal fiiends could give me peisoiial experience of 
it, must be my excuse foi venturing, on the 
veiy insufficient basis of thiee cases, to submit 
this papei ^ 

Di Woodbiidge claimed, and A-niencan liteia- 
tme would appeal to beat him out, that the 
tieatinent, “if commenced eaily enough, wull 
nbmt, shorten and greatly modify cases, that 
there is no tendency to lelapse, no unfavoiuable- 
complications , and that the bad effect of pio- 
longed stimulation is done away with " very 
matennl advantages if tine 

In snppoib of this he quotes a lecoid (up to 
June 1897) “ of 7,857 cases of typhoid fevei 
tieated with 150 deaths, n case moitality of 1 90 
pel cent , and an aveiage duiatioii of illness m 
4,035 cases, in whicli theduiation of illness was 
given of 12 7 days ' ” 

The necessaiy diugs, made up m tableb-foim 
and labelled, with foimulfe, 1, 2 and 3, by Paike, 
Davis & Co, aic obtainable, with full diiections 
for ndministiation, etc, fioin Ur Norman S. 
Rudolf (P , D & Co’s Agent), Simla Biiefly, 
tho tieatinent is a geneial oi intestinal antisep- 
tic and eliininant one, and consists m giving veiy 
ficquently (“evei\ 15 minutes duiing wakeful 
poition of fiist 48 hoiii’s”) small doses of 
vaiying foimiilro of podoph}llum lesin and 
calomel combined w'ltli sucli antiseptics as 
guaiacol caibomite, menthol, eucal}ptol and 
til} mol , the indications being to pioduce fiee 
ev’nciiations ns eaily ns possible and by subse- 
quent!} \ni}ing doses to keep the hovels 
legnlai 

Pt}alism 13 avoided b} discontinumg tieat- 
meut on fovutli oi fittli da} foi one or two da}s, 
dnungw’lncb intei val dinchm doses of satumted 
chlorate of potash solution aie given eveiy tliiee 
houis This IS the w’holo treatment, and in my 
flueo cases it was not suiiplemeuted in any wa} 
w hatov Cl 

1 may lieio mention that, supposing the maxi- 
mum iiumbei of doses, 96 in 24 liouis, could' 
be giv'en, t c , if the patient did not sleep at all, 
SIX giniiis each of calomel, guaicol caibonate 
and mentliol w’lth gi podopliyllum esm 
w'ould bo taken the fiist day , double this quan- 
tity tile second da} , and if five oi six fiee 
evacuations tue not obtained dining oi soon after 
the second 24 houis of tientmeut to possibly 
double this until fiee evacuations aie obtained 

As a mattei of fact, nuises and patients being 
human, I iiev’cr succeeded m getting down 
moie than 70 doses in any one 24 horn's My 
tliiee cases weie all Euiopean ladies aged 39, 34, 
and 26 lespectively, attacked between 8th 
Septeiiibei and 8th Novembei 1901 

Case No 1 — Tieatmeut was not commenced 
till too late, the ninth day 

* [See Editorial on the subject, /lirfni/i Ih’ilnal G:i I'd', 
November 18SI — Ed, 7 M t?,] ' 
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The patieufc was then semi-conscious and 
rapidly falling into a tj phoid state 

The tempeiature had been between lUrf J? 
and 104 4'’ foi the two pieceding days 

Within 48 houis the tempeiatuio shewed a 
maiked dowiiwaid tendency— touching 1016 
on tenth day, 101 4“ on eleventh day, and only 
once subsequently using ovei 102“ 6 

The impiovement m the patient’s geneial con- 
dition was maiked Consciousness became 
normal, deafness diminished, and she became 
cheerful and happy 

The duration of this case was not shortened, 
the temjieiatuie not reaching normal till the 
33id day , but I certainly tbink the Woodbiidge 
tieatment modified the initial seventy Recoveiy 
was final No relapses occuired There were 
no complications oi sequelm 

( 7(186 No 2 was an extremely delicate lady. 
With some degree of spinal cinvature and a 
history of peiitonitis and " inflammation of the 
bowels” some eight jears previously 
Treatment was commenced on eighth day, but 
owing, unfortunately, to the supply of tablets 
failing, I could not administer them as fieely 
as I wished during the fii’st 24 hours, and half- 
way thiough the second 24 hours tieatment had 
tempoiaiily to be altogether stopped 
On 11th evening with a fresli supply of tab- 
lets, treatment was resumed 


This patient had gieat abdominal tenderness and 
distension up to loth night, wlieii one motion 
followed by four on 16th morning lelieved hel i 
On 17th there was blood in stools, and on 19th 
day^ a moderate heemorrhage and on 20th day a 
slight one Recoveiy was complete and final 
There were no relapses oi sequel® 

Case No SI was fully piepaied foi, as legards 
diugsand experience of lesults to he aimed at 
Tieatment was commenced on 4th day Seventy 
doses being given the fiist 24 hours and fifty 
odd double doses the second 24 hours 

Seven very free stools resulted in this period, 
the patient having been previously constipated 
Up to commencement of tieatment on 4th raoin- 
ing, the daily maximum temperatnie had been 
102°, 103 8°, and 103 0° and on the evening of 
first day of treatment, 103° 8 

Subsequent days maximum temper atm es were 
103°, 102 8°, 101 4°, 101 6°, 100 8°, 100 6°, 100 4°, 
100°, 99 6°, 99°, and these latter three days had 
normal moiniiig temperatuies The tempeiature 
touched normal on the 12th day and never rose 
above normal after the 16th day I attach the 
chait of this case in original, as it was lecoided 
by the nurse, it being, J imagine, a typical 
example of what Di Woodbndge claims ivilL 
happen, if his treatment is commenced eaily 
enough and given fieely enough 

One swallow does not make a summer, and three 
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The bowels woie very constipated, and on 13tli 
enemata bad to be given 

On 14Lb day I doubled the doses and continued 
on to 15th day. and on 16tb aftei fom free motions 
the ^tnpeialnie, hitbeito between 101° and 
108 4°, fell to 99 4° 

1^18° and on 18th 
19th and 20th to 101° or nearly, m evenings , bul 
a er *j3ra day no rise above normal occuired 


cases aie msuflicient data to foim definite conclu- 
sions on , still my expeiience of the Woodbndge 
tieatment aie suflBciently' favouiable to induce 
me to give it a fmther tiial when ^ppoitunity 
offeis If this papei induces othei medical 
officeis with larger oppoituuities of treating ty- 
phoid than myself, to give the method a trial 
and to report results, rt will not have been 
written rn vain 
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THE IODINE TEROHLORIDE TREATMENT 
OF PLAGUE 
Br T K GAJJAB, M A., B Sc , 

■Bomhnj/ ' 

Ah tliero have been, inquuios fiom seveial 
qunrteia as legaids the lesults of fcho fcieatmonfc 


rApAiL 1902 

of plape with 

close heiewifch a tabulai statement givino' tlie 
statistics of plague cases tieated with it by dif- 
mient medical men nt d iffei on t places, which may 
bo of intoiest to the leadeis of the Indian 
Medical Gazette 


Staiemoni of Plague cases tiealcd with Iodine 2Vj chloi ide 


Name of Place 


Bombay 


Poona CHj 
Bombay 


Mysore 

Bnntlora 

Alibagh 


CoorJa 

Tnraporo 

Poona 

Ifalynn 

Naosari 


Period 

Yi/jom trented, observed or reported 

^^bc^c treated 

\ 

o 

o 

o 

H 

1 

O 

c 

c 

3 

■3 

U 

5 

u 

V 

g 

fd 

Deaths, 

1001 







February 

Dr K N G'ofciilo, t M As 

Free Stations of Shoth 

41 


23 

IS 



NamnjDO Duarkdas 







fJugaoii Station 






,, R B Snnnawala 

PjdlioMi Station 

2.3 


9 

14 

Slarch 

„ If N Goklilo, J, M As 

Girgnon Station 

110 


68 

62 


,, R B SunnaNvaK 

Pldlionl Station 

47 


28 

23 

April 

,, K N Goklilo, T M A s 

Girgaon Station 

G3 


47 

16 


,, R. B SunnaMala 

PifliioJil Station 

18 


13 

6 

Jtvnvmrj 

„ N U Ohokacj , i, m As, 

ArtluirRoad llospilai 

C 


3 

3 


•Special Assistant ilcnltli 







Ofiiccr, Bonibay Miinl 







clpatitj 






Pobrimri' 

Ditto ditto 

Ditto ditto 

39 


16 

23 

AlarcJi 

Ditto ditto 

Ditto ditto 

21 


6 

16 

^ril 

Ditto ditto 

Ditto ditto 

35 


13 

22 

May 

Ditto ditto 

Ditto ditto 

7 



7 

Pcbruni-j A 

Ml P J Deiirotia 

Iliodu Fever Hospital 

161 


41 

no 


Dr N M Pavanjapo, L.M Ah 

Sctli NnmnjooDnnr 

010 

128 

282 

230 



kadas breo Dispcn 





April 

,, L B DItai (mlkar, T st Ah 

J 

Maliratlia Hospital 

Q 



6 

Jftniiory A 

,, J’ H Dndi Uurjor, /, M 

Malum PJagiu Uospi 

7 



7 

I'obniarj 

A s 

tal 







Municipal FAG 

34 


6 

28 



Wnnls 






„ Somb Nauuian, i-n As , 

Ikirsi I’Oicr Hospital 

n 



0 


I„It 0 1> 







fair Dr BImIcImndra ICnahnn, 

Prii-ato pmetico 

2*2 

2 

12 

8 


KT , I-W 






February 

Dr B C TuWna, A s 

Ditto 

iLi 

3 

4 

4 


Ditto ditto 

Ditto 

8 



4 


,, K N Goklilo, r.M A s 

Ditto 

31 


20 

11 


„ P J DoSomu, i-Ji Ab 

Ditto 

10 

3 

6 

8 


,, 11 J Appoo, uii As 

Ditto 




1 


The .Sonioi .Surgeon and Snni 

Mj soro State Hospital 

23 


11 

12 


tarv Iiisiioctoi 

Dr V Dms, lm As 

Primtc practico 

21 


12 

9 


„ P A. Cordciro, CM As. 

Allbag Civil Hospital 

12 


7 

5 [ 


Assistant Suigoon, Chll 






March, Ap 

Hospital 

,, K Y Patel, I-M As , Assis 

Ooorla M H Dispoii 

. 10 


6 

5 

rtl A Dlay 

tant Surgeon, Ooorln 

saij 




0 A 

Alaroh 

Sir M T Satno, n a 

I'nniporo CJovornniont 

10 


4 

0 J ^ 



Disponsarj 






Dr R. jr Maliafan, cm As 

Priiato practico 

4 


- 



„ K H Modak, i»M A s 

Ditto 

10 


C 

4 t 


„ P M Mehta, r«M As 

Ditto 

7 


4 

3 ^ 



GllANI) TOTAt 

1,439 

133 

033 

683 4 


2 

•o 


S3 

c. 


60-01 


391 

62 7 

63 06 
74 6 
72 2 
60 


4102 

238 

3714 

27 15 


17-04 


60 


50 


49 03 


43 99 


609 
47 3- 
46 91 
254 
27 8 
60 


6S-9S 
76-2 
62 88 
100 
72-85 


100 

100 

8-2 36 

100 

40 

50 

66-67 
35 65 
6164 

0218 

428 

4187 

60 

GO 

60 
40 
42 8 


60 06 


[Tlio above figures aio given on tbe nutbonty of Prof Qajjai —Ed , J AT (7 1 


AN INTERESTING CASE OF ACUTE 
PNEUMONIA. 

By T H SYJfONS. 

OApr, INS- 

M.' E., a ginipoitei, was admitted into lios- 
ital on the morning of the 3 let May complain- 


ing of 'fe\ei,’ headache and cough That 
night Ills teinpeiatuie lose to 105°F, and all 
hi8 83’inptoni8 became aggiavated When I saw 
him in theiiioinmg of the 1st, his tempemtuie 
was 105°F , pulse full, bounding 1 10, respirations 
2b, face flushed) and patient was, obviously, very 
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ill He bad bad a noimal motion that morning, 
and tbe urine was said to be scanty and very 
daik in coloui The chest symptoms, cough 
and pain weie veiy troublesome, and the patient 
bad bad a bad night in consequence I caie- 
fully examined the cheSt and abdomen and, be- 
yond an mcieased fiequency of heart beats and 
lespiiatious, found nothing to atti act attention 
However, as pneumonia was suspected, either 
deep-seated or not yet manifest, expectoiant 
tieatment was adopted The following moiii- 
incf the patient was much the same, but the 
Hospital Assistant stated that he liad been 
veiy lestleSS duung the night, and on two oi 
three occasions tiied to get out of bed The 
pulse was 132 of fair quality Respuations 37 
Vomiting had occuned during the night when 
a lound woim was voided* Examination of 
the chest shewed the left apex absolutely solid 
down to the second rib in front and the spinous 
process of the scapula behind His cough was 
very tioublesome, and as it only tended to 
weal the patient out and was alwajs with a ne- 
gatueiesult, Ti camph co 3110 aqua 51 was 
oideied to be given at once and to be lepeated at 
night He was given, as well, ordinaiy diapho- 
letic mixtuie 51 every fom houis and a sleeping 
di aught of bioraide and chloial at night, to 
which 4 minims of Tinct digitalis was add- 
ed As the disease advanced, so the neivous 
symptoms became moie and moie pionounced, 
accompanied with all the signs of eaidiae fail- 
nie Weak fiist sound, lapid, feeble ill-sustain- 
ed pulse, diminution of uiine, etc He assumed 
the typhoid position, to, gradually sank fui- 
thei down into the bed, low mutteiing dehiium 
came on, tongue became diy, face woie an 
anxious expiession , he passed his motions undei 
him and looked geneially \ery ill The dia- 
phoretic mixture was stopped and a stimulant 
mixtuie with Ti digitalis given every fom houis, 
Stiyclinine in 3 hypodeimically thiee times a 
day, and biandy increased to 51V He remained 
in this state for four days On the night of the 
6th it was found necessaiy to give him a 
hypodermic of moiTihia, he was so dehuous 
and restless Duung the 7th June he lalhed, 
and the morning of Sth found him an absolute- 
ly different pei son Tempeiatuie just over lOO^F, 
tongue moist, pulse 120 (it was 150 the day 
before), patient was lying much higher up m 
the bed, which his sick attendant assuied me he 
had assumed on his own account, and the patient 
himself said he felt so mncli better 
The lungs were examined on the 6tli when 
the consolidation was \eij evident, but on 
examination in" the moinmg of the 8th it had 
practically all disoppeared, leaving no tiace 
behind, such as ledux ciepitation or a cough 
During the illness, nftei tlie administration of the 


* — BloEt Qnrlthaa enffer 

Lumbtlcoides) at this lime of the 
the rains. 


from worms (Ascaris 
year— commencement of 


Tmet camph co he had practically no cough 
and absolutely no expectoration whatsoever At 
the time of wilting, ten days after the lungs 
became 1101 mal, patient is rathei weak, pulse 72, 
respiiatioii 18, absolutely no sign in chest, 
lespiratoiy muimui peifectly normal 

On analysis of the peihaps somewhat tedious 
detail gi\*eii above, I think it will stiike one 
that there aie ceitam symptoms and physical 
signs which, eithei by their absence or piesence, 
aie woiHi noting They aie — 

Isi — Complete absence of cough after the 
'Tinct » camph co was adinnusteied on the fourth 
day of the disease — the same day, however, as the 
pneumonic lesion was first discoveied 

2 iid — Complete absence of expectoiation 
tlnougliout the illness 

3 id — Eaily supeiventiou of neivous symp- 
toms 

ith — Sudden and complete disappearance of 
physical signs connected with the local lesion 

5 th — ^The lapid and complete way in which 
recovery took place 

In trying to explain the above interesting 
points we must first think of the probable 
pathological and bacteiiological changes which 
take place in the lung when it becomes invaded 
with the pneumococcus or whatever micio-oi- 
ganism is at work As soon os the micro 01- 
ganism settles down in any pait of the lung it 
at once, eithei by its meie piessuie or by the 
noxious products it gives off, concomitant with 
its gionth and activitjq bungs about a local 
phagocytosis, and, usually as a consequence of its 
virulent nature, all the blood vessels become full 
and distended with coipuscles of both varieties, 
and luptuie into the air cavities, and converts, 
what was at the time of the invasion, a sponge- 
like tissue into a solid sanguineous mass Now, 
whatever be tlie piincipal offendei, the micio- 
coccus or its products, it will be obvious that the 
moie cimplete the defensive ariangements of 
natiiie as shown by the local phagocytosis the 
less likelihood will tbeie be of the deleterious 
mnttei getting diffused into the geneial system, 
and, consequently, we would think the better the 
piognosis [f, on the otliei hand, local leaction, 
— foi that’s what it amounts to — be not complete, 
then diffusion will take place, and we shall have 
lesions of the vaiious othei systems of the body, 
paiticulaily the neivous system If local reaction 
be vigorous, we ought to have local symptoms 
well to the foie, such as cough, pain, and plenty of 
consolidation in piopoition to the geneial seventy 
of the lesion as evidenced bj' pulse and tempeia- 
tuie If, liowevei, local reaction be below pai, 
then the local symptoms will be absent or faintly 
maiked, hut symptoms of a general invasion 
will be altogetliei seveie and appear, mostpio- 
bably, enily in the case If tins piocess of 
leasoning be coiiect, the points of interest in this 
case are fanly easy of explanation It will be 
seen that expectoiation was altogether absent 
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thionghoufc the illtiogs, shewing fclmfc the lunfr 
had not much siuplus matter to get nd off 
Nothing moie than could be managed by the 
blood vessels and lymphatic system, and even- 
tually voided by the othei systems Secondly, 
aftei the fiist few days theie was piactically no 
cough, pain was nevci bad, and the consolidation 
that did take place disappeaied, as if by magic, 
the veiy day his tempeiatiire came down, leavTng 
no sign of its late piosence such as a cough oT 
ledux ciepitation, local leaction slight and in- 
suffioient The general symptoms, on the 
contiaiy, weie veiy seveio and appeared, as noted 
above, veiy eaily in the histoiy of the case, 
showing that the system was involved veiy eaily 
hy the micio-oiganism oi its toMii, and if the 
system bo invohod veiy eaily, local attempt at 
conhning the enemy must have been veiy' fooblo 
fiom the fiist 

Tlio gcneial symptoms woie piincipnlly' of a 
neivous oidei, insomnia, lestlcssness, lov muttei- 
ing deliiium and passing of uuno and f.eces 
unconsciously in the bed, togethei with that 
condition which has boon called the typhoid 
position which is simply' indicatno of gient 
nervous piostiation 

The natuial deduction fioin the abo\o 
process of leasoning is that the moic inaiked the 
local lesion and the later the uoivous syniptoins 
show themselves the bettei the piognosis 

The wilting up of this case leminds mo of 
an interesting case of pneumonia which I sa'w 
a few y'cars ago The man had an oidinaiy’ 
attack of pneumonia, light lung absolutely' 
consolidated, and then, just when crisis should 
have taken place, the physical signs in the lungs 
disappeaied in 3G houis Nervous symptoms, 
deliiium lioinens, passing stools unconsciously, 
developed, and ho succumbed in 48 houis A 
post mot lam w'as not obtainable This case 
looks ns if the poison bioko out fiom its con- 
fined place in the lungs, iniaded the genoial 
system, and quickly' brought about neivous 
piostration with dissolution 
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AMPUTATION OF THE UPPER EXTREMITY 
ALONG WITH THE SCAPULA AND 
CLAVICLE (INTERSOAPULO THORACIC) 
FOR SARCOMA 

BvJ MAITIiAND.M.D, 

IlEUT COLONEL, IMS, 

General Ilotjutal, Madras 


AniMOOTHOO, a Hindoo lyot aged 19 yeais, was 
admitted into hospital on the 21at July 1901, 
suffeiing fiom a tumoui of the left scapula 
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Histoty The tumour was of a yeai’s growth 
Iheie liad been pain, at fiist compaiatively 
‘ibglit, but latteily inoie acute Of late move- 
ments of the aim had become limited on account 
of pain Amonthbefoie admission the surface 
of the giowth had commenced to ulceiate and 
bleed, ami the patient’s liealth liad deteriorated 
Oonclitioii on admission — The patient was 
thin and OKtieniely aiimmic Occupying the 
gieatei paitof the posteiioi suiface of the left 
scapula was a flattened giowth with ill-defined 
boi dels, and ulcoiating suiface The consistence 



was liaid and the base filmly incoiporated with 
the bone beneath 'I’lio disease extended ovei 
the point of the sliouldei and implicated the 
outei thud of the clavicle There was pain of a 
thiobbiiig chaiactei, aggiavated by movements 
of the arm A small poitioii of the giowth was 
lemoved foi luicioscopioal examination and found 
to be a small spindle-celled sarcoma 

Opoation — 31st August An incision was 
made along the line ot the clavicle, the bone 
denied and sawn thioiigh at its centre, and the 
iiiiiei half lemoved The sub-clavian aiteiy was 
next exposed and ligatuied, as also the tiansver- 
salis colli The supiascapnlar aiteiy was not 
identified, but was piesuiuably' ligatuied along 
with a laige vein which w'as tied during 
the seaich foi the sub-clavian arteiy An 
incision was now earned louud the whole growth, 
maikingout an area which coiiesponded loughly 
with that of the scapula and the outer half of 
the clavicle The muscular attachments of the 
scapula, clavicle, and hnmeius were then lapidly 
divided, and the lemoval of the limb thus com- 
pleted. ThehiBmorihage was tuflingiu amount. 
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the blood conimg almost entirely from some 
large veins at the posteiior border of the tumour 
Only a very email poifcion of the anterior pait 
of the wound could be covered with skin, the 
lemaimng poitioa being left to granulate and to 
be subsequently grafted The operation was 
accompanied by comparatively little shock, fiom 
■which the patient quickly lallied Five days 
latei some suppuiation took place in the an- 
terior pait of the wound causing fever foi a few 
days 

The opeiation of skm giafting •was delayed 
until the twenty-sixth day owing to the neces- 
sity of rendeiing the surface of the wound 
thoroughly antiseptic The aiea to be giafted 
was of considerable size measmiug about seven 
inches by six A few of the giafts at the edges 
of the wound failed, but satisfactory union took 
place ovei the gieatei part of the sui face The 
patient was dischaiged fiom hospital 67 days 
aftei opeiation being then in excellent health 

Bemaiks by Lt-Col Maitland — In the gieat 
majority of instances in which this opeiation 
has been performed on account of malignant 
disease, the liumeius, as well os the scajmla, hm^ 
been implicated, and, undei such ciicu instances, 
theie could be no question as to the piopiiety of 
removing the entiie nppei extieraity In the 
cose now lepoited the luiraeius was entiielj 
fi 66 fiom disease, and hence, theie was at fiisf 
some hesitation in advising such an extensive 
mutilation ns the lemoval of the whole hmb 
Furthei consideiatioii of all the cncumstances 
connected with the case led those who saw 
the patient to the opinion that lemovnl of the 
entiie limb was the best tieatment to puiaue 
In the first place the implication of the clavicle 
i-endeied it impeiative to remove the whole 
of that bone as well as the scapula, an opeia- 
tion which would involve complete loss of powei 
in the upper aim Whetliei the foieaim and 
hand uould be of much use to the patient undei 
such cncumstances 18 extremely doubtful The 
probabilities are that they would be moie ol 
an encumbiaiice than anything else 

On the other hand, it has, to be borne in mmd 
that had It been thought advisable to pieseive 
the limb, it would not have been permissible to 
hgatuie the subclavian artery The tranavei- 
salis colli and suprascapulai arteries being neces- 
san y ivided, ligatuie of the sub-clavian would 
cut og the entire blood supply of the limb 
ihe only alternative therefoie would have been 
to remove the scapula and clavicle without pre- 
vi^s ligature of the sub-clavian 

Under the cncumstances this would have been 
a much more hazardous operation than removal 

inanner described in 

tlie notes of tins case 

be ^ ® conclusion that it ^vould not 

be justifiable to subject the patient to the in- 
leased risk involved m attempting to pieseive a 
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hmb that would probably have pioved not only 
useless, but a serious encumbmnee 

This operation, as usually performed, is not 
a tiue interscapulo-thoi’acic amputation 

In all the lecoided cases which 1 have seen 
an account, the inner third of the clavicle boa 
been retained in accordance with the lecommend- 
dation of Beigei, who fiist desciibed the oper- 
ation In cases of saicoraa in winch the 
clavicle itself has become involved in the disease, 
it 13 irapeiative that the whole bone should be 
lemoved Whether any advantage is gamed by 
letaining the inner end of the bone is doubtful; 
at any late tbeie can be none of such nnpov- 
tance as to justify the suigeon in subjecting the 
patient to the iisk of lecuiTence of disease 
in the proximal poition of the bone Judging 
flora the case undei lepoib the patient did not 
suffei anj’ disadvantage fiom the leraoval of thb 
iniiei end of the clavicle 

Theie is one point m this opeiation the im- 
portance of which does not appeal to have been 
sufficiently emphasised, and that is the advan- 
tage of hgatuiing the transverse cervical and 
supiaseapulai arteiies, as well as the subclavian, 
at the commencement of the opeiation If thia 
pioceduie is earned out, the lest of the opei- 
atioii becomes a practically bloodless one 

In the descnptions of the opeiation in the 
standaid woiks on opeiative suigeiy no mention 
iB made of this important detail 

LIGATURE OP VAS DEFERENS FOR 
ENLARGED PROSTATE 
Br FEEOZ DIN MOHROOF, 
Amftant-Sttrgeoti, Qvjramoalo 

The following six opeiations foi piostatm 
enlaigements weie peifoimed by nae in the 
Civil Hospital, Gujranwala 
The patients were opeiated on as they were 
admitted into the hospital, therefoie, they weie 
not selected cases Then health on admission "was 
low from the constant absoiption from the blad- 
dei mucous membianes of uiinaiy solids and 
liquids decomposed and not decomposed Tho 
Doubles were old, for instance, of eight, fourteen 
and sixteen yeais’ standing It can theiefoie be 
imagined what efiect these repeated retentions 
should have had on a constitution which is 
already ciumbling undei old age To look at, 
the patients weie in a painful state and had a 
miserable physique 

The patient was admitted and was put on 
medical treatment foi about eight days On 
admission the bladder was relieved and washed 
tlmce legulailj’ with a waim boracic lotion of 
5 gr to the ounce atiength This was done with 
a clean aseptic catheter which was constantly 
soaked in I in 10 carbolic acid lotion ^ 

My belief is that enlargements of the piostate 
,are due to the chronic nutation of lectum from 
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cluonic constipation , tlieiefoie the sahnea weie 
given legulnily and diet was changed to milk 
only when the irntation ib subsided a dose of 
castor oil being given a night pievioiis and an 
enema in the morning, the colon is tlimoughly 
waslied and cleared of its contents The patient 
IS then bioiight to the opeiating table The 
^peintion area is shaved, washed with soap and 
watoi, cleaned with tiu pontine and nsepticised 
with caibohc aoid lotion (one in twenty 
stiength), a piece of antiseptic gauze is spiead 
on the opoiatiou with a hole in it coiiesponding 
to the opemtion aiea 
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gut continuous sutme A gauze dram is kept at 
the lowei angle of the wound, and the skm 
wound IS bi ought together by silrei wire sutures 
Dressing applied and patient removed to his 
bed 

Catheteusation is continued for about eight or 
ten da 3 ^s as before and bladder washed os befoie , 
brat dressing is done on tifth day and stitches 
aie lemoved on the seventh day, by this time 
the wound is invaiiably healed 

The following table shows the name, age, time 
foi which patients weie tioubled with leten- 
tion , date of opeiation, etc — 
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Opcuiiion — Tin 00 of the following cases 
woio done on tho light side of tlio patient and 
thioe on the left 

Tho coul is felt in tho inguinal icgioii as it 
leaves the o\teinal abdoininal ting, its site is 
iletei mined , an assistant is told to pull up the 
skin and sub-entnnoous tissue in liis two hands 
The knife is pushed tinough (as in hoi/iia 
incision) and is cut fioni liclow iipwnid, tho 
-cutting edge looks upwnid 

Thus we get an incision about 2J'' long Two 
small aiteiial vessels gciieially spout, they nio 
twisted with Spencoi Well's foicops, a lein lus 
ucioss tho wound, this is complotoly ilivided and 
Its each end twisted Wlien lileediiig has 
stopped, fiuthoi dissection is piocccded with 
dissectincr foiceps till tho aioolai sheath of 
the cold” IS exposed A small cub is ntndo in 
lb by Inst liolding it up, and then tho stiuc- 
tmes of the cold aie examined and individu- 

, r I 1 

Tho led of the vas dofoiens is voiy haul It 
has a whitish maiblo appoauince, it is smiomid- 
cd b\^ au aioolai sheath and two oi thiee voij’ 
hiie aiterml vessels , it is situated con ti ally and 
postoiioily It thus senaiatod, and cleaned foi 
about an inch Two catgut ligatuies aic passed 
aiound it, and each one is tied at a distance of 
about ^ of an inch It is noticed that the 
patient always gives evidence of pain when tho 
proximal hgatuie is applied and pulse misses a 
beat but this 18 not the cose when distal 
Imatuie is applied The cieraasteiic contract 
and testicle comes to lie nea. the lowei angle 
of the wound Tho vas dcfeicns coils on itself 
The testicle is pulled down, the stuictmes aie 

nut in then lespectivo places 
^ The sheath ot the coid is sutmed with a cat- 


I think tho above opeiation is far inoie hopeful 
than othei opeiations done to i educe the size of 
the piostate Tlie subsequent liealth of niy 
patient lias been good All of them gained in 
I weight 'I'he cultivators began to till the 
ground ami ceased to be a tioiible to themselves 
and to then lelatues Theie is no doubt that 
tliej'' loose then procieatue powci, but this is an 
ago when the Sexual appaiatus has neail}' hiiish- 
ed its destiny and is no more needed foi tlie con- 
timmnce of the mco If this aigument is taken 
against the opeiation, tlie other Misdefeiens 
can do tho woik still I have also noticed 
111 tliess oases that as man becomes matuiei 
Ins vas defciens becomes thmnei and thumei 


A CASE OF GANGRENE OF THE PENIS 
DUE TO GONORRHCEA. 

By 0. 0 MU BISON, 

LIEOT ,1MB, 


SiiPOY H S, 9th Bombay Infantiy, age about 
47, came to hospital on Stb November 1901, 
coinphuning of pain ni the sciotum 

Pt evtont histoi 7/ — From his medical history 
sheet it appeals that he lias had no illness to 
speak of 

Pt effcnt illness — Patient stated that on the 
2nd Noveinbei 1901 (sis days previous) he had 
had connection with a woman, and on the 
6th (foui days latei) he developed gonorrhoea, 
which became woise veiy lapidlj'- The pam 
in his sciotum began on the raoi mug of the 7th 
( 3 'esteiday) 

On evamt nation — I found that he was sulfei- 
ing from gonorrhoea very badly, and that his 
scrotum was swollen and led , on fuitlier exnniin- 
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atioii 1 observed tliafc the swelling of the 
sciotum was due to an orchitis of the left 
testicle The patient seemed to be in gieat jiam 
and had gient difficulty in walking His other 
organs weie healthj 

Tieatment — On admission he was given a 
purge of Calomel gt iv and Pul v Jalap co gr 
40 The sciotum was jiaiiited with iodine An 
alkaline inixtuie containing Pot Bicaib gi xx, 
Tinct Hyoscyamus in x, Aq ad S* was oideied 
to be given eveiy foui houra 

Progress of the case— The next day tlie 
patient stated that he was bettei The scalding 
and the pain in the sciotuin weie less The 
diBcbaige fiom the urethra was about the same 

10th°Novembei {Sid day ) — Pain in sciotum 
neaily gone Dischaige fiom uiethia less, penis 
somewhat swollen, but had no pain except the 
nutation in the uiethia and the scalding m 
urinating 

11th Novembei (Mh day ) — This moiiiing 1 
was gieatly suipnsed to find that he had deve- 
loped gangiene of the whole of his foie skin and 
the dorsum of his penis except about an inch 
near the base The gangiene of the domum 
involved the whole ot the skin and pait of the 
muscle The pait aflfected by the gangiene was 
quite cold, painless and had no sensation of any 
kind The skiti was of a blackish blown coloiii 
with patches of gieen Theie weie blebs in 
some places, and the cuticle was separated in 
otheis, leaving the deimis veiy moist The pait 
had a veiy emphyseuiatous teel, and the smell 
was unbearable Tlieie was no demai cation 
line between the dead and the living tissue The 
tempeiatuie was 99 2°F, and his pulse was 104 
and weak Heait beating somewhat feebly 
Tongue dry and fuiied Under mj supei vision I 
got the Hospital Assistant (2nd Qiade H A Ram 
Eao Gangadhar) to ciicumcise the patient and to 
lemove all the gaiigienous paits from the doi’sum 
of the penis that was possible This caused the 
penis to be quite flat on the doisuin except the 
unaffected pai t neai the base Powdeied lodo- 
foim was then dusted on and a caibolic poultice 
applied Oiders were given to change the diess- 
mg eveij fom hours I had his bed sprinkled 
with eucalyptus oil to prevent the smell I also 
oideied him 5 ss of biandy eveiy foui houis 
The alkaline mixture was continued He was 
placed on milk diet 

12th Novembei {5th day) — Patient was much 
bettei this moraing Neaily all the gangienous 
paits have come away except a little bit over the 
dorsum of the penis near the base This gan- 
gieuous bit extended underneath the skin and 
w lie 1 was quite healthy This gangienous pait 
w as removed with a pair of foiceps His h^i t 

tm*! 99 22“ JUipioved, tempeia- 

tuie 9 J 22 1 , appetite improving The scaldino- 
still continued ® 

13th Notembei (Gth day) -Patient feels much 
better Penis looks veiy healthy and granulations 


appearing 111 places Scalding much about the 
same Alkaline raixtuie stopped and copaiba 
ordered as follows — Oleum Copaibse m x, 
Hyoscyamus m x, Liq PotnssEe m x, Aq Menth 
Pip ad fi 

20th Novembei {ISih day) — Patient gieatly 
impioved Penis healing lapidly No discharge 
fiom penis Putting on weight Copaiba mixtuiw 
stopped Put on nourshing diet and tonics 
18ih Decembei (ilst day ) — Patient has giadu- 
ally improved since 20th Novembei 1901 Dis- 
chaiged flora hospital to-day cuied 

Reviailcs — On fiist seeing the gangiene I 
thought it was due to extiavasatioii of uiine, 
but on lemoving the gangienous tissue no sinua 
could be found thiough which the uiine could 
have extmvasated 

The doisum of tlie penis along with the fore- 
skin being affected is also ver^' notewoithj,. 
The cause of the gangrene was most piobabijN 
inflammation flora the gonorrhoea 


ABDOMINAL WOUND WITH PROTRUSION 
OP THE GUT 
By taranate deb, 

Aituiant Surgeon, OalcuUa 


Tarim, a fishmongei boy aged about ten, was 
admitted at about 9 pm, on 13th May, 1901, 
into the Madaripui hospital The father of the 
boy related that the boy had a fall fiora a tie& 
and thus ‘cut his bell}'^ * on the morning of the 
13th On examination I found a seinilunai wound 
ineasuiing about 8 inches 111 the light inguinal 
legion The wound was directed obliquely and 
was about 1^ inches broad The peiitoneum 
was less extensively wounded (wound 1 ^'' only) 
but thiough it about 1 ^ cubits of the small in- 
testines with mesentery had protruded out 
The gut was reddened and slightly swollen, cover- 
ed with lymph and bearing impression of the 
cloth which was used as a bandage by lus fueiids 
and which had become almost glued to the in- 
testines Since the receipt of the injuiy the boy 
had vomited three 01 four times The pulse was 
fair , the child quite conscious, and did not seem 
to be suffering much pain Tongue, slightly 
duty but moist 

Under chlorofoim the intestines weie wash- 
ed with waim bone lotion and carefully put 
back into the abdominal cavity There weie 
a few small splinters of wood found in the su- 
perficial wound, which weie carefully removed, 
and the wound washed clean with warm bone 
lotion The peritoneum was sutured with asep- 
tic catgut and skin with horse-haii , thoroughly 
dusted with iodoform and dressed Opium, salol 
and quinine weie given, and the boy placed 
under liquid diet 

lUh May, 1901 —Temp 100 1° F Had pass- 
ed urine at night, can and does extend legs 
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In the evening he hM ehivering and fevei 
'I'einp 104 5 ° Became doliuous ("violent and al- 
most unmanageable) Dressings all light Cold 
application to the head was givfen and phena- 
cetiii with caflfieii citiate — one dose given at 
once 

15th May, 1901 — Temp 99 4° Had deliiinm 
all night, blit has none now Passed a little 
stool ComplaiiiB of pain in the abdomen, le- 
peat quinine, opium aud salol In evenihg again 
shiveUiig and fevei (temp 1041'’) with violent 
active deliiium Eopeated plienacetin and cold 
to the head Tlio latliei of the boy infoimed 
that duiing ngov the boy had vomited and 
biought up two louiul woims So two giams 
of santonme wore added to plienacetin 

IGth May, 1901 — ^Temp 09,® but os the pulse 
was very weak a little stimulant was given 
Had fever, but much less, aud no dehnum 
Dvossvngs clvangod The horse-ban stiches bad 
cut through, otlieiwiso the wound was quite 
satisfactoiy Repent all and santonme gi ii 
IJtk May, 1901 — Had a good stool Fevei 
slight Blessings all light Complained of pain 
ovci the stomach Salol, quinine and opium 
given as befoie Santonme gi ii 

May, 1901 — Had several soft and watery 
stool last night Had slight fevei in the o\omng 
Repeated all evcopt santonme 

19/;* May, 1901 —Had seveial stools thiough- 
out the night All medicines weio stopped, aud 
a foul ‘di am dose ofcasfcoi oil was given at once 
The oil acted and cleaied the bowels tboiouglily 
A lot of dead and living lound woims woio o\- 
pelled, and the fevei fell down 

Tlieuceforwavdttheie was no use of tompora- 
tuie and the case piogiossed favourably The 
wound took some time to heal, the stitches 
Raving cut tlnough the skiu until ho was dis- 
chaiged cuicd on lith Juno 1901 Dnung his 
stay one peculiai symptom was complained of, 
VIZ , a pam lofened to the stomach Salol was 
continued for some time 

1 

Ji6ma7ls, ^ 

1 The poiiboiutis was so slight, though the i 
intestines had boon wiapped and tied m a duty ! 
<< 10^1 foi 12 bom's neaily, and exposed to the 
rr 1 bad a similai case of mjmy with pro- 
Susion of the gut befoio m a boy of the 
Skman class In that case, too tho peii^touit.s 
wil so slmht that the boy passed mine himself 
and coukfoxtond logs on the second day 

1 , The pam was“ leferied to the stomach 
this occuried also with the otbei boy alluded to 

miiiq im"bt be accidental. , 

,n “rue rigor, high tompe.atmo, doluiom and 
, 1,1 rhirwore piobably due to loond woim I 
?“v': oU mo, e than oralrm 

‘‘'d'E toappea, vmdev ioaea of aaiitomne 
m aS&i eases santonme .a auggeatod 
° ly Sy the failuto of other dmga In tlm 


case had it not been foi the woims vomited 
theie was notbing m the fever or delirium to 
offei even a leinote suggestion Experience 
teaches that m this countiy one should “ when 
puzzled over some obscuie dyspeptic condition 
to bear Ascaus in mind ” (Manson), oi still 
bettei, “give little patients, as a mattei of 
loutine, a fen doses of sautonine" 


NOTES ON A CASE OF SUBPLEGRAL 
ABSCESS TREATED BY EOTHOL. 

Bv K P BANNERJEE, 

ASST aURGEON, 

Jarujipore 


On the 8th April last Gopaldas, H M , 20 (atndent', 
came to tho out door dispensary for treatment of a dull 
pain in the upper part of the right aide of his cheat 
Thoro was no swelling, but the sbin was rather glisten- 
ing in ajipearanco Tho infraclavicular region was dull 
and painful General aiipearance pale, but there wssno 
fever, no cough Manipulation gave very famt sign of 
all uctmitiou He could not give any definite account 
of hurt or injuri 

A giiirdod trocar wos thrust in as fa> as the rib, bat 
nothing came out, aud it was withdrawn Deep flnetn 
atioti ivas felt on re examination An incision about 
Olio inch long was made one and a half inch above the 
nnmiiitt, npuard and outward down to the nb, but 
nothing came out On introducing the huger the first 
interspaco seemed to bo bulging A director was forced 
through the intercostal muscles and pus welled out 
The opening was enlarged, and the finger was re intro 
duced to ascertain the nature of the caa iij After two 
ounces of pus bad come out, the finger came in contact 
with o layer of smooth tissue which was supposed to be 
that of the lung Towards the sternal side, the finger 
was resisted by a margin of the cavity, but nothing 
could bo felt towards the spinal side along the nb< Dn 
withdrawing tho finger tho tissue came up to the mouth 
of tho opening as a flap which did not recede with the 
rospiratorj movements It was then examined and 
diagnosed to be the parietal layer of the pleura which 
uws separated from its attachment bj the formation and 
accumulation of jms, bnt which did not give way to 
form an empyrema 

About four ounces of pus was drawn out, ana tlie 
cavity was drained aud dusted with boroiodoform 
On the secoud day tho patient got fever, hut there 
was no cough or any sign of pleurisy The patient was 
treated in the usual way for about two weeks without 
any marked improvement The fever continued as an 
intermittent typo, and the discharge, though less, conti 
nued to he purulent . . l ft. 

On tho 2nd May (16 th day ) ecthol was pi escribed, both 
internally and externally, and m a week’s time the fevOT 
subsided, discharge lessened, aud the wound granuntea 
At this time the patient stopped attending the dia 
pensnry and taking any medicine He returned after a 
week The external wound was found to be almosc 
closed, but pus had burrowed between the cheat wall 
and the pectoral muscle The opening was Ogam en 
larged, 4 ind a drainage tube inserted and ecthoi (ji t a ) 
again prescribed The wound healed up in a week, ana 

the patient is now in good health „ 

ifemurl* —This wos my second case treated by ecthol 
The result is promising and satisfactory 

Pure snbpleural abscess without empyema is a ra 
occurrence There must have been some hurt to cause 
such an abscess, though the patient could not 
The disoharge after the use of ecthol always beco 
thin, ropy and transparent 
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EYESIGHT IN THE ARMY 
On March the 7th, an Aimy Older was issued, ^ 
authonsitig the wearing of spectacles and eye- j 
glasses by officeis and soldieis m the Army , but 
the eye tests on enteimg the service aie to 
lemam unchanged 

While acknowledging that this concession is ft 
step in the light diiection (which might with 
advantage have been intioduced years ago), it is 
to be regretted that the War Office did not see 
its way to recousidei the whole matter of Vision 
Tests foi the Aimy The present Test-dot card 
(Anny Form 1-1220) is too well known to om 
readem to need description, but it is not, we 
believe, sufficiently recognized what standard of 
vision this teat coiiesponds to 
The dots aie each \ inch m diameter, and as 
an object of this size subtends an angle of one 
minute at 57 feet (appios ), it should be seen in 
a good hglit by a normal eye as a separate object 
at this distance As a matter of fact it has been 
found, foi reasons which need not be entered 
into lieie, that the dots can be accuiately 
•counted at distances varying fiom 8U to 90 feet 
by healthy eyes, examined out of doois, as the 
recruit is ordinauly examined in India 

flowevei, if we accept the first distance as 
being the maximum distance at which the dots 
can be counted by the healthy eye, we find that 
the recruit foi the Anny is required to count the 
dots at 10 feet, in other words, he must have a 
visual acuity equivalent to of normal, rough- 
ly speaking about f , for Departments, &c, the 
dots must be counted at 5 feet, equivalent to a 
visual acuity of (roughly) 

By the present teat, we aie only made awaie 
that the sokliei has at least a visual acuity 
of and that he can see, inoie oi less dis- 
tinctly, a bull’s eye three feet in diaraetei at a 
distance of 600 yaids, as to whethei he is 
•capable of seeing any fat thei distance, this test 
affords us no mfoimatvon 

It IS, to say the least, anomalous that such 
caie should be taken m measunng height and 
chest to the fiactvon of an inch and lemaiu 
satisfied with oui present meagre knowledge of 
'the visual capabilities of the lecruit 


If theie weie any difficulty m accurately de- 
termining the exact visual acuity of even the 
most illiteiate lecrmt, this could be undeistand- 
able, but such is not the case , by modem 
methods, winch aie as quickly and as easily 
managed as the Test-dot Caid, the vision can be 
measuied as coiTectly as the chest 

While it may be necessary to letain the 
present standard of vision in England, owing to 
the seal city of recruits, theie seems to be no 
valid leason why the same standaid should be 
made applicable to India, as it can haidly be 
said that the conditions are the same 

If Commanding Officers andRecimting Officers 
weie awiue of the low value of the present 
test, it IS probable that the standaid would be 
raised in a veiy shoifc time, hut unfoitunateiy 
these officeis, foi the most part, think that when 
a man passes the presciibed test he has perfect 
vision, instead of having about ^ of noimal 
It IB to be hoped that the above quoted Oidei 
may be made not only pei missive but compulsory 
foi all men aimed with iifies who do not pos- 
sess full vision 

The object of such a test is (wiites Captain 
Munson, U S A.) to exclude fiom the sei vice men 
whose visual defects aie such as to pi event them 
becoming roaiksmeii " Successful use by the 
soldier of long lange fiiearms demands that his 
vision shall he no7'mal oi so neaily normal that 
there need be no question of his ability to see 
the target at all oidmaiy langes” 

Theie is, at piesent, ceitainly no guarantee 
that a test which passes a man with ^ of noiinal 
vision can fulfil this standaid 


THE TERM "REMITTENT” AS APPLIED 
TO FEVERS 

There is, peihaps, no teim used m tiopicnl 
medicine which has been moie piolific of haim 
and confusion than the woid "lemittent” as 
applied to fevem The liaim has been 
chiefly done m India and m the Aimy, 
where we are bound down to the iigid 
nomenclatuie piesciibed by the Royal Col- 
lege of Physicians We do not agiee with 
those critics who have lecently appeared out of 
South Africa that tlie use of this " Nomenclatuie” 
altogether wrong , we believe that some such 
rules must exist oi we should have the same 
diseases called by a vaiiety of names, fanciful 
and otherwise, but we have for long and fre- 
quently protested against this teim "lemittent” 
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The origin of the teim is this In the 
“ Nomenclafcuio of Diseases ” malarial diseases 
are divided by the Royal College into two kinds, 
VIZ, ague 01 inteiinittent fevei and remittent 
fovei Tins is bad enough, and it compels a 
medical man to logistoi cases of malaiial fevei 
eitliei as ague oi as lemitteiit fever Now we 
all know that veiy many cases aie by no means 
mteimittont as logaids temperatuie, and hence 
could not bo classed undei that heading Such 
cases at piesont must theiofoie be called 
“lemittont” This is far fiora satisfactoiy as 
rcgaids the malarial fevei s, foi many of the 
cases so recorded aio siibcontinuous oi conti- 
nuous and aio probably ver^’^ often aestivo- 
autumnal infections A gioat step in the light 
diicction was made when the Saiiitai}'^ Commis- 
sioner with the Qoveinment of India issued 
orders some years ago that cases lecoidod as 
"lomittont" should have shoit notes attached 
to indicate then natiiio oi ougiii But the evil 
attaching to this toim by no means ended here 
An impiossion got abroad (ospeciall}'' among 
piactitioiiers of the Assistaiit-Suigoon and Hos- 
pital Assistant class) that any fever winch 
lasted a coitain nuraboi of days in which the 
toinpeiatuie (taken only morning and evening) , 
seemed on the chart to remit was “ leimttent” } 
fever, and consequently a heteiogenous mass 
of diseases with fevei as a symptom weio thus 
labelled It was foigotten that if “ lemittent 
fevei” meant anything it meant one foimof 
malaiial fever, oi fiom a confused knowledge 
of this fact it came to bo assumed that because 
a fevei was labelled " lomittent” it must there- 
fore necessaiily bo malaiial, and a vicious circle 
of reasoning 01 latliei uiiieason was establish- 
ed The histoiy of the diffeientiation of the 
continued fevei s of India alfouls us several 
examples of this fatal oiroi Some fifteen oi 
twenty yoais ago ceiobio spinal fevei bioke out 
sevoiely .n the Central Jail at Alipoie, and a 
committee of medical officei-s was appointed to 
study it, consisting of Dis Ciombio, D D Oun- 
niiifrliam and Joubeit These able officeis, on 
oxamininfr the lecoids of the hospital, found a le- 
maikable^numbei of deaths attiibuted to »ie- 
mittent fevei,” and on looking up the lecoids of 
the cases and the post-moitem notes, it was found 
that the great raajoiity of these remittent 
ciLses were really the fatal cerebro-sprnal fever 
The same applies to typhoid fever, especially 
m natives Over and over ngarn we have seen 


same 

IS 
vei 


cases in native childieii where the medical 
practitioner in charge was quite happy and 
content to mumble the comfortable word “lemit- 
tent,” sometimes going so fai as to call it " infan- 
tile remittent” This must have occurred in the 
private piactice of most of oui readeis 

Tlie same term and consequently the san 
confusion existed in our hospital returns It 
now pretty clearly established that typhoid fev_- 
IS not uncora'fio'i among Natives, and the ques- 
tion IS whether it has increased of recent years 
oi 18 only now more fiequeiiUy diagnosed One 
view 13 that the disease has not iiici eased, but 
thabfoi meil}' rt was very often called remittent, 
and the fact that the lecords of our large 
hospitals sho V that many cases returned as 
remittent resembled typhoid in then clinical 
aspect, and many fatal ones showed clear 
Peyeiean ulceration when examined post 
inoHem, is an additional illustration of the 
pernicious use of this teira “lemittent” We, 
therefore, stiongly suppoit the recommendation 
of the icicnt Malaria Convention at Nagpur 
foi the abolition of this teira, and we hope 
that the Royal College which (after much soli- 
citation) admitted the teini “ Malta fever will 
see then way to abolish the word » leiiiittent 
utterly fiom Ihoir iionienclatuie As regards 
the strict use of the teini “remittent” as applied 
to a form of malaiial fever we cannot do better 
than quote the most recent pronouncement on 
the subiect, from the very able and cranplete 
article on malarial disease by Ronald Ross in 
the now edition of Quain’s -Didionaiy of 
Jlfcdranc” (p 954 ) He wiites — 

“Other ciroarastnncea whioh inilaence 
carve are the normal " il 

p.rox>sm IB subject the most " 

the prolongation of theparoxjsm due (a) 
by the aoBt.vo autumnal tertian j W 

sporolat.on not being simulUneous. or 

habituation in the P'-'''p' J"^VeTond begins before 

are apt to run into each other , u f pnlled a 

the first has ceased, and we ^ , be care 

malarial remittent fever This ® 

fully noted A remittent fever is no 

different from an intermittent fpr, ^jjaugnal 

to the coalescence of attacks, with 

intermission It is apt to occur .tpeolslly 

fever due to any species of parasit ragites " 

liable to occur with the aestivo-autumnal p 

If the use of the term " remittent 
restricted to ca-ses as thus desen e ^ ’ 

could do little haim, but rt has been misused 
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such a vague and confusing way that we would 
gladly welcome its abolition altogethei from 
medical nosology 

LONDON LETTER 

MEDICO-LEGAI/ 

The issue of a medico-legal number of tbe 
Indian Medical Gazette is an excellent idea, 
and ought to result in the piesentation of much 
mteiesting and useful information Among the 
numeious and voluminous ofiBcial reports pre- 
paied in India tlieie is none, with the exception 
of the repoits of the chemical examiueis, devoted 
to this highly impoitant bianch of medical 
practice, and these concern only a small 
section of the gieat subject of forensic medicine, 
and they do not obtain the publicity and ciicn- 
lation which they deserve The recoi ds of repoi ts 
made in police eases and the pioceedings of 
criminal coints of justice con bam data and ex- 
peiiences of the utmost mteiest and value, 
hut they are known only to the civil suigeons, 
police-offacets, lawyers and judges who deal with 
them, they leniain with few exceptions m 
concealment bulled m hooks and files Tliey 
seiveagood purpose in relation to the investi- 
gation and tiial of cases, but aie not available 
foi tlie teaching and guidance of those whose 
business it is to fiaine lepoits and offei skilled 
■evidence and opinions Occasionally cases of 
nnusiial interest, 01 whioh appeal to the lepoitei 
to he so, aie published in medical jomnnls, 
hub they aie vaie and isolated 

It is lenlly in the law comts that the piactical 
worth of medical juiispiudence so called is 
bi ought out It IS then that the points aie raised, 
debated and decided, which by then weight oi 
novelty entitle them to lecord and lemembiance 
foi futuie guidance A large share of the utility’ 
of Gheveis’ gieat work is due to the fact that he 
obtained access to the ai chives of the ciiuiinal 
comts {Nizamiit A daZut) of the North-Western 
Piovmces, and a gieat deal of the best of the 
uiateiial contained in his and other works on 
medical juiisprudence has been obtained fiom 
the leports of celebiated causes It is fiom this 
souice that the best knowledge and expeiience 
may he obtained, and unfortunately m India 
the )iioceedings of ciimmal comts aie not 
leadily available foi pm poses of study and 
recoid Inspectoi-GeneialJolm Mimay endea- 
lomed to collect medico-legal information fiom 
nil paits of the Bengal Presidency by means 


of a foUD which all civil surgeons were lequued 
to piepare and submit, containing a brief 
repoit of all cases on which they weie le- 
quiied to lepoit foi the infoimation of the 
police, including post-nioi'tem examinations 
There was a column to show how the case was 
disposed of by the police or courts, but this 
was veiy impeifectly filled up It was fiom 
these letmiis that I piepaied the lepoi t which 
I afteiwaids published in book foim entitled 
" Medico-legal Expeiiences in Bengal ” The 
Jabom of tabulation and sifting was veiy con- 
sideiable, and the lesiilt was valuable m so far 
as it showed the nature and outcome of medico- 
legal woik m India Haivey dealt with a sub- 
sequent and laigei batch of these letuins loJIow- 
mg closely the same method of tabulation and 
aiiangement The conclusions weie veiy similai 
to those which had been deduced fiom the 
eailiei series Futme accumulation of these 
lecords weie nob digested, and the letuin uas 
discontinued It is doubtful whethei fuithei 
compilations would have lepaid the laboiii of 
analysing them, ciimmal as well ns social liabits 
having such a tendency to repetition in India 
Mackenzie’s woik contained the result of Ins 
obseivations and experiences as jiolice smgeon 
of Calcutta foi many yeais, and among much 
that was trivial contained some useful uifoma- 
tion, but the gieat defect of all these lepoits was 
the lack of evidence as to the seivice which the 
facts lendeied in the courts It is to this aspect 
of the subject that I desire to draw particular 
attention, and I hope that youi special number 
will display some pioducts of digging m the 
rich mine of the proceedings and practice of the 
ciimmal comts of India, m which the facts con- 
stituting the body of knowledge denominated 
medical juiispiudence me elicited, piesented, 
sifted, appiaised, utilized and applied 

CAE CEE EESEAECH 

Asenousefioit is being made by the Royal 
Colleges of Physicians and Suigeons to oiganise 
a systematic scheme foi the discoveiy of the 
causes, pievention and tieatment of cancel Tlie 
details of the most desirable project will be 
found 111 the issue of the Bnhah Medical Jotti - 
nal foi the 25th of Jaiiuaiy last (p 228) Tlie 
leseaiches are to be made by competent investi- 
gators workrug in conceit in fully equipped 
laboiatoiies and ni co-opemtion with hospitals 
such ns the Middlesex, in which specifll acmwincr- 
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dation IS providod for the leceptiou of cancel 
cases TJie pioject has commended itself to 
public ftppioval, and if sufficient funds aie 
foithcoming, the thing* will take form and 
make a start without delay Similai move* 
monts have been initiated in France, Geimany 
and Amenca, and the mattei is engaging earnest 
attention throughout the civilized woild Mean- 
time, by means of moie enily and ladical opei- 
ation, by o\posmo to the Roentgen lays and in 
the case of bieast cancel by oophoioctom^^ 
endeavoiiis are being made to obtain, if not a 
cure, at any late a piolongation, of life in those 
afflicted with tins toiiibio disease Is cancel a 
degoneiation or an infection? If the foimei, is 
it a senile change appealing prematuiely in 
ceitain places oi tissues moreoi less devitalized? 
01 18 it an accidental tiansplantation of 

opidoinnc and epithelial 01 opithchod cells into 
an eiivnnninont winch niuices foi lapul giowth 
and facilitates fuithei invasion, contnnioiis, 
pioMinal, focal and distaP or if paiasitic, aie 
Plimincr’s cancel bodies the voa causa, and if so, 
what aio they? and how can thou giowth and 
spread bo inhibited ’ 

Those aio questions which cannot bo answei- 
cd at the picsent tiiiio, but to nliicli a loply is 
most uigontly dosirnblo Thoio is another 
question logaiding the gcograpbicat distiibution 
of the disease, inoio especially its piovaleiice 
among daik and savage laces, winch is of great 
inteiesb, and legaiding winch information is veiy 
needful At one time thoie was a notion that 
cancel w'as vcij^ lare among natives of India 
This has to some extent been dispioved, butfui- 
tliei and more definiLo knowledge is w anted as to 
the fact and extent of prevalence among vaiious 
races in vaiious places Tins is a inattoi on 
whicli disponsaiy statistics and special obseiva- 
tion might tliiow light Official lepoits aie 
silent on the subject boi aviso the classihcation ol 
diseases is too vague It w'ould of course bo 
noceasaij' to distinguish saicoma fioin cancer in 
anj’' such investigation Thoio is no difficulty 
now’adays in making such a discrimination, and 
I veil tin 0 to piopose tho inquiij' as one Iikolj’ to 
piove easj' and valuable 

THE TAYLOR PRIZE 

Suigeon-Geueial I’aylor has given piactical 
evidence of his desue to piomote scientific woik 
in tlie seivice over winch be presides by offering 
a piize of £25 foi good laboui in any depart- 
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j ment of medical science The lewaid is not ta 
be given foi approved seivice of an ordinal j 
chaiacter, noi foi mere piofessioual meiit , but 
for some special study oi research outside of 
hospital duty The bestowal of it is not to 
depend upon the prepaiation of an essay or 
tiealise, but upon the lepoit of the medical 
officer 01 officers undoi whose eye the man has 
worked, and whose testimony regaidmg the 
character and amount of the special woik is to 
constitute the means of making known its natuie 
and value The rewaid is to be given annually 
if suitable lecipients are forthcoming The offei 
18 an earnest of the Dnectoi- General’s wish to 
raise the scientific tone of the RAM C and to 
encouiage research How it will woik remains 
to be seen Suigeon-Geneial Tayloi presided 
at the lecent piize giving at Netley and deli- 
vered an excellent addiess which was listened 
to with miiiked attention and appreciation It 
was an appeal to the higher instincts and motives 
winch go\ein oi ought to govern piofessioual 
life Aiiangements aiG being made for piovid- 
ing educational advantages for officeis enteiiug 
the medical service and for those who are m the 
seiMce and desue to lenew and improve their 
knowledge The inaiufostations of a mind and 
hcnit to piomote scientific culture which the 
new Diicctoi Geiieinl has given cannot fail to 
exeicise a salutary influence on the dehbeintions 
which have foi then object tho oigamzabion of 
a 21 eat medical stafl college in London 
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THE MUTABILITY OF BACTERIA AND THE DE 
NOVO ORIGIN OF TYPHOID 

One of the most inteiestiiig chaptere in the 
little JJaiid-hooL of Hygiene by Lieutenant- 
Colonel A M Davies, ramc (reviewed m 
niiothei column) is that on the question of the 
vaimbleness or mutability' ot bacteiia, a nvattei 
of the ubu ost important, and one which bos 
attmeted much attention of recent years We 
purpose here to give a buef synopsis of the 
views hold by Lieutenaut-Colonel Davies on 
this subject 

He begms by asking if the specific bacterium 
should always letam its constancy’ of diameter, 
01 it IS possible that it may mideigo changes m 
these cliaiactem dependent upon altemtions in 
its onviionment, that is, may its specificity be 
vaiiable ? It is known that differences of size or 
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shape aie of little value as ciiteua of distinc- 
tion, and many appaiently well-established 
speo'ies show gieat vaiiatioiis m these cliaiacteis 
in difleient cuituie media Now in the laboia- 
toiy, although ceitain foims do undoubtedly 
show a great constancy of chaiactei when con- 
ditions aie kept exactly the same, it is well 
known that very slight modifications of these 
conditions will produce gieat changes and 
it seems leosoiiable to suppose that \aiiation of 
suiioundiiig conditions may cause vaiiation of 
bacteiial character 

Take the case of choleia The spu ilium 
desciibed by Koch had known and faiily definite 
chaiactei s, but D D Cunningham showed that 
there are ten oi moie "species” of coma 
bacillus, chaiacterised hj ditteience of growth, &;c 

Hueppe, Sanaielli, Metscliinikoff and othei 
obseiveis have shown that “ variation in the 
pioperties of a miciobe can be pioduced aitihci- 
ally, and it is known that cultivations fiom 
different epidemics piesent diffeient chaiacters” 

Again in diphtlieiia, Loefflei’s bacillus is 
consideied the pathogenic cause, but the fiequenb 
association of infectious soie thioats with the 
beginnings of diphtheiia epidemics and the 
piogiessive development of the piopeity of in- 
fectiousness point to the likelihood of the 
specific bacillus acquiiing its specific pathogenic 
pioperties by evolution 

Then, again, the bacillus t^phi abdominalis 
of Ebeitli Recently opinion has undeigone a 
change as to the fixedness of the cliaiacteis of 
this bacillus Rodet and Roux believe that the 
b coZt is another foim of the b iyphx, and Von 
Babes has shown that numeious atypical typhoid 
bacilli exist in the bodies of typhoid patients 
Otheis ha\e deseiibed various pseudo-typhoid 
bacilli, and recently A 0 Houston and Goidou 
have described laces oi vaueties intermediate 
between the two typical foims, b typhi and b 
coll Chantemesse and Widal state distinctly 
then belief that the coli bacillus plays a pait in 
the causation of typhoid fevei Lot rain Smith 
in a typhoid outbieak in Belfast found only b coli, 
and moieovei found that some laces of 6 coli 
isolated fioin the watei gave the seiiim leaction 
distinctly, and in tj phoid cases he found b coli 
lu the spleen Lieutenant-Colonel Davies con- 
cludes his account of the bacillus typhi as follows 
—(1) some factoi besides the Lyplioid bacillus is 
concerned m the production of typhoid fevei 
(Olmuteinesse and Widal), and (2) exciemeiital 
contamination of watei (as shown by pieseiice of 
h coli)is certainly often associated with, and u, 
all piobabihty the cause of, typhoid outbreaks 
without special contamination by typical b typin’ 

Asiep.ds enteric fevei it may be stated that 
generally speaking, ontbieaks eitliei (a) can be 
tiaced to specific coutammation of an, water oi 
food, or (b) such specific infection cannot be 
tiaced but neither can it be dispioved noi cou- 
sideied unlikely. Possible contamination is 


piesent almost eveiywheie, and the Bntish 
soldier inns gieat risk as regaids enteiic in the 
bazars he frequents. 

But neither ot these explanations will apply 
in eveiy case, and notwithstanding that the gen- 
eial opinion of lata years has been adveree to 
Muichison’s view" of the de novo oiigin, tliere 
have always been a number of obseivers in 
India and elsewheie who have been unable to 
satisfy themselves that the de novo origin is 
impossible Many examples have occuired in 
campaigns which appeal inexplicable on any 
othei theoiy, eg , in Zulnland (1879) , Afghanis- 
tan (1879), Egypt (1882), up the Nile (1884-5), 
and in the French Expedition in Tunis (1881) 
In these places cases over and over again occur- 
red wheie impoitation and contagion from pre- 
existing coses seemed impossible Manson points 
out that in Australia t3'phoid has occiined 
in the back counti}^ in lonely spots, hundred 
of miles fioin fixed human habitations Then, 
again, we have the pie valence of diairhcea pie- 
vionsl}' to and at same time a-s outbreaks of 
enteiic, e q , Maidstone, 1897, Belfast, 1898, and 
m the National Encampment m the United 
States, 1898 (see I M (?,, Sept 1900, ji 361) 

Lieutenant-Colonel Davies believes that " the 
theoiy of pythogenic ougin oi spontaneous oiigin 
de novo comes into line and agtees with the 
bacteual theoiy of disease production, if the 
idea of necessity for contagion by one specific 
bacillus be abandoned and the possibility of 
evolution of disease-pioducing pioperties thiough 
successive geneiations of bacilli be entertained 
It IS suggested tliat the diarrhoea prevalence so 
frequently associated with enteiic outbieaks is 
dependent on, and is an expression of, this 
bacteual evolution ’’ 

We have above given a idsumd of Lieutenant- 
Colonel Davies' views which are shaied byseveial 
medical oflficeis in the British and Fiench armies 

We must, howevei, remembei the lecent 
investigations as to the rufectiveness of the 
mine aftei typhoid fevei, and that typhoid 
bacilli may letam then virulence foi seveial 
months when piesent in infected fabiics cairied 
in the blanket roll (Munson, il/iiitaiy Bi/prene, 
p 685) Wbichevei theoiy may be held, the 
paiamount impoitance of a puie watei-supply 
and good conbevvancy is equally clear and 
imperative , and we may add that we can find 
no support tor this new restatement of the cZe 
novo origin m Cuishmann’s gieat inonogiaph on 
typhoid, just published lu the English edition 
of NothangeTs Encyclopsedia 


SNAKE VENOMS, COBRA AND DABOIA, 

In the course of a very interesting lecture 
deliveied, by Captain GeoigeLamb, jjus, of the 
Bombay Reseaich Laboiatoijq diumg the le- 
cent Malaiial Convention at Nagpm, we find a 
pronouncement on the diflPerences between the 
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effects of cobia and daboia poison which aie 
of fclie ufciuosfc value in attempting to appieciate 
the value of Calmette’s antivenemoiis seium 
Captain Lamb points o^tit the chemical diffeiences 
in the poisons of the cobia and daboia, and 
bis lesults diffei in many impoitant paiti- 
culais fioin those of Maitin, Cunningham and 
Calmette ^ Ho shows that the effect of cobia 
poison IS first and mainly on the central neivous 
83 stem, and secondlj’ on the blood, bienking up 
the led coipiiscles and setting fieo the hicmo- 
globin 

This 18 a quite diffeiont effect fiom that of 
Daboia poisoning, which acts mainly if not 
entiicly, on the ciiciilatoiy njipaiatus This is 
summed up by Captain Lamb ns follows — 

(1) It afloctB tlio conpulnbihty of tho blood injected 
directly into tho blood Btronni or in large doBes under 
tho fikin it 80 iiicronBos tins ns to cause o^tenaivo intrn 
\n8culnr clotting In eniall dosca it cauaos, after no 
doubt a abort lived pIioBo of increased coagulability, a 
marked and jirolonged pliaao of dtmiiiisliod coagula- 
bility, 80 that in some instances T have noticed tho shed 
blood remain abaolutoly unclottod ovoii after 24 hours 

(2) It haq a destructive action on the rod blood cella, 
breaking tlicBO up and sotting froo tho colouring matter 
contained in fliorn 

(3) It has a marked doatructiv 0 action on the capillary 
walls, rendering thorn more pormeablo to tlioir fluid 
contentB 

(4) It lina a marked depressing action on tho heart, 
80 marked indeed aa to aomotimoa load to a fatal toriiii 
nation from this action alone 

(5) It lina no action on the central norvoua syaleni, 
and there la tlioroforo no paralysis over observed 

It has alwnjs been a mattci of some doubt 
w’hcthei Calmette's soium was of any' specific 
value against any vipeiino snako Calmette 
(Allbutt’s System, Yol n, p 834) appaieiitly' 
claimed that his aiilivcnomous seium was equal- 
ly' efficacious in cases of cobia bite and in the 
bite of many' othei snakes, but he does not 
specially' mention tho daboia Tho late Di 
Kanthack, liowevei, in his leview' of Di D D 
Cunningham’s 1895 papei on snake poison, 
distinctly' laid down that Calmette’s soi um " had 
no effect against daboia venom ” (op cit p 838), 
and now Captain Lamb “has demonstiated in 
many' expoiimoiits with different animals that 
it IS of no avail whatever in coiintei acting tho 
poisonous effects of the daboia venom ’’ 

Captain Lamb IS still ovperiinenting on othoi 
snake-poisons and we aie infoimed that Cal- 
mette’s serum has little 01 no effect against tho 
venom of Buiigaiis fasciatus 

These aio facts of tho utmost impoitance A 
sufficient nuiiibei of cases have now been 
published in oni columns and in those of om 
medical contompoiai ICS to show the undoubted 
efficacy of Calmette’s seium in cases of cobia 
bite It 18 therofoie of the utmost impoitance 
foi the physician or siiigeon, wlio lias a cose of 
snake bite to tioat, to be able to see and identify 
the snake If the leptile is lecognised to be 
ti cobra, then Calmette’s seium is to be used 


at once and with a fiee hand Fortunately it is 
title that, as Mai tin of Meibom iie has pointed 
out, m the majoiity of cases tho victim does 
“ iiot^^ieceive much ovei a minimum lethal 
dose”, hence the lecoided success of tieatment 
by 10 c c and less of Calmette’s seium, but as 

Lamb and Hanna have pointed out, tins seium 

undoubtedly deteiioiates in tho hot weathei m 
India, lienee one phial is seldom sufficient, and if 
maiked nervous symptoms supeivene, the surgeon 
must not hesitate to push the serum and inject 
tho contents of 3, 4 or even 5 phials befoie he 
gives up tho case as lost, 01 , still bettei, lesoit to 
intiavenous injection of not less than 30 c c 
Tins leads us to the question of expense At 
j piesent a phial containing only 10 c c costs 111 
India about live rupees, hence Rs 20 01 so, aie 
nocessaiy foi successful tieatment This is not 
much if thei eby we sav e a human life, but few of 
oui riiial dispensaries (wheie the lemedy is most 
needed) can affoid to stock sufficient quantities 
of seium at this higli puce The lemedy how- 
ever IS deal, and tliat is that India must 
manufactuio the serum foi itself It seems absuul 
that India should send homo snakes foi the 
antivenoinous seium to be manufactuied in 
Fiance and to bo expoited out here at fancy 
puces, when wo have the laboiatoiies and the 
expert men alieady among us 111 India 

The Bombay Beseaich Laboiatoiy or the Pas- 
tern Institute at Kasauli could manufactuie 
enough soi nm to supply every dispensaiy in India 
with seium if a giant was given and a medical 
expel t appointed foi this special woik Statis- 
tics published by' tho Goveiiimeiit of India 
show ovei 22,000 deaths annually fiom snake- 
bite Many' of those lives could be saved weie 
eveiy' luial dispensary in India supplied with 
Calmette’s anti cobia seium, and this cannot be 
done till Indian laboiatoiies aie gianted facili- 
ties to maiiufacturo this seium on a laige scale 
and distiibuto it at cost puce to dispensaries 
all ovei the countiy 


LANOLINE V GLYCERINE VAC31NE LYMPH 
Till* compaiative values cf gly'cenne, vaseline 
and lanoline as media foi the piesei vation of 
vaccine iiiateiial have foi yeais been a subject ot 
some discussion in India In Bengal lanoline has 
been most successfully used, in the Punjab vase- 
line, in Assam gly'ceiine In Madias, it is well 
known, lanoline has been foi long much valued 
by Lieutenant-Colonel \V Q Ring, CIE,I3LS, 
the Sanitary Commissionei, who has foi yeais 
past jiaid special attention to tins subject Tins 
question came to the fiont a few years ago when 
Di Monkton Copenian published his Milioy 
Lectuies foi 1898 It appeals that at one time 
Di Cojieman held an high opinion of lanoline as 
a killei of extianeous oiganisms but subsequent- 
ly' lie seems to hav'e accepted the experiments of 
Di Blaxall, which pointed to thegieatsupeiioiity 
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of glyfenue TUere can be no doubt that lymph 
stoied in glyceiine, is, aftei a few weeks stoiage, 
free oi almost free fiom ‘‘estianeous oiganisms,” 
but this credits glycenne with estiaoidinaiy 
selective poweis, in that, as Lieutenant-Colonel 
King wiites (Journal of State MediCLiie, De- 
ceinW, 1901, p 7o8), “it still respects the 
hypothetical miciobe of vaccine, but slays in- 
disciiininately all inteilopers, and it is but 
leasonable to imagine that having slam the less 
fit microbes it would turn its attention to the 
vaccine miciobes which survived “Is there then,” 
asks the Sanitaiy Oommissionei of Madias, 
“ a lelatiou between the rate of killing of the 
extianeous micro-oigauisms and the duiation 
of activity in preseived vaccine ^ ” 

This question Di King put befoie Di S 
Hao, the Bacfceiiologisi to the Mysoie State, 
who, as the result of a senes of expeuraents, 
claims to have shown that both lanoline and 
glycenne do kill extraneous oiganisms, and 
that while this action is slowei in lanoline, yet 
lanoline has the power of preseising unimpair- 
ed the activity of vaccine foi a longei peiiod, 
and, moieover ( as long ago claimed by 
Gottstein and Dr King), lanoline has the 
powei of not peimitting the peneb atian of 
niicio oiganisms, thus offenng a valuable pio- 
tection wheie vaccine has been caielessl}^ exposed 
as the opeiator only has to lemove the exposed 
suiface film with a steiihsed instrument 

Dr King concludes that results gatheied fiom 
various paits of India show “conclusively that, 
under conditions of transport and stoiage such 
as aie there feasible, the duiation of activity 
of lanoline vaccine is indubitably gieater than 
111 the case of glyceime " 


AMOEBIC DYSENTERY IN CHILDREN 

A VALUABLE paper on some cases of amoe- 
bic dysenteiy in childien appeals in the Johns 
Hopkins Hospital Bulletin foi Deceinbei 1901, 
by Dr S Ambeig, M.D In this papei Di 
Ambeig desciibes fave cases met with in Oslei’s 
clinic He points out the infiequency of the 
amcebic foim of dysenteiy in children, though 
medical liteiature contains seveial refeiem^s 
to such cases 

The five cases detailed aie of no special in- 
terest us regards then clinical histoiy, indeed, 
tliej' seem to differ in no paiticulai clinically 
from oidinaiy childien’s dysenteiy They all 
lecoveied, and in no instance was there any he- 
patic complication In fact, had it not been for 
the discoveiy of the aincebse the cases would 
scarce have been lecoided , they differed maiked- 
ly from the classical type of amcebic dysen- 
teij , as desciibed by Lnfleui and Councilman 
who, howei ei, desciibe also a foim of “ taodeiat^ 
intensity ’ Dr Ambeig writes “ A mther supns- 
ing feature in the clinical picture was the little 


j amount of discomfort which the children of the 
I fust gioup sufleied ” 

I Abscess of the livei, which is looked upon 
j as the natuial complicatjon of amcebic dysen- 
teiy in adults, is of laie occuiieiice in children 
Dr Ambeig collects notes of twelve cases of 
hvei abscess following dysenteiy m cliildien, 
but in few cases has the hnding of the amoeba 
been lecoided. One is suspicious of the “ dysen- 
teric” origin of a livei abscess which came on 
“seveial years” aftei an attack of dysenteiy 
Dysentery of one sort and otbei is a common 
complaint, and a meie hxstoiy of it in a livei 
abscess patient may mean veiy bttle 

In Di Ambeig’s cases the reaction of the 
fieces vva« mostly alkaline, seldom slightly acid 
The amcebm were stained by Hams’ method with 
toJiidin-bloe in water solution The endosarc is 
stained blue, while the ectosarc remains fiee oi 
13 stained latei and less deeply Di Ambeig 
does not agiee with Harris that the toludiii-blue 
kills the amoebre, as motile amcebse were found 
thiee or four honis after staining The amoebse 
may also be well stained with methylene-blue 
and iieutial led, in wateiy solution 

Di Ainberg also notes the occurrence of the 
Chaicot-Leyden ciystals in foui out of five of 
these cases in the feces Their presence in the 
feces of pel sons suffeung from helmiuthiasis is 
well-known, and a close lelationship exists be- 
tween these ciytals and the eosinophile cells, as 
pointed out by Roemei Asiegaids the piesence 
of the amcebfe in the stools of healthy children, 
it is pointed out tliat a few hundred specimens 
weie examined m Baltimoie and the amoebaj 
never disco vexed It may also be mentioned 
that in three of Dr Ambeig’s cases the agglu- 
tination test with Shigha’s bacillus gave only 
negative results A valuable table is also given, 
showing the lesults of blood examination of 
the five cases, a subject which has been too 
little examined, though anremia is a well-known 
clinical sequela of many kinds of dysenteiy We 
commend this paper to all in India who aie 
working at dysenteiy A senes of dysenteiy 
cases worked out in this thorough way would 
thiow much light on the iiatuie of the dysen- 
teries which aie so common in India 


A RUSSIAN EXPERIENCE OF HTHOLAPAXY 

In the Medicinskoie Obosieme (July 1901) 
Drs V V Irsclnk and T P Kiasnobaieft 
lelute then expeiieiices of litholapaxy (or litho- 
tnpsy as they piefei to call it) in 117 cases iii 
cliildien The ages of the childien and the size 
and nature of the stones aie not given in the 
abstiact from which we quote, but then lesults 
and conclusions are so exactly in accoidnnce with 
expel lences in India that we give them as 
follows — 

(1) The moitahty wa^ veiy slight (17 per 
cent) Yet, as a lule, with the piesent method 
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of perafcing, litliofci ipsy elioiild accomplish a cuie 
in all cases , ( 2 ) with possibly few raie exceptions, 
lithotiipsy has no contra-indications if it is 
possible to giasp the sbono witli the iiistiument, 
and the uicthia is sufficiently spacious, oi, 
if contiactod, is sufficiently dilated, ( 3 ) 
lithotupsy gives the most lapid lecovoiy, which 
IS impossible to acliievo by moans of lithotom}' 
In liospitals it shoitens the time diumg whicli 
the patient must remain in the institution and 
thus clieapons the cost of maintaining each 
individual patient, ( 4 ) lithotupsy does not 
cieate conditions for lelapsos As shown b}’’ the 
nuthois’ coses, 1 elapses nie extiemely raie, and 
at all events not moie fiequont than in coses of 
lithotomy, (o) litliotiipsy should leplaco litho- 
tomy, tlie latter being applicable only to excep- 
tional cases 


THE TRANSACTIONS OF THE NAGPUR 
MALARIA CONFERENCE 

The volume of the tiansactions of the locent 
Malaiia Confcicnco at Nagpui will be looked 
foiwaid to with inteiost. Wo understand that 
it will be piiohslied caily in Apiil The follow'- 
111" will be the contents — President’s address by 
Colonel Scott-Rcid, i MS , lecture on the Nagpui 
investigations by Majoi Aiulicw' Buchanan, 
I JLS , addiess bv Hon’blo Mi A H L Frasci, 
csi, the Chief Commissionei Then follow 
papeis on malaua without paia^ites by Drs Step- 
hensand Chiistophers , on malignant teitiaii by 
A Buchanan , the value of the spleen test by S 
P James obscivations on ciesconts by A 
Buchanan, the nomonclatuio of malaua fovei 
by A E Giant and A Powell , the tiypliano- 
soina of horses and rats by A Powell , quaitan 
and tcitian fevoi by A Buchanan , woiking 
of the raiscioscope by A Powell, the Roma- 
nowsky stain by G Lamb , the blood changes 

III continued feveis by L Rogeis, &c Section 

IV will contain papeis on mosquitos by E 
H Aitken (E H A ), by Stephens and Chiisto- 
phers, Liston, A BuLhanaii and A Powell , then 

will follow Captain Biidwood’s piactical impel 
which we have already published , and a section 
18 devoted to the Resolutions of the Couleienco, 
in one of which it iscloaily stated that it is the 
unanimous opinion of the Confeience that 
tvnhoid fevoi is “of common occuuenco in 
Natives of India”— a conclusion which wiiteis 
m oui columns have pietty coi tainly established 
The lesolution dealing with the A^oincactafiuc 
of the malarial feveis 13 one wm discuss elsewheie, 
and It 18 difficult to see how any simpler way 
out of the piesent xm-passe could have been 

““iTtiher the volume is one which wdl be 
lookedlorward to Messrs Thackei & Co , Bom- 
bay, aie the publisher The price will be about 

five rupees only 


In the Edinbutgh MediadJow nal foi Feb- 
luaiy 1902 two ai tides appeal of special inteiest 
to leadeis in India The hist is a very good 
idsumdof the voluminous lepoit of the Indian 
Plague Commission by Di C H Stewait, the 
Piofessoi of Public Health at Edinbuigli, and 
the second, which has apeisonal note, is entitled 
“ A phase xn the y of Cholera in India” 

by Andiew Duncan, MD, BS, of the Londnii 
Tiopical School, and foiineily (though he 
pioclaims not the fact at the head of the aiticle) 
an ofhcei of the Indian Medical Seivice 

'I’liose who lemombei the conditions of fifteen 
01 twent}' 3'eais ago in India iviil not need to be 
leminded of the fate of the men of that da}^ 
who, like Shiilo}' Deakin and Andiew Duncan, 
had tlie couiago to bo in advance of tlieii tune 
Now at a peiiod wlien civilians and even imlitai}' 
officois wiite volumes on plague, it wull scaicely 
be Cl edited that some men suffeied foi advanc- 
ing the tlion new, but now iiiiiveisally accepted, 
view of the watei-boine spioad of cholein, 
and Di Duncan’s piesent ai tide cleaih shows 
tiiat, however acceptable the in}steiious iiew's 
of Siiigcon-Goneial J M Cunningham nia} 
liavo been to the poweis of tliat day, theie w'eie 
still many men wdio lofused to accept them 
and who pieaclied the watci-spiead ot choleia, 
c<7, \V R Rice, A C DeRenzy , Baiiy , 
Siiigeon-Goneral Buiiiell, Coinish, W Mooie, 
Townsend, Pa} no , Geoffiy Hall, Shiiley 
Doakiii , 'T Mill ray , Iiviiie, and we may 
add Aiidiew' Duncan 


At the 114 th legiilai meeting of the Buiina 
Blanch of the Biitisli Medical Association it was 
pioposed by the Right Revd Loid Bishop 
Stiachan and seconded by Di Pedley and earned 
unanimously “tliat the Bui ma Branch of the 
Biitish Medical Association desiies respectfull} 
to draw the attention of the authoiities to the 
fact that medicine and sanitaiy science aie not 
lepieseiited on the Council of the Viceioy of 
India 01 on that of the Lieutenant-Goveinm of 
Bui Ilia, while ongineeiing, law, commerce, &:c, 
aie diioctly lepiesented In the luteiests of 
public health the Branch is of opinion that 
modicine and sanitaiy science should also be 
diiectly lepiesented on these Councils ” 

The Honoiaiy Secietaiy was diiected to 
foiwiiidacop} to the local govouimont with a 
request that a copy might be fowaided to the 
Goveinment of India 

The movement thus begun is one to which 
wo wish eveiy success 


THLiepoitof the Indian Plague Commission 
give little suppoit to the view, which has been 
sedulously spiead, and even quoted as gospel by 
Calmette, that the fiist cases of plague appealed 
m Calcutta in 1896 shoitly nftei its discoieiy m 
Bombay We have often lefeiied to this inci- 
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dent ns an example lepeated asseitions aie 
taken as Ijjstorj', hut the iolloTVing opinion of 
the Plague Commission should set the mattei 
at lesb — 

“In the opinion of Dr Simpson, fornierlj medical 
officer of heiltii for Calciitfa, the exieteuce of plague m 
Calcutta must he referred back to 1896, 'wneii a certain 
number of caees of bubonic disease were discovered in 
the city The gronnds upon which the diagnosis of plague 
was based were in some cases of the slenderett description, 
consisting as they did on the one hand of a clinical 
history of indoleiitbnbo combined with a certain amount 
of transient constitutional disturbance, and ou the other 
hand ni the discorpry.in the preparations made from 
the blood of jiatients, of a few leolated diplocoocal 
forms, regarded as plague bacilli ” ^Eeport, vol 6, p 40) 


ThI!- lecogmtion within lecent jmars of the 
widespiead distiibution of undulanfc oi Malta 
fevei i» a somewhat remaikable fact, and laises 
the question as to whetliei tlie disease has long 
existed oi lias been leoently mipoited In the 
United States, thougli eases liad fioui time to 
time been lecogniaed m tiavelleis, tlieie has 
lecentlj been consideiable attention paid to the 
disease, and in many leceut mstancea, at 
Hot Spnngs, Ai kansas, the cases have been found 
m soldiem leceiitlj letuined fiom the Phillipiues 
It will he woith watching it tlie disease is 
capable ot taking lOot in the United States 
In India the oiigm ot the disease, whethei 
mipoited 01 indigenous, is quite unknown, cei- 
lamly opportunities foi impoitation have foi 
long existed 


Majoe W C GokGas, Suigeou, U S Aimy, 
Chiet Samtaiy OlEcei at Havana, in a lettei to 
Majot Ronald Ross (which we have seen) notes 
ihat foi the hrst tune since the English occu- 
pation ot Cuba in 1762 tlieie bos been an Octobei 
tiee fioui yellow fevei He also estimates that 
the mosquitos have decieased by ninety pei cent 
as coiupaied with the nuinbem of the pievious 
yeai Last yeai they had 74 deaths fioin j'eDow 
fevei, this \ eai “ no deaths and no cases ” “ This, 
I am convinced,” wiites Majoi Goigas “is 
eutnely due to tlie mosquito woik” He believes 
chiefly m killing off the infected mosquitos in 
iniected localities b) buiiimg pyiethium powdei 


Luh Polyclmtc. (fci Febinaiy, p 59) conta 
a stiange no^ on “ Malaiial ulcere and malai 
eruptions On what giounds these ulcers i 
classed bj Dr Ken Cioss as malaiial we fail 
see Sine y the fact that one may scratcli 
mosquito bite into a sole does not piove I 
lesulting ulcei to he malarial " 


The discussion on s, phihs m the nat 
laces by the Polyclinic Coitnnittee on cJnm 


I 1 * vyuminiciee on e 

did not advance the subject much I)i 


E 


Simpson made some good remaiks on the abuse 
ot mercuiy by native /ittlmis, &c Mi de^Karte 
said that syphilis in the native laces ot South 
Afiica was “ chiefly a non veueieal disease,” and 
that the disease was piopagated by “accidental 
contagion” It is a pity that the lepoit of the 
discussion IS so biief ns to leave us in doubt ns 
to what the speakei meant 

The next meeting of the Butish Medical 
Association will be held at Manchester 


Apiopos of the discussion recentlj' laised by 
Ml P J Fieyei’s aiticle on lenioval of the 
piostate, we note that Mi E Huiij^ Fenwick in 
a verj' lucid aiticle on the subject (Pi actitionet , 
Febiuaiy 1902) points out that “ M.i Fieyei 
guisped the idea that in enucleating adenomatous 
masses, we weie piactically often emptying the 
capsule of tlie piostate, and that it was wise to 
do so the bvillmncy of Mi Fiejmi’s suggestion 
lests on his insisting that all should be lemoved 
as a geneial lule ” 

In the second levised edition of his “ Gnats oi 
Mosquitos” Lieutenant-Colonel G M Giles, l ms 
(letd ), giies a piescu(>tion foi a mosqmto-killing 
pastille, whicli, aftei tiial, we can thoioiighJy 
lecommend foi ndding a looin of these insects 
Take one pait each of nitre and chaicoal to 
eight paits ot powdeiecl sulphui, mix into a 
paste, with gum watei, and make up into small 
conical pastilles Let these di y in the suu, and 
bum one fov evei) 1,000 eubic feet in a loom, 
and all the mosquitos taking refuge undei tables 
and clotlies will rapidly succumb The pastilles 
can be obtained fioin Messrs Waldie & Co, 
Cawnpoie, but any compoun dei can make them 
up , they cost about one jiice each 


The recent outbieak of plague in Alipoie 
Cential dail only lasted a week, tlieie were 
seven cases, (oui fatal (including one fatal case 
of ceiebio-spinal meningitis'* The fiist case 
was in a piisoner who had been unloading coal 
at the jail ghat on Tolly's nulla, and slept in a 
workshed adjoining No 20 waid, from which 
waid iieaily aU the cases came As soon as the 
fiist case w'as disooveied some 1,900 pnsoneis 
were set to woik to scrape, deluge with pei- 
chloude, and lirae-washall the sleeping baiiacks 
The whole jail was thus disinfected in one day, 
and the inmates of the two affected waids were 
evacuated into tempoiaiy sheds foi a few days 
The occurrence of a fatal chaiacteiistic case of 
ceiebio-spinal meningitis coming fiom the same 
gang as the undoubted plague cases is a stiange 
coincidence 

Will intending conii ibutoi s please note that 
papeis foi thebPECiAL medico-legal numbeb- 
shoxdd be 4ii the Editoi’s hands by the 1st May, 
OI fUrliei if possible 
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Amount already aoknowlcdgod 971 0 0 

Major R C MncWatt, IMS 100 0 0 

Liuut-Col D Wilkie mis 32 0 0 

Major B Roberts, IMS 32 0 o 

Capt EUR Newman, i M s 32 0 0 

Ca|)L G W Frost i m s IR 0 0 

Lieut Col H McKay, c I I- , i M s 100 0 0 

Capt W B A Armstrong, I M s 32 0 0 

Capt B Wickliim llore, IMS . 32 0 0 

Cajit T W Grant IMS IG 0 0 

Cijit S H Burnett, i 3i s 100 0 0 
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Synopsis of Practical Chemistry (Qualita- | 
tivo), Inorganic and Organic —By C H Bbo- j 
Fono, D Sc , M D (Edin ), Professoi of Cliemistry, 
Calcutta Medical College, Major, i m a Calcutta, 

8 K Laiiiui lb Co, 1902 Price, Ils 2 j 

One may usually laiily' judge ol the class 
of woik done bj oi expected fioin students in a 
Medical School by an oxainination of the text- 
books vised by them We may, tlieiefore, faiilj'- 
conclude fiom the excellent Synopsis oj Piacli- 
cal Glicmtshi/ just published by Di Bodfoid 
that the students at the Calcutta Medical College 
aie cxiiccted to have a good piactical knowledge 

of Cbemistiy , , , 

Theie aie majiy text-books on cbemistiy, but 
as loiaaids piactical instiuction wc know ot none 
moic useful than the picsent woik 

By the tune the student has gone ovei this 
senes of tests ol Mibstancos, oi game and inorga- 
nic he cannot fail to have acquiied a good 
knowledffo of cbemistiy, and what is oven moie 
impel tant he cannot fail to have had las powem 
of exact observation stimulated and developed 

by such a course ^ ra u ir i 

Wc aie also glad to see that Di Bedfoid 

has also included m his piactical couiso soveial 
inavimetnc and a good many voluiuetuc esti- 
mation of the urmaiy constituents iliis not 
only teaches the student the methods of quanti- 
tative analysis, hut the knowledge gamed is of 
piactical value to the medical student 
^ The mesent volume is admiiahly adapted loi 
use in the Laboiatoiy , it cannot possilily bo 
twisted into use as a eiam book By use of 
vinous types difleiing m size and colour the 
Imnli taut tests and infeionces aie impressed 
unmi the eye ot the student, and we may add 
thi Di Bedfoid has peisonally peiformed 
evil V test mentioned in the hook as a guaiautee 
orJhoii accu.acy In clearness and simplicity 
nf aicun"emont the book is unique 

Tim mactical volume can he stiongly lecom- 
Vwl lo the medical students ot all oui 
Oollog.% aud to tWo.e a.t or ao.e,.eo 
Students who take up chomistiy 


The pi ICO ot the hook is only Rs 2, a low 
pnee puiposely aiianged to suit the pockets 
of Indian medical students 

We congiatulate Majoi Bedfoid, i irs, on its 
pioduction, and liis pubhshei's on the stjle and 
get-np of the volume 

A Clinical Handbook of Urine Analysis 
(Qualitative and Quantitative) —By C H. 
Bedfoud, D Sc , M D (Edin ), Piofessor of 
Chemisti}', Calcutta Medical College, Majoi, i m s , 
Calcutta S K Laluri iL Co, 1902, pp 109 
With G pages of illustrations Pnee Rs 2 

This volume on Uiine analysis, though lu 
some lespects a companion-volume to Majoi Bed- 
foid’s Piactical Glicimstiy, is mainly wiitten foi 
the benefatof the general piactitioiiei The medi- 
cal man who has uiinaiy tests to peifoim must 
needs have a volume such as this before him 
Ol lahoriousl}' note down the consecutive steps 
of each piocess hefoie pioceeding to ajiply it 
The \ olume commences b}' a few lemaiks on 
collecting uuue foi analysis and then goes on 
to desciihe the mine undei lieadings — quantity, 
coloui, odom, leaction, specific gravity, traas- 
paiency, deposit, ifcc Then follows a hi lef and 
deal account of the micioscopic examination 
ot the sediment, which are also well illustiated 
m the plates at the end of tlie hook Tlieu 
comes tlie qualitative chemical examumtion of 
albumin, otliei nimaiy pioteids, mucin, blood, 
chj luiia, Migai, bile, &c The following sections 
deal witli the quantitative esainmabioii of 
alhunnii, glucose, urea, phosphates, &c, and 
this IS followed by a hiief and useful note ou 
the disci mil nation of uunaiy calculi, a matter 
ol much interest to the surgeon III India 

The sections dealing with albumin and sugai 
aie vorj^ complete and so cleaily and adiniiably 
ananged tliat tho piactitioner will have no 
difficulty m following them 

In dealing with tho detection of sugar m the 
mine the Safianme test is piefeiied It is not 
oiilj the simplest, hut also foi timately one of 
tho suiest tests foi glucose, and is not inteiteied 
with by the pieseiice of uuc acid, creatin, &-c 
The solutions keep well and aie easily piepaiei 
The phenyl-liydiozine test is also fully desciibed, 
it IS 80 delicate that it may even show a slight 
leactiou wMth the tiaces of glucose piesent iii 
healthy uiiue Fehling’s test is also fully de- 
sciihed, and its advantages and its limitations 
sot foith In anotliei section is a desciiptioii of 
the quantitative tests, Fehlmg’s aud Pavys 

modification , 

The above desciiptioiis show the tlioiougn 
way lu wdiich eacli substance is discussea Other 
sections deal with polaumotiy, estimation ot 

urea, pliospates, chloi ides, oxalates, &c, aud an 

appendix describes the methods of detecting t le 
tubercle bacillus and the gonococcus m uuue 

The book is one to be stiongly lecomiiiouaeu 

to all practitioners It is altogethei piactica, 
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and entirely fiee fiom padding To the clinical 
Physician, the Suigeon, oi the Examiner foi Life 
Assurance such a volume is indispensable, and 
foi such pui poses Major Bedfoid’s volume can 
be certainly commended r' 

A Handbook of Hy^ene — Bt Lieutenant- 
CoLoiiEL A M Davies, b-a m o , n p h (Oamb ) 
Second Edition, illustrated London C Oriffis, 
L Co , Ld , 1901 (Gnfiin’s “ Pocket Book ’’ 
Senes) 8s 6tf net 

Wi> heaitily welcome this, the second and 
levised edition of Lieutenant-Colonel Davies’ 
admnable “Handbook of Hygiene" It is a 
publication alike a ciedit to its authoi and 
publishers It is most elegantly got up in 
leather, bmp, with lounded corneis and gilt 
edges, and in every way suited to be tiie pocket 
guide and vade mecutn of the sanitarian 

)¥e have long known and valued the fiiat edi- 
tion of tins handbook, published in 1894, and 
can say without hesitation that in its piesent 
foim It IS absolutely reliable and up to date 
The volume though small is not a compilation 
of the elements of sanitation, but la a veiitable 
text-book or treatise on hygiene, all unessential 
matter is omitted, but the leader who tunis to 
It foi refeienco on some knotty point will rarely ' 
be disappointed 

The long experience of Lieutenaiit-Oolonel 
Davies as Sanitary Ofhcei and Bacteiiologisfc at 
Army Head-Quazfceis, Simla, renders what he 
lias to say on many questions of hygiene of 

Sd officei m India, 

and the book is eminently piactical in its advice 
and iccommendations auvice 

Theie 18 little need in om giving a srnovais 

^melsTwof of contents ,s ^the 

ventilation, water and watei -supply, food and 
dieting removal and disposalof sewage doth 
mg, habitations, personal hygiene soils^ pbmniA 

pressed in cnsn and ^ 

wntten by one wim i ^"^oage and evidently 

his subject at his finae,'yenr'Vet^ti''T“*l 
«o meie svaovsis Ih ^ tl'e book is 

jetshoivscvidLcaeveryS'erf'" f*®"’ 

many volumes on hygiene 

which lie can give ^ ^o 

believe that the leadei wh^"^^ 

r‘'’ 

on sewage disposal is particuk^t The section 


of sewage is veiy full and complete, and Lieute- 
nant-Colonel Davies concludes his section on the 
micro-oigahisms of sewage by lecommending 
the Manchestei “incubatoi " test, but “it is 
most desirable that some biological test should 
be devised foi all effluents passing into streams 
tmt may be used foi watei-supplies a steiile 
effluent cannot be hoped for, but at least it 
should not contain laige numbem of b coli, b 
enteiitidis, oi eien b tubeiculosis ’’ The- 
chaptei on climate is veiy good and contains a 
resurad of the discussions of the last few years 
on the question of the colonisation, that is 
awhmatmtion of Emopeans m the tiopics’ 
Ohaptei Z, which deals with the causation and 
prevention of disease, is also admnable, and the 
portion which inteiested most in this section is the 
deal and impaitial discussion of the vauableness 
or mutability of bactena We refei to thisques 
tion, as legaids enteiio fevei, ni anothei place 
In conclusion, we have nothing bub pimse foi 
this complete handbook of hygiene , its poi table- 
size as well as its contents lecoinuiend it to 
raanj^ We would like to see it in the boxes of 
eveiy field hospital, and iii the bicycle batr of 
eveiy samtaiy officei We eongiatulate Lieut - 
Colonel Davies and his publishers alike on Us 
pioduction 
i 

Quoin’s Dictionary of Medicine -By various 
wntej. Edited Da Moxtaoue 
A ssisted by Da J Harold and Da W Cecil 
Bosavquet In one vol , pp 1892 P„ce, one- 
Uuinea London Longmans & Co , 1902 

Even to attempt to adequately leview the 
immense mass of mafctei in Quazi’e Dicttonai l 
of Me^cine is a formidable undeitakmcr The 
present edition, published u. Januaiy 1902 s 
the tliird, and It letuins to the one volume coi ! 
dition of the first edition, 1882 We fchmk this 
IS a distinct improvement, and the volume tholX 
„ea.„ isoo pages, ,s 

bvDrs Hamid assisted 

K about 800 ^ f and is written 
S. 1 compiismg most of 

the leading physicians, surgeons and patholo 
gists at home as well as several inediS me„ 

Bbhanl," an/Dr'w 
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genoial piualysis by Peicy Sinitli, those on in- 
sanity by Blanfoid aiu) Fold Robeitsoii, the nei- 
vous diseases ai tides, by Sn William Qowei.and 
■ that on typhoid bySii William Bioadbent ’The 
followinoai tides aie by Indian Medical Officers — 
Ronald Ross on malanal fevei, Andiew Duncan 
ondysonfcoiy, W J Buchanan on livei inflam- 
mations, cholera by Kenneth McLeod, othei 
a\ tides on tiopical diseases aie beii-beri by Max 
Simon, livei abscess and filaviasis, &c,&c, by 
IManson, blacki/atei level by Rees, plague by 
>W J Simpson, lopiosy by J Caiitlie, psilosis oi 
spine by’^ G Thin, and Malta fevei by 0 Bince 
The aiticle on sunstroke hy Fayiei is levised by 
Koniietli McLeod We dnect special attention 
to tbo aitidoon malatml disease by Ronald Ross 
It inns to 21 oobiinns, and contains tbo most able 
and complete account of tbo whole snlpoct of 
malatia that wo have ovei lead The vast chasm 
whicli sepal ates oiii pieseiifc knowledge of nialni la 
from that of only' seven ycais ago will lie icalisod 
when any one conipaics tins aiticlo with the 8 
columns in winch Prof Maclean alily summed up 
oni knowledge of tbo subject ni ISOi We would 
pniticnlaily dnect attention to the following 
portions ot Ross’ aiticio, the desci iption of fbo 
paiasitcs, the pathological anatomy', the blood 
-changes, the modiliontions of the paiovy'snis, the 
pci iiiMOns types, and especially (liopatngiapbs on | 
the “ pinccssioii of tlicpnioxysms,” the continued , 
ana lemittent typos of llio fovci, and above all to 
the able dcscnption of olnoinc malana, thongli 
in the discussion of the nalnic of cniaigcmonts 
of tbo splccii we tliink Lconaul Rogcis would 
object to Ins voik on the connection 
between malanal disease and a filLeicd watei- 
supjdy licnig claimed as inciely' “tending t'l j 
slnnv that splenic tinnoni may dopoml upon i 
impniity of watoi-siipply ” In fiinnll compass! 
this ai tide con tiinis the [iith of all lecont loseuicli j 
on malaria, and its Htiuly is stiongly commeiideil ' 
bo the leader The article on cliolcia is that, of j 
Macnamaia revised by Kemiotli AlcLeoiband wid i 
bo found bo cmibain a biief and complete account 
of tins diseaeo, the bactouology of wincli is le ; 
viowei. by B T Hewlett The aiticIo on cliolc- 
laic dial iba'a by Kenneth McLeod is also good 
Webavennicb jnaisofoi tlrcarticlo on dy'seiiteiy' 
by Andrew Duncan, we note that he descubes si\ 
foims wc, acute entail bal, dipbthei itic, tiojncal 
OI ain’cehic (sic), the dysentery of war, chionic 
and inodihed dyaontciy Wo may object to the 
teun amoebic 07 tiopical, which might load the 
mnoiant to behove that this is the common 
foim m the tiopics, but we note that Dr Dunwn 
iRnoba bdicvei ni tlio amoeba, which he be- 
.bo;es to bo an epiplieiiomenon rather than nn 
exciting cause Wo note that mention la made 
of an aibhutis complication of dysentery, a 
plant till recently overlooked by English writers 
mi dvsenteiy The description of the dysenteric 

ct, woliivve .ea<l Tlio most snip.is.ng part 


of this othei Wise excellent article is the scanty 
refer eiice to the saline tieatment of dysentery. 
The author evidently prefers ipecacuanha, and 
we simply fail to undeistand the following 
remark "It is best not to give it (magnesium 
sulphate) m saturated solution” As a mattei of 
fact a saturated solution is the usual method of 
giving this veiy useful diug in dysentery We 
would also like to have seen a more prononnoed 
opinion on the communicability of dysentery 
and mote details os to its etiology Di Dunaan 
quotes lather tire opinions of others than gives 
his own 

Di Manson’s article on Filariosis is very good, 
and he maintains the distinction between f 
noctnina and f diuriia His article on liver 
abscess is a good iiSsiiin^ of the subject but con- 
tains notliing new We note that he still stiongly 
advocates tlie dysenteiic oiigm of liver abscess 
and " safely assoi ts that 75 per cent of cases have 
a history of some degtee of dyseiiteiy” We do 
not know how lie aiiives at this high figuie, the 
latest Indian Report on the subject (Samtniy 
(Jominissionei’s India Rejmit foi 1900, j> 
gives only 58 pci cent out of 453 cases m the 
yoais I89(i-190() In oiii ojiinioii Di Alanson 
does not give enough ciedit to othei forms of 
' intestinal iilceiation, in fact he seems (p SS?) 

to tliiiik that ulceiation pet so is not to be 
, legaidel as a cause This is m opposition to 
icccnt Indian opinion whicli tends to associate 
the disease with othei foims of ulceration also, 
c < 7 , tj jiUoul and even ajqiendicitis 

Wo may note that in Ins aiticIe on biackwater 
fovci Di D C Rees does not beliere iii the 
quuiino oiigin of that complaint, but inclines to 
the view that it is due to a specihc agent as yet 
iindetei mined 

We hare no more space to devote to noticing 
this admiiahlo edition of Quain’s Dictioiiaiy 
Wo believe that the piesent edition will niaiii- 
taiti and oien iticieoso the lepiite of the 
Dictioiiaiy It can be commended to all as a 
thoioughly loliable and thoroughly modem 
medical oncj’clop.udia Its price has been in- 
duced to one guinea, so wo have little doubt it 
will hold its place among its many urals 

Illustrated Medical Dictionary, By W A N 

Dorland, 11 n 2nd Edition, Rensed, 1901 W 
B Saundfrs iL Go , London and Philadelphia. 

Tuts 18 a veiy satisfactorj' Medical Dictionary, 
not only does it give the oiigin and ineaning of 
nil words used m medicine and the cognate 
sciences, but it contains mimeions specially pie- 
paied tables of tests, stnuis, staining methods, 
methods of tieatment, &c lii it the readei will 
also hiid tables ol muscles, net ves and veins, ot 
bacteun and bacilli, of weights and measuies, 
eponymic tables of diseases, opeiabions, signs and 
symptoms Tlie impoitant featiues of jriomin- 
ciation and derivation have received oaretiU 
attention, and the plioiietic system of indicating 
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the pionunciation of each woul will be found 
acciimte The illustiations aie veiy numeioiis 
and show to the ejo what could on)} be nupei- 
fectly descnbed lu wovds The typogiaphy is 
.rood and clear The volume is ot handy size, 
and elegantly got up in limp leathei binding, 
and IS alike a ciedit to the autboi and pubhsbei 
The puce is oul} lOs Aftogethei we can stiongly 
lecoiiuoend this book to any one requiiing a 
orood Medical Dictionaiy 

to 


Saunders’ Hand Atlas and Epitome of Oph- 
thalmoscopy — By Prof Dr 0 Haab, of Zurich 
Edited by G E de Scuninitz, a ji , ji d , Professoi 
of Ophthalmology in the Jefferson Medical College, 
Philadelphia London and Philadelphia W B 
Saundeis A. Co , 1901 Pp 80 with 80 plates (152 
colouied lithographic illustrations) 13s iiet 

This is an anthoiised translation fiom the 
thud levised and enlaiged Geiman Edition 
We aie familiai with the hist which was tians- 
lated in 1895 by Ml E Clailee, and which at once 
spiang into populaiitj in the English-speaking 
woihl This edition is a decided improvement 
on the Brst The text, which has expanded 
fiom 55 to 80 (moie compact) pages, contains a 
decidedly moie comiilete account of the methods 
of examining the fundus, and includes a de- 
faciiption of tlie pulsation plieiiomena seen in the 
e 3 e-grouiid We ha\e nothing but piaise foi the 
plates winch leflect gieat ciedit upon the pub- 
hsheis as well iis the authoi Thej' weie all dtawii 
finin life by Di Haab, wlio strongly' impiesses 
on all students tliegieab impoitaiice of colouiiiig 
as well as di awing all tliey' see with the oph- 
thalmoscope Veiy’ I aie conditions have been 
aioided, and as many pictines of piactical 
im])oitance as possible collected Tliey' iiuinbei 
80 plates os compared with 64*10 the hist edi- 
tion They lejnesent the appeaiances as tliey’ 
aio m the imeited image, and me so coloured 
that when seen in daylight they pioduue the 
impiessiou leceived in looking at the fundus 
with iirtiBcial light Nothing could be moie 
beautiful oi accuiate The book is invaluable 
and veiy cheap It should be in the bands of 
all who wish to study oi teach ophthalmology 


Rhinology, Laryngology and Otology and 
^eir Significance m general medicine — 

By E P Puiedrick, m d , Pnvatdocent at the 
Um\ersity of Leipzig Authorized translation 
from theGemau, edited by H Halbkook Curtis, 
xm, of New York Philadelphia and London’ 
W B Saunders A Co , 1900 Pp 348 10s net 

Whai Di Kmes did for diseases of the e\ e 
in tlieii lelation to geneial medicine has been 
done in this woik by Dr Fnednck foi diseases 
oi the nose, throat and eai Ata peiiod wlien 
ciensiib-divisions of the ’ologies aie specialised 
and monopolised to an absiiid degree, it is le- 
fieshing to find a work like this which empha- 
sises the inteulependence of diffeient brandies 
of medicine Ihe nose, the larynx and the eai 


are so intimately' i elated that no definite boun- 
daiies in then moibid conditions can be estab- 
lished Yet this IS just what the otologist and 
laiyiigologist and latterly' the ihmoh'gist have 
attempted In the eaily days of these special- 
isms this was no doubt productive of mucli 
good The time has long ai lived, bowevei, foi 
tliem to be meiged in geneial medicine, ov at any 
late to be studied togetliei and not separately 
and with a view to then geneial position as 
meiely sub-dnisions of medical science The 
editoi IS eiitliiisiastic as to the meiits of Di 
Fi ledi ick’s woik— a book so neb m statistics 
and lefeieiices, so learned in its aigumentative 
deductions, and at the same tune so convincing 
in the niannei of conseivativo piesentatioii, that 
no specialist can affmd to neglect the oppoi tunity' 
of acquaiirting himself with the subject-niattei 
of this woik The lesiilts ot the vast clinical 
expel icnce of the aiithoi, tlie detailed lepoits, 
ami tlie extensive bibliogtaphy make tlie volume 
lalualile alike to the specialist and tiie geneial 
piactitionei Ai unpiejudiced perusal of the 
work makes one admit that the claims aie not 
much exaggeiated 

Tiie subject is dealt with m the following 
oidei— Diseases of the Kespiratoiy Oigaiis, ot 
the Circulatory System, of the Digestive system, 
of the Blood, Clnonic Constitutional Diseases, 
Acute and Chronic Infectious Diseases, Diseases 
of the Kidney, of the Skin, and of the Sexual 
Oigaiis, and of the Eye, Intoxications, and 
Nenous Diseases The geneial plan is to fust 
discuss the physiological relations of the oigans 
concerned, ep , nose, tin oat and lungs, tlieif the 
diseases of the general oigaus (eg , again lungs) 
due to functional oi oiganic diseases of the 
special paits (nose and tin oat), and lastly, the 
alteiations m the lattei dependent on diseases 
of the foimer 

In this way the mutual niteiaepeudence of 
the vanuus moibid piocesses is cleaily bi ought 
out To the geneial piactitionei who lecognises 
tins in tei dependence the book will be less use- 
ful tiian to the specialist and the student To 
all, however, it can be lecommeiided ^ a book 
fiom which they will deiue much jnofit 

Saunders’ Medical Hand Atlases — Anatomical 
Atlas of Obstetrics witb special refeience to diag- 
nosis and treatment by Dr Oskar Schaeffer 
Authorised translation from the second levised 
German Edition Edited by J Clifton Edgar, 
AM,5iD, with 122 figures on 66 lithographic 
plates and 38 other illustrations W B Saunders 
A Co, London and Philadelphia, 1901 Price 13g 
net 

The appeal ance of tlie second edition of tins 
atlas has been much delayed, as it was necessaiy 
to subject both the illustiations and the text to 
tc complete levisioii A compansoii with the fiist 
edition shows that most of the colouied plates are 
new In this levision the autlioi has been gui'd- 
ed chiefly by the demands of the piactical 
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cliiiicfll side of obstofciics, and foi tins leasoii 
scientific explanations and anatomical, histolo- 
gical and pathological data aie punted in a dif- 
feient typo from that of the oidiuaiy text In 
this waj' ho has fully pieseived the jieciiliai 
cliaiactoi ot an atlas accompanied h 3 ' a complete 
aostiacf 

The atlas is mainl}' divided into t\io paits 
Part I contains chapteis on (1) iihysiologv and 
diagnosis of piegnancy, (2) anatom}, develop- 
ment and examination of the jielvis (3) noimal 
lahoi, nid (4) the jiueijicimm and the tioatmonl 
of the now-hoin infant Pait II tieats of patho- 
log} and tieatmont of piegiianc}', lahoi and the 
piioipeiium and issiih-divided into hvodifieient 
chapteis A tahnlated list of dings and pio- 
Rciiptions, commonlj' used III ohstetiic piaetico, 
is appended Each chaptei heats evidence of 
caietiil revision with utilisation of icccnt avail- 
able liteiatiiio We cannot speak too liighlj' of 
the diawiiigs, which aio a ciedit to the aitist 
and the luihlisliers We would, how'ovoi, diaw' 
attention to Figs 8, 27 and 15.1 which do not 
seem to us to ho veiy cleai Fig S is supposed 
to show "omhijo fioin an ahoition at the end of 
the second month,” hut no omhiyo is to ho seen 
in the di awing In the explanation of the plate 
wo find the following sentence “The ovtini 
must have been luptuied dm mg lahoi and the 
cmbiyo expelled with the amiiiotic fluid, unless 
ns happens ficqiicntly in oaily ahoitioiis, the 
omhiyo died fiist and was ahsoihed" Appa- 
icntly this is a mistake The atlas will bo of 
special value to the student ns a book of lefoionco 
to be used in coniunction w'lth tliolnigoi treatise 
on obstetiics 

Saunders' Medical Hand Atlases Spooial 

Pathological Histology — By Da Hfumvxn 

Ounic Autlioiised tianslutioii fiom tiio Gorman 

Its ncl 

This woik consists of twm handy volumes, 
eacli containing about 120 colouied illustiations 
in GO plates intei leaved in the text, winch dc- 
sciibes biiefl} the pathological piocessos wdiich 
occur 111 each oigan, togethei with shoit desciip- 
tions of the illustrations At the heginniiig of 
each system a biicf account of the histology of 
the oigaii 01 tissues is given The (list v'olumo 
deals with the ciiculatoiy, lospiiatoiy and gns- 
tio-intestinal systems, and the second with the 
icmaining sj'sfems with the exception of the 
special senses The hook is intended to he used 
in the study of micioscopical specimens, and fiom 
the copiousness and genoial high excollcnce of 
the colouied plates it is adninably adapted foi 
this pui pose All the diavviiigs hav’O been made 
fiom actual piopaiation, and nie in no sense 
diagiainmatic The text consists of fiom one or 
two pages inteiloaved between each plate, and 
18 cloaily wiitten, while it lefeis to othei pio- 
cesses besides those illustiatod It is not to be 
expected that all the plates are equally happy, 
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but we have been moie stiuek by the beauty 
and accuiacy of the great majoiiby of them 
than by deficiencies of a few The selection of 
subjects IS also good, although theie is some 
tendeiic}'- to lepioduce veiy laie affections, 
while the nomenclature is at times likely to 
fi ve somewhat alaiining to the young student, 
as foi example wdien poital pyremia is labelled 
“Mycotic pylethiombophlebitis” We miss 
such familial featuies of tiopic.il pathology as 
malaiial pigmentation of the spleen aiid°livei, 
lepiosy, etc, although theie is a fan plate illiis- 
tuitiiig djsenteiy The book, liowevei, is one 
winch we can safely lecommend to students of 
pathology as a leliable and wondei fully clieap 
atlas, winch will he a most useful guide in tlie 
piactical study of this difhcult subject 

Saunders’ Medical Hand Atlases Atlas of 
the nervous system including an epitome of 
the Anatomy, Pathology and treatment — 

By Dr CnRiSTFRiEo Jacob Authorised traosla 
tion from the revised second German Edition 
IDs nrl 

This handy volume is of the same swe as the 
patliologiciil liistology aths of tlie same pub- 
lisheis, and it contains 112 colouied lithogiaphs 
and 139 otliei illustiations, some of which aie 
fiom photographs, and many in coloiiis, which 
with the desciiptions of the plate, occupy the 
fust pait of the volume and aie followed by the 
text Pait I deals with the moipliology of tlie 
ceiitial nei voiis system m wliicli the geiieial 
anatomy of the hiam is well illustiated and 
dcsciibed Pait II ticats of the development 
and stiuctuio of tlie non ous system, and in- 
cludes some plates illustiating tlie histology of 
flic nei voiis sj stem, and diagiamraatic schemes of 
the neuion, etc Part III dlustiates the topo- 
giapliic anatomy of tlie noivous system, ami 
foi ms the laigost and most useful section of the 
woik A good fcatmo of this pait is the 
iiiseitioii opposite the colouied plates of sections 
of the neivous svstem of outline tracings of 
the same with the names of the iiaits mseited 
At tlie ond of this section soveial vciv nsofid 
schemes aio placed Pait lY and V deal le- 
spoctively with general and special pathology 
and tieatmont of flic diseases of tlie neivons 
sj’stem, including the special pathology of the 
spinal cold and peiipheial neives Both the 
secondaiy degeneiation and the tiaot diseases 
of the spinal cold are well illustiated m tlio 
plates The text of the lattei half of the booU 
also contains manj’ useful diagrams, the anato- 
mical pait being of gieab help m aiding tho 
diagnosis of focal lesions A hiioF account of 
the piincipal diseases met with is followed bj'aii 
account of the diagnosis of the disease, and a 
still shoi toi and somewliat sketchy descuption 
of the piinciplcs of tieatment The authoi m 
Ills pieface saya that he lias endeavoured to nee 
this sub]ect fiom the odium of being consideiei 
tho least attractive branch of medicine u}’ 
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piesenfcing the peculmiities of its noimal and 
pathologic anatomy m an intelligible foim In 
this aim we think he lias to a large extent 
succeeded, and this book will be a gieat help 
to piacfcitioiieis in working out the hequently 
met with atypical and difficult cases of nervous 
disease 

Handfaooli of Bacteriological Oiagnosis for 

Practitioners —By W D’Ebte Emery Pub 

hshed by H K Len IS oe 

This little book is intended to teach the piac- 
titionei such simple metliods of microscopical 
examination of pus, Wood and othei mateiiai 
for bacteiia, etc , as he can himself cairy out witli 
the aid of stains and a good wmoscope, and 
how to take raateiial foi sending to a well 
equipped baoteiiological laboiatoiy for a moie 
complete examination It includes instiuctions 
foi tlie clinical examination of tlie blood, botJi 
foi estimating Inemaglobin and coi(iuscle3 and 
the seaich foi malaiia! paiasitcs The diagnosis 
ot choleia and plague is biiefly described 
Widal's leactioii with both living and dead 
ciiltuies 13 minutely given, but we obseive that 
the method of dilution lecommended is that b}' 
means of a platinum loop, although die use of 
Wiight’s tubes is both moie accuiate and moie 
lapui Two colouied plates and a numbei of 
woodcuts add to the value of this little woik, 
which appeals to be accuiate as fai as it goes, 
and may be lecommonded to tlie class foi whom 
it IS intended 


A Texfc«Bool£ of Obstetrics — By Barton Cooke 
Hiiish, m d , 2nd Edition (W B Saunders, Phila- 
delphia) Price, 2 Is net 


This text-book of 820 pages, is divided into av 
iiitiodiiction, on the anatomy and phj'siology o 
the female sexual oigans, and seven pai ts *^Th( 
paits describe the management, the inechanisn 
nnd the patliologj of labom, obstetiic operations 
the physjologj and the pathology of the new- 
bom infant The anatom} of the pehis is onh 
supeinciaily deseiibed, but stress la put on iin- 
poitont points snob as tlie fact that the lympha- 
tic ducts of the louei fouith of the vagina termi- 
nate in the ingiunal glands 

The account of tne development of tlie sexual 
urn "®i ^0 condensed that it would be 

^ It, unless he had 

h,r aim to condense 

1 e text as fai as is consistent with a com- 
pichensne tieatment of the subject” He has 

pi ehei. sue descriptions of the subjects treated 
except these intioduetoiy accounts ot the ana- 
tomy of the pelvis and the physmlot^y of the 
sexua oigang As the wo.k V aUeafy bulkv 
enough. In was doubtless well advised^iii nob 

rh4>n,:'Z,K‘‘’ Z' 

the} aie plentiful]} and beautifully illush-ated 
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The imaginaiy planes of the pelvic canal aie 
desciibed somewhat diffeiently to what they me 
lu oldei woiks Thus the plane of the inlet 
IS still called the plane ot tlie inlet, but the 
plane of the cavity is called the plane of pelvic 
expansion, and the plane of the outlet, the 
plane of pelvic contiaction, a doubtful advoin- 
tage in oui opinion 

When speaking of the connection between 
ovulation and inensti nation in a footnote, 
E.emfiy’>5 investigation ot tlie occuiience ot 
meiisti nation duiiiig lactation, is quoted Among 
900 nnising women, menstiuation was legulai 
in 20% and piesenb in 43% Reinfiy also found 
that 60% of the women who inenstiuated dining 
Jactation conceived Among the women who 
did not menstuiate duimg lactation only 6% 
conceived duiing that peiiod Tins investiga- 
tion shows that many moie women inenstiuate 
dining the lactation peuod than is commonly 
supposed to be the cose 

In desciihing the development of the feetus, 
lb 13 stated that some tune during the hftU 
month, the mothei usually espeiiences quicken- 
ing Older aiithois give the fouith month as 
the mouth of quickenmg, and it is so in oiu 
expel lence The question of snpeifcetation is 
dismissed as doubthil in seven lines 

Malignant giowths occnning on the placental 
site aie well desenbed, and a good account is 
given of syncytial cancel 

In speaking of goitie it is stated, that a goitre 
may take on so exaggeiated a development 
duiing piegnancy, that asphyxia is tin eatened 
Cnnsuleinig wJi it a lot is written about asphyxia 
caused by goitre both m suigical and ohstetiic 
woiks, It 18 exti aoidinaiy how few cases of dys- 
pnmu, due to this cause, aie seen in the goitious 
distiicts of Indio. Extia-uteiiue pregnancy is 
well and fully desenbed, and the undoubted fact 
that ovarian piegnancy may take place is lecog- 
nizeu 

As legaids the extuision of the placenta {win 
the utei us, the anbhoi does not favoui the Englisli 
view that it comes down edgewise, but tlniiks 
with the Geimans that it comes down like an 
mveited umbrella and is detached by tlie dimi- 
nution in aiea of the placental site We aie of 
opinion that both methods of descent occui 

The desciiptions of tlie diseases of the fcetiis, 
of defoimities of the pelvis and of tumoui 
obsti ucting laboui ai e all vei y good The bistoii- 
au account of how tlie Chainberlen Midwifeiy 
foi ceps letnawed a seciet in the Chambeilen 
family Joi tliiee geneiations is interestingly told 
1 be text-book IS a little advanced foi a student’s 
tnst book on Mulwifeiy, but it is the best text- 
book we have load, and we can heartily lecom- 
inend it to seinoi students and to jiractitioner-s 
A cold 01 two of piaiseis due to the numbei 
and escelleuce of the illustrations They aie 
oiiginal, 01 coined from many of the best works 
ilie phonetic metliod of spelling adopted in 
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Amoiica appeals quaint, to say tlio least, to 
the English reacloi , such wouls foi instance as 
centie, Icetiis and goitvo appeal as cente>, fetus, 
and goiter Tlio book is well punted and bound, 
and altogctliei an excellent tieatise upon its 
subject 

The Principles of Hygiene —By D H Bergli. 

A M , M D , Eirst Assistant, Laboratory of Uygienei 

Unnorsity of Ponnsjdiama W B Saunders 

il Co , London and Philndolplna, 1901 13s nrt 

This handsome volume contains a cleat and 
succinct idsiimd of the bioad facts of hjgicna 
and IS well up-to date, and though of couise 
nothing inoio than a sketch of the sub)ect, theio 
IS jet sufhcient detiil to make the book one 
which may be consulted on soveial subjects by 
hjgienists \Mth piofit 

The cbajiteis on Indiistiial and School IIj- 
gieiioaio paiticulaily good, but wo think (hat 
(hose on soil and the dwelling aic not siidici- 
'ently full Iiiuuunitj and Disinfection aie 
adeqiiatelj' and cleailj’ dealt with, and i lengthj’ 
appendix IS added sotting foith the qiiaiantino 
ugiilations in foico tin oiighoiit the United 
States fiom which many useful hints may be 
gathcicd, though m fiituio editions much puiel^ 
legal mattci might with advantage bo ounitud 
01 shoitly suinmai iscd, and the space so g lined 
might bo employed 111 ninplifMiig sc\cial 
cliaptois wdiich bcai iiioio dircctij on tlio 
hjgionists’ dailj icquiiemonts 

The illustrations ate cloiu and good, and the 
book IS voij well wiitten and punted 

Rough Notes on Remedies —By M'li Muhiiai, 
M D , ‘1th Edition London H K Li wis, 1901 Ci 
8\o Price !•> . pp 179 

'J'lir lapid sale of tins w’ell-kno wn and excel- 
lent little book necessitated a foiiitb edition, 
and III it Di Miiiiaj bad added an intcicsting 
chnplei on llotlibniy as a Health Rcsoit Rotli- 
biiiy has been called the Toiqiiay of the Noitb, 
and it will snipnso inaiij’’ that the climate of 
Noitluiinbciland contains such a sunn} and 
sheltered spot 

The test of the book contains the woll-know'ii 
chnpteison the value of aisciiic in diabetes, 
choiea and astliina, on the man} viitues of 
belladoima, and on the value of ineicni^ in 
hcnit disease and of nitiato of silver in epilep- 
sy The cbaptoi on "0111 mistakes” is a hbcial 
education to the ]uactitidiiei The book is so 
w'oll'knowii as to icquiio but little iccommoiida- 
tion, and wo comniend it stiongly to oni icadeis , 
if tlieylcain nothing fiom it but the piopei use 
of aisGiiic 01 of belladonna the foiii shillings it 
cost will bo moio than amply lepaid 

It is an uiipietciitions little book, bnt con 
tains the cxpciionces of an able theiapeiitist 
and a wise physician, and no leadei will fail to 
pick up some hints of gieat value 111 his 
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KJiUOKT ON BOMBAY MOFUS&IL HOSPITALS 
Tms rnpoit was only ronoired by the Government of 
Bombay m tbe muUllo of Novomboi last, so that by the time 
it 1 (mches an Editor a table foi notice it is somewhat anciont 
1 number of tbspensaiicsand hospitals open at the 

end of loop v^ns 517, of which 2J2 were Government or crant- 
in aid institutions 


A laigo niimboi of pri\ato dispensaries aro included in the 
loport, iicaily 200, and the Surgeon General, though consider 
ing that “several of those institutions are no doubt repu 
table and well managed” 13 not in a position to vouch fortte 
apiiroMuiate con ectno-<s of tlieii returns 

The total number of in and out-door patients treated at 
t ie Civil hospitals was 201,174 a diminution of 08 000 from 
fho previous year but it is a hoalUij sign to see an increase 
of 1,187 in the in dooi patients It appears, however, that this 
falling off IS only apparent, for, if the number of dispensanes 
formerly dealt with 111 this loport is taken the number 
shows the Jargost total yet rcconlod rfi , 2,420,020, or more 
than one third of a million grcatci than in tlio previous year 
The sudden incioaso in tho numbei of vener^ cases 
treated (by over 12,500) was almost entirely in the famine- 
stricken districts of Gujorat and Deccan, and Civil burgeons 
behoved that there was a considerable increoso in prostitution 
caused bj famine— a point also noted in the report of Sanitary 
Oommissioiioi w itli f lio Govornraont of India (p 25) 

As regards Malarial Fevers, there appeals to have been 
a vorj serious inoicase and it is recorded that “a severe 
fovoi of romittont type, attended with jaundice and often 
qiiicklj fatal, was unustinll} fatal duiing tho dry/ season of 
1800 1900 " The nature of tins fever is unknow u, and corape 
tent observers failed to ducovei tlie spirillum of relapsing 
fovGi It IS siiggcstevl that this form of illness was a sjmp 
tom of combined starvation and exposure to the sun, and 
fovoi might well bo a prominent symptom of such a symptom 
complex and c.cso3 w otild then bo returned b) subordinates as 
1 rmlKntil that pernicious term w Inch Ins done so much to 
itiidtr obseiiro tho continued fevers of India Tlio increase 
in tho mVinlior of fovora habltmlli classed as malanal was 
iiiidoiibfod, cspccnllj in Giijorat Turning now to mirgery, 
wo find in Statomoiit III A, a largo number of operations 
jiorfornv’d, r g , lig-itiiro of ni tci les 8, on nerv es 5, amputations 
472, trophiiiing 4, rhiiiopl Lst} 21 harolip onij S, cataract 161 
(a small hgiirc compared w ith otiior provinces), laparotomy 9 
ill 01 abscess 27 (14 enroll) hernia 21, sti-angulated 17, removal 
of ajipoiidix J, fistula 111 aiio 101, for piles (ligature 64, 
oxeisioii 86, crushing 4, enuterj 3), methods proporlvonatel) 
the same as ni other pioviiiccs but differing from Bombay 
City liosjiitals wlioi 0 excision ispicfon-cd (boo I M 0 for 
Dccomlioi last, p 163 ) Operations for Oalculi w ere ns 
follows —Suprapubic 15, lateral peiinoal 252, median one, 
vaginal 4, litbotritj 85 and litliolapaxj 575 
i'lio hydrocele opoi-alioiis vveio as follows — Thov were 
biitfoir, by tapping 75 tapping and injection 57, ovorsion of 
saa 6, excision of pai ictal jiart of sac 4, ovariotomies 6, 
obstotnc operations 129 

Surgeon General Bainbridgo says that most of tho medical 
ofiieors did good service and commends to notice of Govern 
mciit tho folloviing names — 

Lieutenant Colonels Gioany J McCloghiy and W P 
Caison and iVlijois H W btevenson, MAT CoIIio, 
B B Gray foot ami J G Hojol, IMS 



INFLUENCE OP COLOUR UPON ANOPHELES 
To Ihc Editor of “TiiF Indian Medical Gazette” 
Sin — In the Indian Malical GazHle for Dccoraber 1901 

p 413) Captain Liston briofiy refers to the experiments upon 

lie inlliicnco of coloui upon Anoptielcs piiblisben by nm m 
be Entl^h Medical Journal ot September 14th, 1931 (p ^1 
lo loiiiaiks “possibly the elmracter of the clotli vvluc 
losusctlin Nuttall’a oxpoiimonts varied” ^ , ‘"f 
orm Dr Liston that this was not the case, the possibihty o 
110)1 an error bad boon foi csoon and guai dod against oy t 
ISO of fabrics of ontiioly similar texture Oui , 

1010 made with Anoji/irlrs macidipennls, and “O ° 

lie effect that otlior speoios of AnopheJer 'n"®}' „ 

lohavo in tho same mnimor towards colour will he mu 
ay papci Tlioro is m fact every >'®n30n to supposo 
lifforont spccios will bobavo dlffoioutly, m is tlio 
thcr lusoots It would bo interesting if workers ini i 
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repeated similar experiments to tlioso I reported evertbe 
IcM, as inllbe found by reference to the paper bj me and 
Mr bhipley in the Journal of Bijgime for January, a 
number of observers in different parts of the norld (America, 
West Africa, Maduffascar, Palestine) report obsenatioiis 
•wbich directly confiim onr experimental results Only the 
othei day I learnt in coniorsation with n gentleman iibo bad 
•pent 16 years in IVest Afiica, thatbo had noted the preference 
shown by species of tUci*e for na\’y blue* As I 

have suggested elsewhere, the practical application of these 
observations Is obvious, in the choice of the coloui of clothing 
and possibly of rooms and houses, etc , in malarious districts, 
the colour natuinllj being chosen in accordance inth the pic 
vnihng species of mnlai in he.inng mosquitos, and at the result 
of direct experiment A tnal is being made at present with 
the United States troops, whose i egiflation navy blue shirts 
ai 6 being replaced by w lute ones, when on service in mosquito 
ridden localities It has morcos ei occurred to mo that coloui 
traps might be used in and about houses where these insects 
are numerous. These might be of simple construction, let us 
say oblong horizontally placed boxes provided wdth a flap, 
which would permit of their being closed The inacots which 
have accumulated within the bos could then be swept out 
into n receptacle at one end bj means of a broom worked 
aftor the raannei of a gunswab fi om the other eud If this 
w ere done once or twice a day, the infected insects remain 
ing in the room might vei’y well all be killed off before the ex 
piration of a iveek which may be taken as the usual time for 
the parasites fo appear in their salivaiy glands, of course this 
may seem mthev hypothetical, but I think the matter doierves 
a fair tnal by those who dwell in suitable localities 

GEORGE H F NTJTTALL, M A , ar d , Ph D , 

Umpersity Lecturer in Saelertologij dj Prevenihe Medicine, 
Cambridge 


OEROOMONADS IN ULCERS 
To the Editor of “ The Indian Medicae Gazette ” 

SiK,— Three years ago I found in several cases of cancrum 
ons and in othci i-ipialy spreading ulcers ocouning in Assam 
and the Darjeeling Teral, last numbers of small paiusites 
known as Oercomonads It seemed to roe possible that these 
organisms were the cause of the ulcei-s but being then close 
Ij engaged on malarial work I could not investigate the 
subject pisjperly and since then I have always forgotten to 
publish a note on the matter I now do so in tho hope that 
some one in India w ill ini estigata the subject, It is necessary 
only to examine some of the fresh pus taken from the ulcer 
next to the necrotic tissue Swanns of the Oercomonads wall 
be seen nishing about in every direction, that is to say, when 
they are present The parasites are somewhat smaller than a 
blood corp isole and possess tw o or moie flagella extending 
from one end, and a slioit tail or sucker extending from the 
othei extremity There is also an niidnlatoiw membiane 
along the side I mention these details foi the help of those 
who have not studied the smaller animal panisites. So fai 
os I Mold SM there was no diffeiencs between these Cerco 
monads in the ulcei and the ordinary Cercomonas inlestinalis 

Yours faithfully, 
RONALD ROSS 

LrvEEPooL School of Thopical Medicine 
February m, 1902 


THE NEW THERAPEUTICS 
To the Editor of “The Indian Medical Gazette.' 

Lnown t tr^tment of disease. S 

i.t“K's'Iv7s 

Clinical Medicine Cmrinilnfi o 
Dr B^l^^mefaulhor 


Thei e are several other publications, but I would recommepd 
tho above to be mastered first by tho beginner All are 
proourable from the Clinic Publishing Co , llavenswood 
Station, Chicago, Unite 1 States I shall at all times be 
pleased to afford assistance to enquirers . , , , j 

In replj to tho quostion whether the dosiraotiio tablets and 
granules can be obtained in India, I would direct referenoO 
to Messrs. Plomor & Co , Chemists and Druggists, Lahore, 
who were making arrangements 


Mian JDr 
23r<i February, 1902 


Yours faithfnlly 
P W O’QORMAN, 51 D , etc , 

Major, IMS 


GLASSES IN THE ARMY 


To the Editor of the “ Pioneer. ” 


Sir, — It IS 1 ory satisfactoi-y to seo that at last the antho 
nties have sanctioned the use of glosses in the array , but 
I would like to correct tbo popular irapi-ession that it is only 
for short-sighted soldiers This is q uite wrong 1 here ai e 
pmctically no such men in the British Army They are all 
examined ns to their uip.ability of seeing a bnH's-cye at 600 
yards without glasses, and li they cannot do it they oi'e 
rejected Here then is the point. Long sighted men can 
have their sight made still longer with proper glasses, not 
all, blit the great majority, and it is those men wlio will bo 
benehted by the new ordei But it ought to go still further, 
the test now' applied should be altered Men should all be 
tested up to 1,000 yards, being allowed to improve their vision 
with glasses, so that all sorts of sight would then be allowed, 
so long os they could seo the 1,000 yards biill’s-eye tnth 
glasses 01 without glasses This done tho order will benefit 
the service to a very maiked extent as very many myopia oi 
short-sighted men are excellent shots with glasses, vide 
Ml Davies, C S , who has quite six or seven dogi'ees of 
myopia yet makes his bulls like a man with glasses and can 
not even see the tai'got without them A moderate amount 
of myopia makes a most perfect sight foi distance with a 
ghws and for near objects without one 

G 0 HALL, F R,C8 , 

Nagpur, 14(h March Colonel, IMS 

[Wo republish the above from the Pioneer — Ed , I J/ 0] 


STOOL INSPECTION CHAMBER 

To the Editor of the “The Indian Mbdicaj- Garette.” 

Sir,— After trying thr box figui-ed below for over three years 
in the Hazanbagh Central and Patna District Jails, I have 
found it so useful that it seems desirable to bnng it to the 
notice of ray brothei medical ofiicers The stools of dysentery 
dianhoea and other cases m Jail Hospitals oi-e usually kept 
until inspected in gumlahs or tarred baskets vrith covers 
Plies obtain access to these, and, after then removal, proceed 
to infect the food in tho hospital kitchen or on Hie pi-isoners’ 
plates To prevent this I designed a masonry cham tor provided 
with a large glass dooi through which the stools laying os 
passed in oroinary tarred baskets inside, can be inspected 
When done with, tliey are at once removed and cremated 
No flies can get near them Foi oonvenlenco the baskets rest 
on an upper and lowei shelf inside, a small drain is provided 
—corked when not in use— to allow of the chamber being 
flushed out. To prevent dogs jumping on and hi eaking the 
glass, an outer w ooden cov or is necessarj The sw cepera raise 
this when the stools can at once be easily inspected Since 
intioducing these chamtois dysonteiy has been much less 
' frequent 



Two gumlahs shown on the 
upper shelf In one half and on 
the lower shelf In the other 
^n through tho panes of glass 
Drain in loft hand comer for 
washing out 


I have, &c , 


F P MAYNARD. 


Major, IMS, 


Ids 
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I ^ offlcors n lio passed out 
olNctjo} with commissions, dated Slst January 1902 — 

siirMoiis on probation who woio 
succossiul at both Uio Tuondon and Notloy otaroinations Tbo 

the special stibiocts 

taiiiriit at tiio Army Medical School The final positions of 
Mioso gontlomon aio dotornnnod by tho maika oainod in 
London added to iiioso gained at Notlcy, and the combined 
luirabors ai-o nccoidingly slioivn in the list nbiob follous - 

Maiks Marks 

Lister, A R J ,5,8S1 

Harley, TW 4.809 

Abbott, S H L *5,074 McCoj,J W 5,0.« 

L ojd, H E _ 5,42-2 Carter, It 51 4,511 

Clcmonts, J E 5,409 Willcocks, K D 4,51? 

Steed, H B 5,1,10 Patorson, T O E 4,179 

llissot, E •'5,122 Baker.EGKS 4,1)8 

lliwl oj. RJ 5,211 TjrrQll, J 11 J , 4,2o9 

Wowh, J 5,229 Jtai, H G 4,091 

Ovo) beck Wright, A IV M.j.lOO Hanoi), JIM 4 010 

Mumo D 5.00.1 Soroggio, W B J 3,9.11 

Lock,]} A j;5,03i Fairoll, L P 1,817 

Pol AL Aitiri Mi uical Corps 
C raig, B A 

•Qninofl tlio Pai kas Memonnl Modal and the Maclean Pnro 
for Clinical and Wartl Work 

tQaincd tlio Herbert Pure, tlioPiiroin Patliologj, present 
ed by Professor Wnglit, and the Do Cbaiiniout iVlro in 
Higiono 

ILainod Ibo hlarsbnll Wobb Pnro of £5 and Medal 

••Gainoil tbo Mai tin Momoilal Modal 

+ 1 Gamed tlio second Montotloio Prize of £7 7s and tho 
Prize 111 Patbologj 

JtGaiiiod tlio first Montofioro Puzo of £21 and Modal 

Itmai bo noted tliat oiilj ono It A M C oflicor joined 
tlio Coi ps during that half joar 

Tiir following is a list of tbo candidates foi His Majcsti’a 
Indian Medical horiico who w oio snocossful at tUo Competitiio 
Examination hold iii Loudon on Eobniati lOtli, 1992, and 
follow mg dajs 'Diirti candidates haio boon passed instead 
of scionteon as proiiouslj aniionncod 


T Macpliorson 
iV O Boss 
JOG Kiiiiiiawlt 
G D Fmiikim 
T H Gill 
K A Llojd 
1> A E Barnaialo 
O A Oouilai 
E A Walkoi 
E W Sirao 
L ii llirscii 
H Hobs 
n E T Battj 
G J Dai-jn 
A T V Bells 


candidates wore mentioned 

Wl read with ploa-siiro tbosjnipatbotio spoeeb of tbo now 
Director General A M D , Surgoon Goiioml W Tajlor.oii, 
at the digtributioii of prizes at Notloj on Jaiiimi y list to tbo 
25 I M S probationers and tho soUtaiy reprosoiitatho of 
the It A M C 

SURoroN GenfuaiC Ta-vior’s allusion to tbo joiing 
IMS Ofiicoi whom bo found working in a smaU iinpi o 
ilsod laboi-atoii in a tent on tho Maiakand Hills, 
whoflo >\oik inulor tko'^o couditioiis led to tlio idoritificatioii of 
Malta fovor in tbo Swat Vailoy, of coui-so lofois to Lioiit 
35 W 33 Groig, IMS, wlioao popoi on “ MalU foior in tbo 
Swat Valley” w o ptiblisliod m Maroli 3901 (n 100 ), and who, 
woaroglad to know, bos now boon appoiiitoa tow oik in tho 
ItoBcaich laboratory, Bombay 

Tjif institution of tbo Taylor Pnzo of E25 is nnotlior 
instance of tbo liitorost taken in the Soruccs by tho now 
■Dli-octor Goiioial at tho Wai Ofilco 

Hons Lifut Milj Asst Siiigoon M Muivnn is gi-antod 
3 montlis’ prnllogo leave 


Alarks 


Mniks 

1,210 

H Hallilay 

2,629 

1,080 

F K Wilson 

2,010 

1,(171 

B B Pay mastoi 

2,577 

I.O-JO 

H OroNsfo 

2,500 

1,011 

L Cook 

2,736 

2,878 

J Foi rest 

2,490 

2,870 

2.85.1 

L 11 Scott 

2,4S1 

J II horns 

2,4.70 

2,770 

3V h 2'ittoii 

2.447 

2,740 

N W Mackwoilb 

2409 

2 711 

W UTrvtford 

2,m 

2,asi 

L Butidall 

2,107 

2.li(i0 

E C C Maiinsoll 

2,112 

2,050 

<J C I Robertson 

2,277 

2,0.70 

D S A 0 Ivccfo 

2,002 

.ore no candidates foi tlioR A M Corps, 

0 pas'od, thougli 22 vacancies 
itioncd 

and ton 


Major P J LumspEK, lm s , Agency Surgeon TToiol, ,o 
for f^ino (Inclaiiwff tiio months 

Lieutenant Co:^nbl J Lancaster, e m s , w appointed 
District Medical Officer of Salem 

Captain T H Fouekes, i m r,, Cbinglaput, iras granted 
throe months, pihilogo lca\o. ° 

/ 

Caitain O Donovan, IMS, has rotm nod to Madras 
after ono } eai a furlough 

Of tbo 64 Medical Officers in 0ml employ, Madras, 13 
Wore absoiit on leave on Ist March 


SOROEON General Sir T J Gallmev, K.c.Ma,OB, 
becaino P M O , His Majesty's Fcrcea in India on 22nd 
Fobinarj Ho is an M D of tbo Roj-al TTniversity, Ii eland 
He cntoiod tbo A M D in 1874, w as specially promot^ 
Surgeon hfajor fn 1835, and specially promoted Colonel in 
1898 Ho lias served m Afghan War, Egyptian Expedition 
of 3832 (Tol el Kobii etc ) Soudan Expedition of 1884A, 
Dongola fsTpedition 1880 (0 B ), Edo Expedition 3897 8, 
South Africa (Natal) 1899-1901 Ho is an all round sports 
man and baa tlio reputation of being one of tho best whiat 
players In tbo Ainiy 

Lifuten VNT Colonel E H Wjutivell, ims, has been 
grantcil nnotlioi extension of leave for three months. This 
giios him leave up till 25tli June 

Lifotbnant Colonel J E Maclaren, ims, goes to 
Bennies ns Civil Surgeon 

Tire Practitioner (February 1902) quotes an opportune ilios 
(ration of the consequences of tlio neglect of medical advice 
by officors commanding troops Tlio Pixisidont of tho Amen 
can Medical Assooialtoi , Dr C A L Rood, of Cincinnati, 
laid tho responsibility for tbo beaiy mortalitv m the Amen 
can Military Camps during tbo war witii Spam on a 
gonoi'nl whom bo named It is stated that this mUitary 
oflicoi sot aside tho Tccommondations of his Sanitarjf officers 
and by pcmonal example excited Ins men to Molate tho 
most fundamental sanitary laws Mhth nhat result. Out 
of 50,000 men in his command 1 000 died from prevonfablo 
causes and 32,000 woio niialidcd Di Roeil adds that tho 
Army luvcsUgating Commiltoo “ in tho interests of public 
decency " omitted fi-nm fiiL'ii report fcsliinony on this phase 
of tlio conduct of tho war Ono ofbeer who agitated the 
subject was *' banwbed to tbo Pliihppmcs ” 

J\csaU —Tlio Surgeon Gonei-al cannot now fill the vacan 
efes m tho Jledical Coi ps 


Tho Prarfif toiler adds that tiio old pipeclay doctrine that 
oiory thing must yield to military oxigoncics is out of data 
tho mamtcnaiico of tho health of tho men is a " mill 
faiy exigency " of \ital importance 

Tin nttontion of medical olhcci-s in military employ is 
(lircotcd to tho list of corrections to I A U , Vol Vf (pub 
blishcd ill I A G , 1092, clause 9 ) Tho most important coirec 
tionsnro ns follows —G39 A wliicli directs the treatment 
of tiiboiculons COSOS in separato ivaids and gives niodorii 
direction ns to disinfection of oxpectoiution, Ac Pam 0i7 
in vocoiistitiitcd and now a Medical officer is iiiformca 
that lie wrtg ho called upon to rccoixi tho reasons for Ins 
issuing “ oxtns ' in any particular case C79A mves orders 
about tlio appointing of an oidorly medical olheer of tho 
day Para 3178 A m somowliat cryptic It lays down 
that “ diseases to wliicli persons are speoially liable dnri^ 
Rcrilco nbioad, or III consoquciico of sneb service are to oo 
regarded ns caused by duty " 

Pams 337113 to 3173 E lav down the rules for appoint- 
mont of special sauitaiy ofitcow for caob command to inves 
tigato tbo causes of disease, to give practical advice on 
samtaiy matters and to cany out soiontifio invosti^gationa 
i’Jieso otboors will bo seliH-ted fiom tlio R A. M [Jorj's 
and will gonomlly bo of tbo i-aiik of mayor, and shoum 
Wot iHiist) have nndorgoiio a special ti lining and shoiiiu uo 

in possession of public iioaltb diploma 

Para IITID, also ordnfns ttiat a moxlical 
tbo station hospital sliall bo associntwl w ith the 
officer to cany on tbo Labomtoiy work absence ot 

S O This medical ofhcoi is to bo relieved of his oidmarj 
duties I 
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Para 1373 E says that “to furthei extend the advantages 
of mici oscopical exatninations (sic) and scientific advice m 
sanitai-y matteis, in»aH and rnexpenaiee (italics are ours) 
laboratories Mill ho established at the head CLuai'tors of each 
district” except Assam and Punjab Frontier 

Why should Assam and the Frontier Force be exempted from 
these advantages ’ 

It IS not oloarlj laid down nho is to bo in charge of these 
district laboratoiies, the sanitai-y othcors ai'o onh directed to 
“supervise thorn, and direct the cffoits of the ofhcois in 
charge." 

Para 1527 A directs that “ fumigation is not to be const 
dered os a substitute for disinfection," Ac 

The new regulations foi the dress of Army Hospital Assis 
tants IS given in corrections to page 107 of I A. B , vol m. 
Dress. 

Asst Surgeon M O'Meali is appointed Senior Assistant- 
Surgeon and Honorary Lieutenant 

OBTAIN A. E Havwarh Pinch, i m s , f ii o s , non on 
haU pay list, and for some time past Medical Superintendent 
of the Polyclinic Medical Graduates College, London, is 
alloRcd to retire from the 17th Decembei 1901 


The following promotions in the ism 1)EP , are noti 
Bed for good service in South Africa — 1st class Assistant- 
Surgeon H A SU Bonnine to he Senior Assistant Sin goon 
and Honorary Lieutenant, 1st class Assistant-Suigeon 
D Meintjre to be Senior Assistant-Siiigeon and Honoiaviy 
Lieutenant, Ist class Assistant-Surgeon John Moore to be 
Semor Assistant-Surgeon and Honorary Lieutenant , and 2nd 
class Assistant Surgeon V V Ohiodotti to bo Ist class 
Assistant-Surgeon We understand that this is the second 
bicvet promotion for Lieutenant St Bomaine for field service 


We regret to hear that Major Hendley, the Medical Advisei 
of the Patiala State, has been seriously wounded in a plague 
not 


An increase in the emoluments paid to Oivil Surgeons for 
the charge of district jails is under considomtion of Govern 
ment 


OoiiONEL Scott Beid, i m s , has gone to Punjab ns Ins 
neotor Geneiwl Civil Hospitals, Colonel Joubert will follow 
Colonel Hutcliinaon in B -W P k O , and Colonel Geoitry 
Hall, P R.C 8 , Lit s , has gone as A MO to the Central 
Provinces 


It is'statcd that Major Drury , lm 8 , will succeed Lieute- 
nant- Colonel Bomford, M.D , I M S , as Pnncipal, Medical 
College, Calcutta, on the lattei taking leave in July 


Captain E J Morgan, im8, is transfeired as 0ml 
Surgeon from Banda to Etaimh 


Captain J M Crart'orti, i m s , goes to Baini Tal as 
Civil Surgeon 


Dr H a Maoeeod is placed on plague duty in Balha 
District, and Capt TAG Langston, IMS, goes to Banda 
ns Oiiul Surgeon 


Lieutenant J J Hrutn, i ms, has passed the Higher 
Standard Examination in Urdn 

In order to provide a trained establishment of nursing 
oiderhes in hospitals of Bntive troops wai-d orderlies niH 
be enhsted as part of the fixed establishment of combatants 
of corps units, in numbei from one for a Native Battery 
to 4 per regiment of Infantry and Cavalry ITiese orderlw* 
inll learn recruits’ drill and musketiy and arms will be 
served out “ to admit of thou defending themselves or guard 
ing a hospital or convoy of sick” (T A C 5, 1902, para 

4 lo 


number of soldiers, side by side with other treatment. 
Each company was divided into three parts one division 
was treated — for thiee nights in succession— with tannotorra 
powder, the second division was treated wath the ordinal y 
legimental foot powder, and the thirtl waR made to take a 
cold footbath only In a w eek the feet of all soldiers, who 
lu the meantime had attended to their exbanstivo drills 
and marches, were inspected, and the following instructive 
results were noted Of those that wore treated only with 
the oidinary footbath, 68 per cent, were found suffering with 
hypovidrosis of vanons degrees of seventy , of those treated 
wath the regimental foot powder, 62 per cent, were so 
affected , while of those ti eated with tannoform only 20 per 
cent had hyporidrosis, and not one case was of the very 
soveiB variety (whore the skin between the toes becomes 
macerated, etc ) The tannoform, mixed with two parts 
of talcum, was applied by rubbing it in well between the 
toes and over the foot The WTiter states it aa his conviction 
that had the tannoform been applied more than tliieo times 
the lesults would have been still better He agrees with 
Dr Kail Ullmann that the prophylactic treatment of hypen 
drosis with tannofonn must extend over a period of at least 
eight days but then, ho says, we may be certain that /or 
weeks to come those so treated — at least the great majonty — 
wall not suffer with sweating of the feet The best time to 
employ the tannoform is on going to bed A preliminary 
footbath before each application is desirable, but rot 
absolutely necessary The bad odour of the feet disappeara 
ust as surely as the sweat itself In not a single instance 
ms the doctin noticed any disagreeable by effects of any 
nature, and he considers the drug absolutely innocuous 
Basing himself on hia highly gratifying experience, the 
mayor in liis report to the chief physician of the aiony made 
the following lecommendation There is no doubt that in 
tannoform we possess an excellent, absolutely innocuous, 
lomedy for the prevention, to a great extent, of hyperidiosis 
and sore feet in the army ’ —Merck’s Archives 

Tbte services of Lieutenant-Colonel J P G-eany, M 1) , 
IMS, are placed temporarily at the disposal of the Govern- 
ment of India. 


Dn A M BtLlOTT, m b , acts as Oinl Surgeon of Bijapur 

Brigade Surgeon W A Crawford Bob, i m s (retued), 
has been appointed Bopresentative of the India OfiBce on 
the War O&ce Advisory Board 


Captain J 0 Eobertson, i m s , Deputy Sanitary Commis 
sioner, N AV P A O , accompanied Lieutenant-Colonel S J 
Tliorason, 0 i E , I M 8 , to South Africa for Sanitary charge 
of the Boer Concentration Camps 

The Government have agreed to the immediate oiganisa 
tion of some 14 Bearer Companies and to an increase in the 
establishment of Military Assistant-Surgeons 


Lieutenant 8 A. Eazzak, i m s , officiates in Medical 
Cliargo, 27th Madras Infantry 


Captain J W Grant, mb, i m b , is posted as Agency 
Surgeons, Muskat 


The follovving Lieutenants are promoted to be Captains, 
IMS, viz — J 0 H Leicester, H Innes, W S AVulroore, 
A E Walter, C Hudson, L T ft. Hutchinson, O F Wein 
man, H M Ciuddas, A H Fleming, B L Ward, j N 
AValkei , V H Boberts, J E Bobinson, G King, T S Boss 
G P T Groube, P P Atal, W H Pearson and D 0 Kemp 


Major C H Melvtllh m b , r,a M a, is appointed to be 
Sanitary Officei, Madras Command 


Captain W Lethbridge, i m s , General Hospital, 
INIadras, was granted leave for 14 months and will retnrn on 
16th January 1903 


Lieut, Colonel Jervis, i m s , is granted furlough 

furlough m May ^ ''vill probably take 

It is undci'stood that Capt B. H Maddox, i 3 i s vnslips 
as Cmfsurgc'^on^ l^o 


f following note extracted from the Prnctitio7i/r will 

found of interest to nnhtai-y surgeons -SurgcorMnmr 
Merz, m order to asceHain the comparative value of tanr 
curing excessive and fotidp erapirati 
of the feet (hypcndresis and broraidrosis) used H gre 


The services of Captain A Leventon, IMS, are placed 
permanently at disposal of Assam, and he is confirmed as 
Civil Surgeon of Sibsagar 


Captain D W Sutherland, i m s , mb, Professoi of 
Materia Medina and Pathology, Lahoie Medical College is 

granted one yeai’s furlough from 11th January 1902 ^ ' 


Lieutenant Colonel A H C Dane, m d , i m s , Adrai 
nistratlve Medical Officer in Central India, is granted 9 
months’ furlough {M C) undei 1868 furlough mles 


Ltfutenant Colonel P a AVbir, i m s , m b , is posted 
to Bhopal and acts as A MO, vice Lioiitenant-CJolonel 
AJftTlQj I M B 
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*1 ® *3ra)N, I Ai H , acU as Personal Assistant to 

tJio 1 ni O , Congal Comniand, vice Captain J G Hulbort 
IMS, granted leas c ’ 

^ S , a as appointed District Modi 

cal OiRcor, Alinicilabid 


Majou H 0 II Atinim. IMS, has taken o\oi the duties 
of Deputy foanitary C-onimissionor, Sind 

MittTAin AS.SISTA^T buunpON G T Oaholl is granted 
fiiilouRli out of India for 0 months , 

Major J Gar\ if, i m s , 1 S appointed rnO ]»o/em Dopiiij 
Siinitaiy Coniinissionor, 1st Circle, N W P , and Captain G 
T llmhvood is posted to 2nd Ciiolo 

Assistant Surofon n II Nanavatti, fr.cs, received 
charge of Ahmedaind Central Jail from Liont Stophoii, 
I M-s 

CaftaIN j M Buist, It A M a, is confinned in tho 
appointment of Personal Assistant to tlio P M O , Punjab 
comniand 


Major J J Prati, ims, Cu iI Surgeon N \V P nnd 
Oiidh, has licon grantofl combined lease for a total period of 
one joar two months and three dajs 

Dr S M A''lRt8 (iilioso Dir/cfi of Pli;itlologi/ wo rcecntlj 
lev low c<l) IS appointed on temporal J plngiio dutj In N W 1* 
and Oiidli 

Dr E j SlMl sON, Uncovonanted hledlcal Service, N AV 
P and Oiidli, is pomutted to rotui n to dntv 

Till somccs of Mnjoi B J Maths, IMS, ORirialing 
Civil Surgeon, Miirapiir, are placed at disposal of Homo 
Dcjiartmont on liis going on leave 

Tiir somccs of Captain H A Smith, M ii , i vi s , and 
Captain O Miino, i vt s , are placcrl pommnentlj at the . 
disposal of the N SV P and Oiidli 


liiE fo lowing Madras Medical Officers in Civil employ 
wore on leave on 1st February -Lt Col Allison ims 
till eth August 1002, Lt Col W A LTe. i m s till 
-Jst Maivh WOl, Lt T H Pope returned on’ 18tU 
Febitiaiy and Lt Col P 0 Rcovo-s, i m s , on 27th February, 
Lt. Col A J O Hara, IMS , loturns on 4th July- Major F J 
Ci-awford on 2Gtli Fcbtaiaiy 10J2 , Majoi A E Grant, l Ms. 
1ms got 10 months’ Icavo and does not return till 4tli Sentora’ 
wr 1007 , Capt O J Foarnsido returns on lltli October 
lD02,Capt.G G Giiford, i vr h , on 2nd October 1002 Cant 
Donovan, 1 vi s , on fltli Marcii 1902, and Capt C H L Palk 
On 2nd Septembor 1902 

The address delivered at the Dublin Branch B M A by 
Di C B Ball, Regius Professoi of Surgery in tho Unirersity 
of Dublin, contains manj points of interest to service medical 
men Dr Bill is ono of the Advisoiy Board of the TVar 
Oflico Ho points out that the It A M C strength is non- 
about 037, 01 a hundicd more than when tho War began, 
not counting civilians, but tho figure does include 30 ofheora 
of tho reserve and moreover lesigiiations have largely ceased 
for the past coiiplo of jears Of these 937 officers ~ 

352 had Ii ish qiialilications 
105 had English ,, 

221 hail Scotch , 

100 had qualification in more than ono country 
0 not jet found in tlio Directory 
Tint tho SOI VICO is now not so popiilai ns it once ins in 
ficland IS shown by tlie fict tint 75 pei cent of Surgeon 
Generals 70 of Colonels and 48 percent of Lt Colonels have 
lush qmilifications, vvlicrcas only 15 per cent of Majors, 
24 per cent of Captains and 37 poi cent of Lieutenants 
got their qiinlilication in Ii ish Universities or Colleges 


TIILRAPLUTIC NOTES, S.0 

Wi liavo received spociinons of Mosers Burroughs, Wellcome 
A (. o K Tnbhnd Mercuric Iodide y ollow (gr J) Thu is n 
pure mercurous lodido nnil a dofimto chomical sslt It contains 
no irrr nicrmry It renmns stable m tho taldoid form if pro 
tected from tho light 5\ o direct attention to tho now announce 
ments of tho London School of Tropical Medicine m our 
advertising pages 


Major L G h isciifu, i m s , has i-csigncvl his commission 
in tho Midland Railwavy Volunteer Rifles 

Captain A IIooton, ivts, has boon appointed Dojnity 
banitary Coramissionoi, Oiijrat Circle 

Major F W Gff i m s , Gth B C , is granted seven 
montlis’ extension of leave 

Major C R. M Grifn, ircf has been niipoinfcd 
Civil Surgeon of Simla, rirs Lt. Col Liikis, l M s 3'bo 
Inst Civil burgeon of blnila, who came from Bengal was bui 
gcon Lt. Col illorchcad, I vi s , who ictired somoycai-s ago 
and iH now Lecturer on Tropical Diseases at C’von’s Col 
lego, Belfast. 


Lll UTI NANT COLOM E C P LUKIS, MR, 1 R r R , oil 
Icav Ing Simla has yoincd the Medical College, t alciittn, ns 
ProfcMOi of Materia Mcdica and Clinical Mcdioino nre 
LL Col C F A Hams, IMS, who has gone on furlougb 
liicntoiianGColoiiol Liikis was fomcrly Civil Surgeon of 
Haini Tal also Ho has completed 22 y cars serv ice 


Uofici; 


SeiFvriFio Ai tides and Kotes of Interest to the Profession 
in India arc solicited Contributors of Oi iginnl Articles vull 
receive 26 Reprints ffiavtls, if rcqucsteil 

Communications on Fdtforial Matters, Articles Letters 
and Books for Review sliould bo addressed to The Eorror 
T/ir ludiim jUalicid OozrUc, c/o Messrs. Thacker, Sjnnk A Co , 
Calcutta 

Communic,ations for tho Piihlisliors relating to Subscrip 
tions, Advortisomonts and Reprints should bo addressod to 
TUF PunEisnFRS, Messrs Thacker Spink A Co , Calcutta. 

Annua! Sttbsc} iptioJii to the Inilittu Medical Oazelte Jis 12, 
including postage 


It Is understood that when tlio time is uji of ilfai W 
Rmmldson Claiko, IMS, at Simla, ho will bo succoodml ns 
JolM Civil sin goon by Captain A J M^acnab, F U n 8 , l M « . 
now Meitlcal Oflicci of tlio Corps of Gimlcs 

DR C Banks, P roteotm of hjinigranta, Calcntta, is iBlowod 
iVniiiKliiml leave for 0110 year and eight months, and Dr \\ 
3W1. alu for^^ Boy Macdonald acts for 

Dr I'oi-sy th as Heiilth Oflic or to th o Poit of Oalciitta, 

TTiiTTvNANrCOEOMr. B CofiR, IMS, is granted seven 
leave aiid Captain C J Robertson Milnc, 
Tm 8 Uio^McdiJal College succeeds him ns Civil 

SurgMn of Bnckoi gunge 

m ai TvvtiNV MO. IMS, who has recently 

l?iSn M;[ne‘ Sit"phy-ti 

College, Calcutta. 

Oaft J W CORNU 

Health Officoi 

^ the hlun'cipahty 


BOOKS. REPORTS, &c , RECEIVED 


I cturcrt on VcrroiH Systoin IJ) t Ua\ mnnd, Paris (0 Doln^Cio) 
i>actcrlolo#,Hcni Dlajni*3!^ J moo (H X 1 owls ) ^ 

\\alsUfl \ Rajrt in ilodlclnc and Ssiirgcry, 3rd td (Brllltro, TinTiU 

^ „ J 

%othnngclfl hncjclopajdia, Tj*]>1io!d and (V* D Saundora 


Lio) 

CoutVal India Admlui-^tratlon Peporis 

I milab AdmfolatrAtlon Reports x 

(JUc« Onata and Mosquitos, Jnd Ed (T Bale Sous and Dantotbsou ) 


COMMUNICATIONS RECEIVED FROM — 

llr F I Novo Knflhinlr Ifnjor R C Slnollntt 1 vt 8 , Tout Lt 
Cvl n VVIlklo, 1 MS . bliuliv, CnptS 1' Jnuics IM» JlcwlrM , Jlnjor 
A Ilwclmnan, I M K. \ngimr Lt Lo’ 'IcKoy e i K,, i u n., Jubimlptir^ 
Cant L Roftoni, I MM., Lalcutts , Dr C A Uontloy , To^nr , Dr 
llouortson, Uongnloro Cnpt E VV Icklmm lloro i M s , RvuWro v. ipt 

J W Gruit, I Mn5C.it Cipt VV K A Armstrong i M s., Lilonttn 

CniiL G VV Irost ills Cftiit S U lluniott i M B , Ujdorounrf Slim 
Cnpt, VV T NiWock, IMS. jinlris Miijor 7 T Uilvcrt 
It Col R Noll Cimpboll, i « s , DaIIuv Lt Col U G 
J « 8 , nnglill Mnjnr 0 M Mooro i M » , Uiklpur , Civpt. C J Komis 
son ulllno ins, Darienl , Mnjor C U Boatord i M s , Calouttn , Mnlor 
D M Moir, IMS, Cnlonttn Mnjor 0 R M Qroou. > “ ’ ■ ’ 

Major E Uouerts, i >i 8 , Simla. 
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OUR SPECIAL MEDICO LEGAL NUMBER 

“ If the medico-legal expenence acquired by each medical 
officer a ho has held civil office in India since the Bntiah occu 
nation had been continuously fixed, and the results of then 
experience all arranged compared, and generalised, a inagni 
ficent body of ethnological and medico legal science of vast 
practical utibty ivould noiv exist, nhioh has passed away 
frretnevably " 

KENNETH MoLEOD, 1871 
Encouraged by the success tvlncJi has attended 
the issue of specinl numbers on Stone (August 
1900) and on Cataract (June 1901) we tins year 
piesent to oui leaders a special nninbei devoted 
to Medical Jurispiudence oi Legal Medicine, a 
subject which, like Stone or Cataiact, eveiy 
medical officei in India is neceasanly inteieated 
in, and one m which many of them have acquued 
special, and m some cases unique, espeiietice 
All of US who have woiked in India know well 
that the medico-legal aspects of crime diffei 
in many paiticulars fiom that of European 
countues, and hence one does not woik long m 
the countiy befoie finding that one has to un- 
learn much and add moie to the espeiience 
acquued m Europe oi fiom test-books based 
upon Euiopean experience 
We have not of course been able to deal witb 
the whole question of Indian Medical Juuspni- 
dence, but have only dealt with ceitam aspects 
of the subject The questions of poisoning, 
ruptuie of the spleen, lat/u blows, aie fully 
discussed Lieutenant-Colonel Crawfoid’s papei 
on luptuie of the spleen, based on such a large 
mimbei of cases, will long lemain a standard 
lefeience on this important subject The papei 
by Captain Robeitsou- Milne on the cases of 
poisoning tieatedat the Medical College Hospital, 
Calcutta, shows at once the commoness and the 
^ vaiibt/ of methods of jioisoniiig w that city 
ilajoi Bedfoul’s valuable papei shows one side 
of the woik of the Chemical Esaminei’s Depart- 
ment The excellent papei by Assistant-Sui geou 
Puma Chandei Smgb. of the Temple Medical 
bchool at Patna, con tains much of value, especially 
his obseivatiODs and expenmen ts on the length 
of time the food used by natives of India may 
remain m the stomach, a point which may be of 
vital impoitance in a case, as it was foi example 
in a once famous cause celibie in Calcutta 


{Imp V Sudhabode, see Indian Medical Gazette, 
1S89, p 33) Captain Ewens papei on Insanity 
m mmder cases touches upon the gieat question 
of lespousibihty, and we hope that now that 
Cential Asylums in India are being put into 
the hands of specialist medical ofiiceis that many 
more eucb studies will be made in them Tlie 
two papers on lathi blows aie of gieat inteiest 
and woitby of the attention of the judicial 
autbonties in India , special attention ma^'^ also 
be directed to the many inteiesting questions 
laiaed in Dr Powell’s papei 

During the 37 yeais of its existence the columns 
of the Indian Medical Gazette have contained 
many valuable ai tides on medico-legal subjectsi 
seveial of which have been lepublisbed by then 
nuthoi's m bookfoim 

Foremost among the woiks which deal specially 
with Medical Jurisprudence in India is the well- 
known classic, Norman Chevers’ Medical Juiie- 
pmidence This volume was fiiet published by 
Noimau Cheveis when a Piofessoi at the Medical 
College, Calcutta, m the sixties, but was levised, 
aud the Thud Edition published in 1870 by 
Messis Tliackei, Spink & Co This is the 
edition which was officially cnculated to 
Goveinment offices, and is still to be found in the 
office hbiaiy of tlie Magistrate in most districts 
It 18 a pel feet mine of infoimatiou on all subjects, 
and IS based upon an exhaustive study of the 
Nizamut AdawlutRepoits foi many yeais It is 
also a most-entei taming book to lead, and the 
Civil Surgeon, who thinks be has got a ikie case, 
will do well to consult Cheveis’ volume before 
he pioclaims the fact. 

About the time that Cheveis’ thud edition 
appealed Dr Munay, Inspectoi-General of Hos- 
pitals, issued a cnculai lemarkiug upon the great 
amount of medico-legal expeiience annually lost 
m India and caUmg foi copies of all lepoits on 
subsequent cases with a view to then analysis 
and futuie use The leturns for pai t of the yeai 
1868 foi Uppei India, and foi 1869 for the whole 
of the Bengal Piesidency,weie collected, and then 
analysis entiusted to Kenneth McLeod, then a 
young Civil Suigeon in Bengal, now Professor 
of Mililaiy Medicine at Netley His admuable 
leporb was published as an appendix to the No 2 
General Repoitof the Dispensaries, &c, of the 
Bengal Presidency This repoitis now, we are 
Sony to sa}, veiy difficult to obtain 

It was followed in 1876 by the publication 
m the columns of the Indian Medical Gazette 
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of RobeifcHaivey’s “ Ropoib on the Medico-legal 
letnms leceived tioin the Civil Suigeons in the 
Bengal Piesidency dm mg the years 1870, 
1871, and 1872” In this loport young Robeit 
Haivey gave indication of the ability which 
led in after years to Ins being Diiectoi-Qenoial 
of the Indian Medical Seivice Tlio papers weie 
afterwards lepimted, and foiin a small closel}' 
punted volume, published in Calcutta by the 
Calcutta Contial Pi ess Co in 1876 Tins little 
volume IS ol«o now laioly obtainable It con- 
sists of 830 pages, and is based upon an eKamina- 
tion and analysis of no loss than 31,310 medico- 
legal cases, including the 3,319 analysed by K 
McLeod A glance at the table of contents will 
show the completeness of this little volume, which 
well doseivos to be leprinted The subjects dealt 
with include the following (to mention only a 

fow) Decomposition, blunt weapons, injuiics to 

skull and brain, injuiios to face, neck, spine, and 
thoia\, iniinios' of abdominal visccia, iiiptuic of 
spleen, cases of neglect oi malpiuMs injuries by 
pulling out of ornaments, by wheels or con- 
ve 3 'ances, by ropes oi coids, toi tuio, cut thioat, 
hacking, stabbing, alleged snake-bite, gunshots, 
aiiow wounds, rape, sodomy, suffocation, snmad/i 
01 leper buual, hanging, diownmg, well cases, 
poisonings, infanticide, <S^c., »SjC All the sub- 
jects weic fully dealt with and illustrated by 
actual icportod coses Such a valuable little 
volume desoivos to bo loscucd fioin oblivion 
The above aie the chief medico legal lecoids 
which VO aie awaie of, and they belong to a 
poiiod of thiity yeais ago 

In moio recent times othoi books on Medical 
Jurisprudence have appeared, in some of which 
laige use has been made of the work of Ohovoi-s, 
K McLeod and Haivoy The fii-st of these is a 
little volume entitled " Medico-legal EvjieiionceR 
m Calcutta” published at Edinbuigh m 1891 
(E & S. Livingstone), by the late Di S, Coull 
Wckonzie, FECS (Edin ), Police Suigcon ot 
Calcutta and Supeimtendent of the Campbell 
Medical School It consist of a senes of 
papers oiigmally published m the Indian 
Medical Gazette m the yeais 1888 and 189U,and 
has the following contents — (1) Phenomena 
occuirinc^ aftei death-a unique and valuable 
901 ics of°obseivations on cadaveric phenomena , 
then (2) comes the famous eight coses of saponi- 
fioition, (3) tl,on 305 oases of d.owoing, (4) 
130 cases of l.angcg, (5) Hn.o cases of Bfaiiga- 
ahon, (0) a ease of tluotU.ng, (7) UnHeea sod- 


den deaths from suffocation, (8) 111 cases of 
luptuie of inteinal organs, and (9) a case of 
luptuie of the light phienic nerve followed bj 
instantaneous death 

Aftei this the next Indian publication was the 
well-known Lyon’s Medical Junepiudence foi 
India, of which two editions were rapidly pio- 
duced between 1888 and 1890 This veiy ad- 
miiable volume has been the standby ot tlie 
Civil buigeou in India foi the past decade It 
was wiitteii by Biigade-Surgeon B Lyon, 
CIE,FCS,FIC, the Piofessoi of Chemisti) ii 
the Giant Medical College, Bombay The second 
edition has been long out of print, and to meet 
the con tinned calls foi it some time ago the 
piiblisheis (Messm Thackei, Spink & Co.) en- 
trusted a thud edition to Lieutenant-Colonel 
L A Waddell, Cl E, LLD , 1 M.s, and we undei- 
stand that the new edition is now in the piess 
and will appeal in the autumn Auothei veij 
useful volume on the same subject is Hehii and 
Gibblo’s Medical Jui ispi udence It is especiallj 
useful to lawyers and medical suboidiuates, as 
it is simply and clearly wiitten and fully explains 
the meaning of all technical words used 

The lost book which we have to lefer to is 
the just published volume on Legal Medicine, 
by Major Collis Baiiy, LJLS, the Professoi ot 
Medical Juiisprudence in the Bombay Medical 
College, and Chemical Analysei to the Govein- 
nicnt of Bombay', which we have only just 
icoeived and intend to leview fully in oui next 


issue 


NOTES OF SOME TOXICOLOGICAL 
EXPERIENCES IN BENGAL 
AND IN THE PUNJAB 

Bv C H BEDtOUU, D80, SI D (Edin 

5IAJOH, IMS, 

Chttnttal thi Gorernment of Bengal, and 

formi rly to that of iho Binyah 
Piofttsor of Chtmtftry, Medical OoUeye, Calcutta 


Preliminary Remarks. 

It may safely be asserted that no country' in 
the world fumishes anything like the amount 
of toxicological mateiial that India does. Ot 
course this does not necessaiily imply a relatively 
greatei pievalence of ciime by means of poison 
than in othei countries when theenoimous 
lation of India is taken into account But, 
never theless, there aie many leasons foi suppo®' 
inrt that inuider by poisoning is inoio ncceptaUle 
than more violent methods to the Indian 
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muiderei There is miicli leoson to believe that 
oiilv a small piopoition of the ciimes effected 
by "means of poison in India come to police 
notice This is haidly a mattei for wondei 
when one beais in mind the domestic and social 
conditions which obtain thioughout India, foi 
instance the facilities foi cnme offeied by the 
strictly secluded life of the zenana, the diead 
most natives have of invoking the aid oi the in- 
vestigations of the native police, the absence 
(except in Presidency towns) of anything ap- 
proaching death -1 egistmtion and of coi oner’s 
inquests, the ignorance and unieliability of the 
native quacks who aie called on in so many cases 
to treat cases of disease m a woid, the seini- 
civilized (or, in wide tracts of India, the totally 
uncivilized) conditions of life which obtain Per 
contra, police supervision would appeal to be 
yearly becoming moie efficient if one may judge 
of this by the steadily increasing nutnbei of 
cases lefei led to Chemical Examineis Caution 
IS necessai} in accepting such a conclusion, 
however, as the increase may be pai tly due to 
a desire on the part of a section of medical and 
police officials to shift the responsibility of 
deciding as to the cause of death m Any 
paiticulai case on the Chemical Exarainei In 
famine years there is to be obsei ved a maiked 
increase of such ciimes as lubbeiy by violence, 
Plugging, etc 

The relative prevalence in the different Indian 
pi evinces in 3900 — the last peiiod foi which 
complete returns are available — is shown by 
the following figures — 

O O 



Total 

Number of 
Medico 
lepl 
analyses 

Total 

Number of 
analyses 
other than 
Medico 
legaL 

Grand 

total 

Bengal 

2,084 

2,247 

4,331 

Punjab 

3,846 

429 

4,275 

Bombay 

1,613 

2,305 

3,918 

Madras 

1,383 

’729 

2;il2 

Burma 

243 

1,630 

1,873 

U P of Agm & Oudh 

1,003 

733 

1,736 


As illustrating the fluctuations in the iiumbei 
of such references to my office the followino’ 
figures are of interest — 


Year 

Total 

Number 

of 

'analyses 
M L. t 
general 



Decrease 
(— ) or 
increase 
(+)in 

M L 
articles. 

Decrease 
(— ) or 
increase 
(+) in 

M h. 
cases 

1 

2.940 

3342 

3,655 

4,618 

4,376 

4,105 

4,331 

4,878 

1.451 

1,644 

1,732 

2 549 
2,266 
1,977 
2,084 
2,620 

787 

829 

952 

1,376 

1,006 

988 

1,160 

1,270 

-170 
+193 
+ 88 
+817 
-283 
-289 
+107 
+436 

+42 

+123 

+424 

—370 

-20 

+167 

+120 


Poisons Employed 

The chief poisons used are aisenic foi homi- 
cide, opium for infanticide and suicide, and 
datiiia foi diugging in oidei to lob, and 
aconite, strychnia, yellow oleandei, Indian hemp, 
atropine, ineicury, prussic acid, etc, aie much 
moie rarely employed Poisons of indigenous 
origin also occasionally used are the lOot-bark 
of Oalotiopis Gigantea (for suicide, infanticide 
and aboition), the juice of which is known as 
al 01 maddi , N euuvi odonim leaves, w Inch act 
as a caidiacand spinal poison — known as Kaner, 
the fiuib of Teiminalia Belleiica (narcotico- 
irntant), while marking nuts (the diiipes of 
Semicaipus anacaidium) anil the loots and 
twigs of Plumbago losea (^knoun as lal chttta) 
aie favomite aboitifacients I have no special 
obsei vations to offer as to these In Bengal, 
opium ranks flist in frequency, — in 1901, fui- 
nishiug2S79 pei cent of the total mimbei of 
cases of fatal human poisoning 

Arsenic 

White ai seme (“ araenious acid ”) is the form 
most frequently employed foi homicide, and its 
selection is due to its tastelessness, lack of odoui, 
and the fact that its colour blends with the 
prevailing tmt of manj' native foods and furthei 
to the fact that in cooking it undergoes no 
change except one much to be desired by the 
poisonei — increased solubility Another veiy 
impoitaiit point is the certainty of its action 
and its consequent popular repute, as well as the 
ease with which it can be piocuied in almost 
anj' bazaar, and inoieovei tlie fact that, as it is 
used foi so many domestic pui poses in India, its 
jiossession does not necessai ily affoid a strong 
presumption of guilt The jellow vaiiety 
(“ oipiment”) is less seldom used, and the led 
“ lealgai ” very laiely, though in cases in which 
wliite aisenic has been given yellow and even 
red aisenic may be found iii the stomach and 
intestines fiom conveision of the tiioxide into 
the foim of the tii-oi di-sulphide 

While the onset of symptoms in aisenic poison- 
ing IS generally m about 20 minutes, yet one gets 
veiy many variations which may laiige fioin 
immediateness to even fouiteen houis oi so aftei 
administration 

While I have known death supeiveiie within 
half an hour fiom shock wlieu enoimoua doses 
have been ^iven, yet, on the other liand, it 
may be delayed in the .case of administration of 
a single lethal dose to nine days The average 
period of death is generally 18 to 20 hours, 
and I compute that about 82 pei cent die 
within 24 houis of administration 

Motives in Arsenic Poisoning Cases. 

A laige numbei of cases are husbabd poison- 
ing, generally in oidei to facilitate mtngues with 
othei men The husband, however, "in many 
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cases “ fiusfciates their knavish tucks” by giving 
a suspiciously tasting poitioii of Ins meal to the 
family dog, whose disceinment in such matteis is 
geneially less, and who sufleis in consequence 
The accused wife in niaiij'^ such cases, and witli 
appaiently no desiie to appeal flippant oi hu- 
raoious, alleges that hei object in ailministeiing 
aisenic to hei husband is as a “ love philtre” in 
oidoi to 1 egain his waning affections Such coses 
would almost lead one to an undemtanding of 
Stiabo’s statement tliat natives of India defend- 
ed and explained the custom of "suttee” b> its 
deteiientaction as legaids husband-poisoning, as 
this involved wife-buining ns a necessniy 
sequence 'I'ho objection to this exidanatioii 
appeals to bo that, in any case, when the husband 
died citliei b)' poison oi m the course of niituic, 
the widow would be biiint, and tiiat to hasten 
the event bj poisoning him would haidly fuither 
the liappiness of the laitliless wife 

Othei motives aie illustiated by the following 
cases — 


A slighted lovei jieisuaded a female fiicnd of 
the object of his affections to poison her food with 
aisenic In such cases the motive would appeal to 
be injuied amour piopic, and the consequent 
desiio to show the ladj' and hci chosen swam 
that the despised lovei is by no means haimlcss j 
Another case that uas lefeiied to mo while j 
Chemical EKaminer for the Punjab, was that in 
which a native mission school student, aged IS, 
had poisoned vitli aisenic the food of aiiothei 
youth who had supplanted him m the (sodoinic) i 
“ affections " of a school-fellow As a lesiilt ton 
lads were poisoned, foui fatally The eontence m 
this case was tenyeais’ iinjnisonmeiit and a line 
of twenty-five lupees, smolyau eas) oKpiation 
foi the lieapei of such a holocaust 

Anothoi cuiious case came fioni the Diinini- | 
sala Distiict wlieie a custom exists of using , 
human ashes as a pliiltie to subject (foi comniei- | 
end 01 sexual puiposes, accoidmg to the lequiie- j 
ments of the moment appaicntlj ) the jmi takei to 
the ffivei Heie A who uislied to influence B 
favouiably ovei a land dispute uhicb existed 
bcuveeii them gaie the lattei’s seivant what A 
stated to be only human ashes and bubed him 
to mix It with k food In oidei, no doubt, to 
1 a oftect moro and reliable, A 

fatal of 'vh.ta amw wM the v.e» of 

wll' Teatmod to “gang JsSo'jJ” 
relented an ^ne well acquainted 

view of tbo case, ^ possibility of a 

with Indian cym J^vnys boine in inmd , 
trumped up f ^ 

Acs to'BW amoved, 0. at 


least postponed, to a more convenient season In 
tins case the particles of white arseric matched 
in colour and size the calcined fiagments of bone 
exceedingly well at first sight 

In another case a wife wa^ poisoned by hei 
husband’s mistress, whom he had brought to 
live in the same house with his wife 

Again, a man who wished to poison an enemy 
feasted the whole village with sweetmeats, lesei v- 
ing a poisoned poition foi the destined victim 
The poisoner thus lioped to enlist a laige body 
of evidence as to the wiiolly pleasing and innoc- 
uous charactei of the sweetm0ats,and he expiessed 
gicat snrpiisc and concern at the unaccountable 
way' in winch his enoiiiy had been affected A 
conviction was obtained m tbis case 

Aiiotboi ca-e lioni my ovpeuence as PunjaO 
Chemical Exammei illustiates well certain 
" customs of the countiy ” of consideiabie 
mcdico-legal interest There weie sent to me 
the stomach and poi turns of the liver of a woman 
who had died in tlie “ Lock-up ” by, the police 
stated, suicide Tlie stomach was distended 
with a white flocculent liquid and contained six 
dinchms of yellow aisemc (there iveie lumps 
weighing SO and 43 giaiiis and two weighing 
each 50 giains) Its mucosa was pale except foi a 
veiy small jiatch of congestion at its pyloric 
end Death took place fiora shock Arsenic 
1 was also detected in the portion of liver sent 
It uas evident from the post-motiem appeai- 
ances that tiie woman liad been toi tiired by the 
native police (with the object of extiactmg 
evidence from hei, oi money fiom her lelativM, 
or foi some otliei leason) by beating on the 
calves, buttocks and thighs with the hand oi a 
slinpei, and by foi-cing sticks up the vagina and 
lectnin The police alleged that the biuising 
was duo toafallfiom a laddei, but this was 
' manifestly untrue fiom the nature of the marks 
1 and injunes on the bodj The police gave as 
the moluo foi suicide the following cuuous 
exnlanation —When aiiested, they said, the 
<womnn had arsenic and lime in her possession 
foi use as depilatoiies, and as piostitntes use 
these more than lespectable women, she was so 
coveiod with confusion bj the discoveiy tha 
sho poisoned hei self with the aisenic ' Ail the 
piobabilities pointed to the woman _bavmg bad 
ai-semc smuggled into the " Lock-iiji and bav n 
committed suicide in order to escape fuither 
toituio The case was found "not proven 
apninsb the police 

Ai-seinc IS used m certain oases to poison m 
Older to lob, and suicide and aboition aie other 

uses foi this poison ^.ormus 

Amenic may be administeied m ve y , 

« vebicles"— bread, flour, meat, sugar, vegetables 

wntei, milk, &c 


Specially Noteworthy Facts 

In arsenic jioisonuig wheie, m the 
which death fiom shod has resulted, the stom 
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may not only s/mo no signs of congestion but 
may contain a laige quantity of solid and 
liquid contents, as vomiting may iievei liave 
occuiied Ifcisfuitlier of gieat importance to 
note that in many cases of veiy rapid death 
fiom aiseinc (say within a couple of houis) the 
stomach may show no abnoimal signs It 
would appeal in geneial that foi congestive 
changes ot sufBcient intensity to peisist aftei 
death an exposuie of the mucosa to the action 
of the laitant for about two houis is lu most 
cases lequisite, though exceptions to this lule 
may occui 

Endocaidial lividiiy which Tardieu consi- 
dered was in duect ratio to the amount of gastiic 
congestun in aisenic poisoning should ^ways 
be looked foi at the autopsy It is a sign of 
impoitaiice and mteiest, and more facts regaid- 
ing its occuireuce and exact significance should 
be accumulated and lecoided 

Theie is generally a misconception legardiug 
the delay of the decom\io8iiwn of the tissues 
genemlly m cases of lu-senic poisoning The 
stomach and intestines are geneially well pie- 
seived, butin othei oigaiis and tissues decom- 
position IS (at least in India) as lapid as in 
death fiom most otliei causes 
The fact 3 ust lefened to that vomiting and 
pmging may in ler} lare instances be absent 
in aisenic eases is one of the utmost interest and 
impoi tance 

The following case is an example of the 
so-called “neivous type" of arsenic case A 
man, aged 30, to whom a poisonous dose of aise- 
iiic had been given, suffeied fiom thust, giddi- 
ness, faintness, slight gastiic pain, followed by 
coma with deeplj suffused conjunctive, no vomit- 
ing 01 puiging, and lecovoied 

In anothei case all the usual iintaiit symptoms 
occuiied except puiging 

Other cases of mteiest aie the following — 
A child, three months old, was given 12 grains of 
ameinous acid, and suffeied fioin peiuistent vomit- 
ing and intense conjunctival suflusioii for six 
day s , but lecoveied 

Anothei case occuiied iii which vomiting and 
puiging weie absent, and death occuned within 
tlnee boms 

In anothei case all symptoms weie delayed 
foi 14 hours aftei administration, — (sleep, 
opium, etc., may delay the onset of the symp- 
toms, but these causes were absent in this 
case ) 

Again, a man was found dead with a scalp 
wound leading down to a fractme of the vault, but 
tlioiiijuied paits showed no signs of vital reac- 
tion, ai-senic in lethal amount was found m the 
stomach, livei and in the small intestines , heie 
the aisemc was the cause of death, and the in- 
juues weie inflicted, post-moitern, piohably to 
draw off attention fiom the real cause of death 
Cases of homicidal poisoning by arsenic and 
mercuiy aie not uncommon, and occasionally 


accidental deaths, , fiom quack lemedies, are 
lefeired to the Chemical Exammei 

'P erf 01 atio i of the stomoc/i is of veiy raae 
occui rence m aisenical poisoning A case was 
sent fiom Sylbet last yeai, in which the stomach 
mucosa showed white patches of aisenic and 
intense congestion, sub-mucous htemouhages and 
softening, and in which one perfoiation had taken 
place The histoiy sent with the case was so 
scanty as to make it impossible foi me to posi- 
tively decide whether the peiforation had lesulted 
fiom antecedent ulceiation or was due to the 
arsenic 

A case occmied iii 1900 in which a prostitute 
was muidered by means of yellow arsenic, the 
duoi of the 1 oom in which she was found being 
locked from the outside and hei jewelleiy having 
been stolen Piostitute-iobbing is in India one 
of the commonest forms of cume, but poisoning 
by araenic in such cases is veiy laie, datuia 
01 opium being the oidinaiy agents employed 
Mercury salts aie frequently used foi liomi- 
cidal pui poses, but a large numbei of accidental 
cases occur especrally from rts use as a domestic 
or quack remedy, and through mistakes brought 
about by baiiias stoiing articles of food side by 
side with drugs and occasionally mixing up the 
bottles Metallic mercuiy is often used under 
the erroneous impression that it is poisonous, 
and several cases of the kind have beeniefened 
to me during the past two yearn 
Aconite, stryohnme and croton oil are 
all laigely' used as constituents of quack medi- 
cines, and fiequent fatal accidents occur in 
consequence They aie also used occasionally 
as homicidal agents An accideutal case of 
stiychnine poisoning occurred last year from the 
use of bottled “ Lemon Squash,” which was 
found to contain strychnine I have bad 
several cases lefeiied to me in which sti'ych- 
nine had been given by nmtalce foi santonin, 
and samples of eantomn have occasionally been 
found to contain sti ychnine 
Prnssic acid is mostly employed for suicidal 
purposes, and the cases referred to me have 
occurred pirncipally among students and clerks 
Opinm IS of course the favourite poison for 
suicidal purposes and for mfanticide, but acci- 
dental poisoning fiom its employment in quack 
lemedies is somewhat common Recently a 
case of piostitute-robbing by means of opium 
as well as two cases of attempted homicide by 
its means were leferred to me It is, curiously 
enough, comparatively rare for cases of attempts 
at adult muidei or drugging by opium to be 
refeiied to Indian Chemical Examiners 
I had a case refeired to me, when in the Pun- 
jab, of compound poisoning by means of opium 
and cioton in which though seven giainsoi opium 
had been given along with the cioton the symp- 
toms pioduced by the croton were as severe as 
if It had been given alone Again in 1894 I had 
refeiied to me'six cases of homicide by opium 
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liusband poisoned by wife and paunnoui , old man 
poisoned by lolativcs, as he was gi owing peevisli 
and tioublosorae to them, wife-poisoning°in which 
the husband foicibly adininisteied opium to his 
wife and then took liei to hospital foi tieatment 
so as to aveit suspicion fiom himself lu ciuse 
she died, husband, sunfciing fiom double pneu- 
monia, poisoned by wile, man poisoned fiom 
motues of lovenge, two cases 
Aoonite and opium —Another Punjab case 
slioveil the following tiaiii of symptoms Bittei 
taste, " constiiction of tliioat " sensation, gid- 
diness, vomited tin ice, tingling “confined to the 
nape of the neck, ” gastiic pain, twice purged, 
syncoiie alternating with gieat i cstlossness, 
paicsis of limbs, coma, convulsions, death 

In many oases in India opium is taken to 
pioinoto easy death befoie suicide by hanging 
oi di owning The dome-stic use of opium is a 
ciicumslance nhich gioatly complicates ceitain 
cases of alleged poisoning by its means 

Strychnia baik m seeds aio fiequentlj 
given by mistake in place of, oi along \Mtb, 
othei native medicines Tlieio is a diug 
named ’‘Lmchi'' (Wiighiia anti-dyscntaiaC), 
whoso balk is used by the natives as a tonic, 
astuiigont ami mild anti-pei iodic (ospeciallj fm 
children), and fatal accitlents have fiequoiitly 
occuried bj' iniMug this baik with the baik 
of sU gchiios iiuv vovnea In some cases the 
police have seized, iii shops m the bnzai, 
quantities of “Lin chi" bait, mi'ced with 
stijclinos bark Tetanus is an e\tremoly com 
mon disease m Calcutta, and liav iiig legnid to the 
resemblance of maiij’ of its sjmptoms to those 
of stij china poisoning, it is not unlikely that 
adv'nntngo js occasioiinlly taken of the fact to 
poison by stiychma, and then a-iciibe the death 
to tetanus, ]ust as is so often done iii the case of 
choleia and araeiiic The possibility is one at 
least to bo borne in mind 

Datura is the favountc agent employed in 
lobboiy by drugging The “ pnisonmg thugs" oi 
‘‘Dhatuuas” appeal to liavo succeeded the “ Phan- 
sigai 8 ”oi “ sti angling thugs” who emplojmd a 
“ lumai" 01 handkeichief with winch to stiangle 
then victims as they sat at food In gonoial, 
natives appeal to legaid dafuia as an intoMC- 
aut and naicotic, lather than as a lethal agent 
The dose necessary to piodnce nai costs is fiequently 
ovei-ostiimited, even by piofessionahoad-iobbois, 
and the cases of death which occm are genei ally 
due to this rathei than to any dolibeiate iiiton- 
tioM to kill The datnia plant is found glowing 
in most parts of India and so the poison is 
leadily piocinable The seeds liave the fuithei 
advantage toi administiatioii of closely lesem- 
bliim capsicum seeds winch are so fiequently 
used by natives in then toed o-s a condiment 
Datuia IS, fill thei, almost, tasteless 

In about half an houi the victim becomes 
deluious and then insensible, in which latter con- 
dition ho may lemaiii foi several days, thus 


allowing plenty of time fm the thieves’ escape 
Gieatly im[.aiied inemoiy is auotliei svmpiom 
which opeictea in the thieves’ favoui b/bafflimr 
any efforts of the police to obtain timely mfoum 
ation which might lead to the thieves’ identi- 
fication Datura is administeied m such vehicles 
as bioad, dal, gui , cakes, and along with tobacco 
01 even Indian hemp In many cases whole 
seeds aio mixed with the food, but inoie usually 
the seeds aie powdeied * and occasionally frag- 
ments of the leaves are given Datuia fastuosa 
ami Datuia alba nio the varities most em- 
ployed It a decoction of the seeds be aiveii 
tlio onset of symptoms is veiy lapid — geneially 
within five miiuites With the seeds, whole oi 
powdeied, oi leaves, the symptoms ordmauly 
appeal in about half an houi 

I remember one case m the Piiiijab,iii which tiie 
victim was poisoned bj' datuia given m a mass 
of mushiooms and cooked moat, and in defence 
niusliioom poisoning was advanced as the cause 
of tlie Sj’inploms Unluckily for tins plea, j 
found wliolo seeds of datuia in tlie victim's 
vomit as well as in tlie uneaten lemains of the 
food, and some ficsh nmshiooins alleged by the 
defence to bo u entical with those ot which tlie 
victim had pai taken weie found bj me to be 
non-pnisonous 

Lost jear sevcial cases of poisoning by a gang 
of diiiggtis woio leferied to me They had occm 
icd at Baiikipui and Patna railway stations Tlie 
I police niiesteil a lailway constable on duty at 
I Howiah tel minus, and packets containing 

I datum in one case, and atsenic and calomel m 
the othei vvoie found on liis pemon and m Ins 
house This man was one of a gang of diug- 
gem who had poisoned thiee men at the above- 
mentioned stations Anothei man vv as poisoneil 
by datuia given to him in some parched giaiii 
by a lollovv jiassenget 

Lastyeai,ntDinajpur,tvvo shoe-makeis partook 
of some curd, irce and tobacco rn the compauj'of 
three professional diuggem, who latei decamped 
with all the valuables found on then victims, 
one of whom died fiom the effects of the datura 
Daixiiii and hemp weie given togetlier mone 
non-fatal case wdnch I bad in tlie Punjab 
Poitv'-fi VO minutes after eating a poisoned mix- 
tiiie of floui.sugai and ghee, the patient became 
fame, giddj , complained of headaclie, had paresis 
of the limbs and then became insensible, vomit- 
ing puigiug, and searching inoveraents with the 
hands weie also noticed This was also a case 
of diugging to facilitate lobberj’- 

Cannabis Indioa is occasionally emidoyed 
m cases of lobbeij' bj drugging, but compaia- 
tivelj' seldom with fatal results 

I undeistaiid that the Editoi bos made a 
pr£cis of a paper on oriminal abortion 

« I lliid that tlio testa of tLo Datura seed pi-osonts quite dw 
tmctivo iiiioioscopio appearances It is curious tl'Ut 
lofoiencoto tins is mane in anj hitherto piiblislieu u 
on Medical Jurisprudence 
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India contiibuted by me some yeais ago to the 
sLibuigh Obstetncal Society’s Tiansactions, 
and 60 I need not lefer to that subject fuithei 

^e.v larcre inimbei of blood and semen 
slams aie lefened eveiy yeai to my ofiice m 
connection with inuidei, lape, etc, cases, and 1 
may conclude tliece bnef notes by ^ 

recLt case of interest in connection with what 
was known as the " Bengal Club mmder case 
In this case, which occurred at night, on the 
premises of the Bengal Club. Calcutta, blood 
fitaiiis on a garment belonging to the accused 
weie found by me and by my Head Assistant 
to contain the embryos of ftlaiia Bangu%n%s 
honunis I then asked the police to sen^d me 
Rome articles known to be stained with the 
deceased’s blood, and accordingly a pillow was 
sent which had been found undei the murdeied 
man’s head The blood found on this pillow 
also contained the filaiia embiyo , thus fuinish- 
j„g a link which consideiably helped to lead to 
the conviction of the muiderei 

Oattle-poisoning foi the sake of the hides 
IS an exceedingly common crime in India The 
agents chiefly employed aie arsenic, stiychnme, 
and needles composed of, oi smeared with, 
lequiiity (A6i U8 piccotoi lus), which lattei are 
driven into the skin and left there, causing 
death in less than a couple of days in most 
cases Several other poisons are also employed 
for tins purpose, but the subject is probably not 
of sufBcient general inteiest to waiiant fuithei 
remarks heie • 

the FEEQTJENOY OE poisoning in CAL- 
CUTTA, WITH SOME ILLUSTRATIYE 
CASES 

By 0 T ROBERTSON MILNE, M B (Abeb ), 

CAPTAIN, I il B 


General Statistics, 1900 


Dniff 


Opium 
Alcohol 
Kerosene oil 
Turpentine 
Camphor 
Carbolic acid 
Belladonna 
Creosote 
CannahiB Indica 
Strychnine 
Arsenic 
Datnra 
Ptomaine 
Hydroohloric acid 
Irritant {’)t 


No of coses 

Sex 

Age 

M 

F 

Below 12 

Cl 

o 

> 

o 

rCl 

79 

44 

35 

8 

71 

38 

36 

o 

0 

38 

6 

6 

1 

6 


1 


1 

1 


2 

1 

1 


2 

2 

1 

1 

1 

1 

4 

1 

3 


4 

1 


1 
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1 

1 



1 

2 

2 



2 

4 

2 

2 


4 

3 

2 

1 


3 

3 

3 



3 

1 

1 



1 

1 

1 



1 

148 

100 

48 

16 

132 


Race. 






105 


as 18 


37 


|42 


At piobably few hospitals in the world are so 
many cases of poisoning seen as at the Medical 
College ot Calcutta The causes of this, such 
as the absence of any lestnction on the sale of 
certain deleterious dings, &c, do not lequireany 
further publicity, for they are well known, arid 
the subject is one which bristles over with more 
difflculties in the way of legislation than some 
would have us imagine 


* Native Christian 
+ Do do j c , 

J Nature never ascertained, ’ Arsenic 

General Statistics, 1901 


Plug 


Sex 

Age 

Race 

Mortality^ 

No of casei 

■ ‘"T 

M 

F 

Below 12. 

Above 12 

S ' 

s3 

Manome 

dan 

European 

Other races 

Opium 

86 

63 

33 

7 

79 

68 

4 

11 

3*^ 

34 

Alcsohol 

22 

20 

2 


22 

16 

1 

6 



Kerosene oil 

9 

7 

2 

9 


6 

2 

1 


1 

Carbon monovide 1 

1 

1 1 



1 

1 





Sulphnno acid 

1 

1 

1 


1 




It 


Camphor 

2 

1 

1 

1 

1 

2 





Nitric acid 

1 

1 



1 

1 




1 

Datura 

3 

2 

1 

1 

2 

2 

1 




Aconite 

3 

3 



3 

3 





Ptomaine 

1 

1 


1 




1 



Arsenic 

4 

2 

2 

1 

3 

3 

1 



1 

Irritant (’)J 

2 

2 



2 


2 




Sewer gas 

2 

2 



2 

2 





Oarbobc acid 

2 

2 


2 


■> 

1 




Belladonna 

2 

1 

1 


2 

1 


1 



Cannabis Indica 

2 

2 



2 

2 





Chloroform 

1 


1 


1 

1 


1 



Iodine 

1 

1 


1 


1 





I 

146 

102 

43 

23 

122 

111 

11 

19 

4 

37 


• 1 Jew, 1 Christian, 1 Native Christian 
+ Parsee 

i Nature not asceidained 


In 1900 one bundled and forty-eight patients 
suffering from symptoms of poisoning were ad- 
mitted into the hospital, and in 1901 one hundred 
and forty-five, Cases of acute alcoholism are 
only included when the patient was brought up 
in a more oi less unconscious condition, and 
lequired immediate and radical treatment Ordi- 
nary inebriates are excluded 

The following tables show the general statis- 
tics of age, sex and i ace in each year, classified 
according to the several diugs employed The 
mortality fiom each drug is also noted. 


Opium — Opium, as will be seen, accounts foi 
consideiably the largest propoition of the cases 
Taking the two j^eais together theie were 105 
patients showing symptoms of this drug, leaving 
128 to be otheiwise accounted for The laige 
numhei of n omen is explained by the fact that 
thej' were mostlj^ of the demi-monde , mistresses 
who had been deseited by their lovers, and who 
consequently attempted suicide in this maiinei 
The fifteen children represented in this category 
were, with one or two exceptions, puiely acci- 
dental cases 
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Tlie patients weie biought to the hospital m 
ever^j^ possible stage of the oonclition — fiom 
slioitly after inception to that of being enteied in 
the hospital books as “ moiibund ” Five or six 
that I can icmetnbei died before tieatment could 
be instituted As a rule the patient was thoiough- 
ly, unconscious, with pinhole pupils, stertoious 
1 espn ntiori, and small feeble pulse If the i espi- 
intions weio below 10 jiei minute aitificinl lespi- 
lation was hist tiied and earned on until lavage 
of the stoinacli could bo safely peifoiwed 

The geneial tieatment laid down for all cases 
was that the stoinacb pump should bo used hist, 
and emetics woienot to bo given except in veiy 
mild cases, and then in childien chiefly Then 
loutino employment was disappiovod Oases 
came so fiequeutly that wo alwa 3 's had evcij'- 
thing out ready in a special emergency room foi 
the puipose After lavngc the patient was 
tioatcd on geucial piinciplcs The respirations 
weio caicfullj' watched and artificial methods 
(Sjlvestei’s chiefl}’’) weic at once commenced if 
any sign of lailuic bcciune appaicnb Aitificial 
lesjination had ficqucntl^’ to be earned on 
foi a considerable time In one ease, that of a 
iiiusculai Eiiiopcaii female, it was inaintuined 
continuously foi six bouts hy relay’s of students 
The icsult was successful 

The moitality shows 70 deaths and 05 iccov- 
eries — adealh-into of 42 5 pci cent This veij 
high peicentago can only be explained by saying 
that most of the coses were determined suicides, 
who took laigo doses late at night and w'oio 
found in then rooms in the inoining, when it 
was goiieially too late to lovivo them 

The dose taken could iievoi bo accurately 
uscei tamed In all but one case, in wdiich Tiiict 
Opii was used, the ouhnaiy ciudo opium sold 
in the ha/nai was the vaiiety consumed 
The following is a typical fatal case — 

G E G, Hindu male, aged 25 yeais, was 
admitted into hospital at 1-45 a m on the 5th 
of Fehiuaiy 1901 His friends stated tliat lie 
xvas found m his loom in an uiicoiiacious condi- 
tion and bioiight to hospital 

Oil adnu88ion —Unconscious Pupils puiholc 
No conjunctival leflox Pulse 120, fan ly full , 

icspnatioiis 4 , j- , 

Aitificial lospnation for a time 

until the bioathing impioved Tlion lavage 
with poimangaiiato solution Liquoi Atiopini 
m in audLiquoi Stiychnire m 5 hypodoimical- 

^ -) ] saw the patient, ivlio was in much 

the’same condilmii Artificial lespuatioi, was 
l„.,„g continued Atiopiue and Stiychume 

'''■’^af’rAM-HSpialionsS.pulBO 125 Uiicon- 

'""rSOAM-Rospiiationsb, Pul«o 120 Pait.al- 

lY ionsciousfoi a sho, t tune, buti-ppid^ 

uito a comaloso state and died at 6-XO AM 


With legal d to Atropine, which was used m 
the above cose and winch has been much vaun- 
ted as a specific antidote, 1 may say that I have 
pushed it m the presenbed doses in seveial cases 
without any marked lesult Moreover, m cu- 
muial cases such as these mostly were, one has 
to bo very caieful about introduciug auothei 
poison into the inattei ° 

Finally, in connection with opium, the patient's 
tempeiabure ought to be taken In opium 
{loisonirig the tempeiatuie is geiieially sub- 
normal, wheieas m pontine lueraouhage, which 
presents similai symptoms, the temperature is 
high and uses steadily uutil death ensues We 
had one case wheio we suspected pontine 
hjemoiihago, and aithough no lesion was found 
post inoi icm, neithei was any opium found in 
the stomach washings oi in the body, and the 
case leinams unexplained 
Alcohol. — The numbci of instances of alco- 
holism among Hindus is no doubt somewhat 
siiipiising, but most of them belonged to the 
very lowest castes — domes and the like Native 
liquois of soils W'eio commonly imbibed In 
one case detailed hciewith biandy was taken 
ISf/i June 1000 - Siiieshmani, Hindu male, 
aged 30 Patient biought to hospital by em- 
ploj’ei who states that the man drank a pint 
bottle of Flench biandy, fora wager, about 9 AM , 
and shoitly aftoi wauls became unconscious 
Condition on admission — A well-built mus- 
culai man, absolutely unconscious Pulse 70, 
modeiatelj’ full, lespiiations 38, shallow, pupils 
dilated No maiks of injury 

Tieatment — Stomach pump at once and a 
Inige quantity^ of an alcoholic fluid evacuated, 
wdnch had the odoin of biandy, 5 minims ot 
Liquoi Stiycnnim given lij podermically Pa- 
tient fell into a deep sleep, from which he awoke 
townids evening Dischaiged cuied on 19tli 
Kerosene Oil — Theie weie no less than 
fifteen instances of this substance being taken, and 
in one the lesiilt was fatal I was wmined on 
coming to the College by my predecessor, Majoi 
Drtny, that a sudden fivtal toimiiiation m such 
cases might occui, being due to cardiac failiue, 
and ns is detailed below, I met with one such 
oxpeuence 

The fiequoncy of this “poison” is due to the 
cncumstniice that pooi people buy keiosene m 
voij' small quantities and it is left lying about 
in then meagielj' fuinished huts in open ves- 
sels Anj’ child, in the absence of paieiital 
supoi vision, will giub about a lOom on its own 
account and if they no liungijf oi thirsty, will 
take anything that it may happen to leacb 
Such IS the explanation of all the keiosene 
cases, of seven of the opium ones, of tin ee of those 
attiibutod to carbolic acid, and of oue each or 
camphoi, tuipentine, iodine and aisenic The 
ciuldien in all these vveie below the age ol 
thiee 
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jSpn2>to7»s of laosene poisoning — IiiiLinU 
vomituig followed by signs of collapse, chiefly 
ciTCuIatoiy OJoui of the breath markedly 
that of Jcei osene 

Treatment — Tlie stomach should be -washed 
out with warm watei, an ordinary soft lubber 
male catheter being employed instead of the 
ordinary tube which is too large Other treat- 
ment 13 mainly symptomatic The child should 
be kept under obseiwabion foi at least twelve 
hours and the possibility of a sudden fatal 
issue never lost sight of 

Cases — 1 A K , Hindu male, aged 18 
months, brought to hospital at 4-40 P3i, on the 
11th of April 1901, with the history that the 
child had damk some kerosene oil an houi pre- 
viously He vomited several times at home 

Condition on Admission — Child is somewhat 
collapsed Extremities cold Pulse 62, very 
feeble Respirations 32, laboured 

Tieatneiii — Stomach washed out with warm 
watei and the child was then wrapped up in 
warm blankets Later, warm milk was given 
7 PM, child had tlioioughly lecoveied Pulse 
132, respirations 35 Oliild discharged cured on 
morning of 12th 

2 K A , Hindu male, aged 20 months, hi ought 
to hospital about 5 P3r, on the 8th of July 1901, 
in an unconscious condition Said to have drunk 
a quantity of kerosene oil from a lamp about 
two hours previously and to have vomited ten 
times at home 

On admission — Patient collapsed, unconsci- 
ous Pulse feeble, rapid, 150, lespirations 54, 
abdomen distended 

Iheatment — Stomach washed out with -warm 
water Washings clear and possessed distinct 
odoui of keiosene Patient recov'ered conscious- 
ness aftei this pioceduie Stimulants were given 
freely and the geneial condition showed at 7 PM 
slight improvement A small dose of castor 
oil was then administered Latei in the nmht 
the child relapsed into a semi-conscious sfiRe 
the ciiculation continuing to be of the feeblest 
character despite stimulation At 7 a jr on 
the morning of the 9th the child was no bettei 
and tieatment was continued At 9-20 A. M the 
child died veiy suddenly, having had an eva- 
cuation of the bowels a short time pieviously 
Iho stomacli washings contained no opium oi 
anj other substmice The posi-moiiem levealed 

nVrZTi otherwise explained 

the condition and the death ^ 

Arsemc This uas the dnig used in eivht 

unsTouhtlesfrf‘^'""i «srei tamed, arsenic 

uas doubtless the substance employed In five of 

i-ougrtofe 


completely in a couple of hours The notes of 
two fatal cases aie appended 
1 A Hindu female, aged 38,, was bi ought into 
hospital on the evening of the 1st of Eebruary 
1900 by her fiienda, who stated that at 7 P M, 
she had taken 50 grams of "haiital” (orpi- 
ment — ymllovv sulphide of aiseiiic) for a head- 
ache (?) Piior to admission she had vomited 
several times and had been puiged once 
Seen at 9 PM patient is perfectly conscious 
and complains of jiain in the epigastnc region, 
of thirst and of a burning sensation in the thioab 
Face pale, anxious, extiemities cold, condition 
of choleraic collapse Pulse thready, 130 Res- 
piintions, slightly laboured, 37 Vomiting con- 
stantlj' Vomit consists of yellowish mattei not 
tinged with blood No jaundice, no dysuuo. 
Extreme vestlessness 

Tieatment — Stomach washed out caiefully 
[ with plain water Liquoi fein dialysatus and 
egg albumen given, but both 1 ejected Ethei and 
stiycbnine given hypodei mically, after which 
pulse improved slightly Vomiting and purging 
continued Nothing retained by the stomach 
Pulse failed again on morning of 2nd and did 
not recover aftei iiirthei hypodermic doses of 
strychnine Patient died at 1 PM, or 38 hours 
after the diug had been swallowed 
2 Septemhei 2nd 1901 —S M , Mussulman, 
male, aged 38 His friends state that about 
2 pm aftei a meal he took in mistake for chalk 
a tola of white ai-senic He became very ill 
sometime later and was brought to hospital 

4 PM — Conscious Extreme restlessness 
Patient is ciying out that bis stomacli is 
bill lung and his agony is evidently gieat 
Saliva poiiinig ficra the mouth Bowels mov- 
ed two 01 three times aftei admission, hut 
theie -uas no vomiting even aftei an emetic 
Stomach waslied out Tlie washings contained 
small lumps of white aisenic Patient became 
lapidly unconscious about 20 minutes after 
admission, and died at 4-35 

An inteiesting case on account of the delay 
111 the appearance of the symptoms, consideiing 
the dose taken and piovided the histoiy was 
accuinte The veiy maiked salivation and 
the absence of vomiting aie particularh note- 
worthy 

Belladonna — Theie weie six patients admit- 
ted suffeiing from symptoms of tins drug Most 
of them had taken the phaimacopieial lini- 
ment by mistake All were comparatively mild 
cases, and all recoveied In the following 
instance about 25 giains of the extract (green) 
wei^ said to have been taken ° 

1 Maich 20i/i, 1900 — B N G, Hindu, 
male, aged 35 Said to have taken 25 grains 
of (he green extract of belladonna in mistake 
for a native lemedy foi nervous debility His 
wife also iiaitook of this to about the same 
extent and sufierred similaiy. They did so 
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about 8 pm on tlio ovoning of tlie 19th and 
wore biought to hospital about midnight 

Conchtion on admission (of husband) — Pa- 
tient IS wildlj' ovcifced, and is thiownig his arms 
and legs purposelcssl}' about Pupils widely 
dilated Pulse lapid, 135 , icspualions 37 
Face flushed Tongue diy 

Tocatvient — Stomach washed out and latei 
pilocarpine gi -f given twice Patient became 
quieter aftoi the pilocarpine Pulse-xespuation 
rate bcenrac slowei 

0 AM^ — Patient quiet Pulse, 88 , lespiiation 
30 Pupils slightly dilated Dischaiged emed 
later in the day 

Datura — Si'c jratients onl}’ cvhibited syiiip- 
tours of having taken this diug All of them 
woie of the mildest character, and in all the seeds 
\TCio the form in which it naa consiimed The 
following IS a good example — 

1 13f/i Apul 1901 —A Hindu female child, 
aged 4, was brought to the hospital at middaj, 
\°ith a liistoi}^ of having eaten a numbei of 
datiiia seeds Vomamg had been induced at 
lioine ami lour seeds had been expelled 'J'hc 
child continuing to get convulsions uas biought 
beio 

Goiuhiwn oil admission — Semi-conscious 
Pupils wide]}' dilated Coiijunctnar iiisonsiblc 
Pulse 100, small and feeble, icspirations 80 
Ficqucnt gencial coniiilsions Attempts were 
iniido unsuccessfully’ to pass stomach tune One 
diachiii of vin ipecac howcvci induced vomit- 
ing, and two moio seeds weio thus expelled 
Another attempt to [lass tlie tube was made 
successfully’, and nnothei seed biought away 
Slight impiovenieiit was then noted She became 
inoio conscious and the com ulsious wore loss 
frequent In the eiening a use of tempeiatuio 
was obseiv'ed A small enema to loliovo flatu- 
lence was given Font dinchms of castor oil 
rvoio also ndrainisteicd At S-30 gr yjjth of 
pilocaipine was given mid had the otlect of 
arresting the convulsions iho child slcpu for 
some hours dining the night 

lith Apnl, 7 AM— Child quite conscious 
Pupils iioinial Several evacuations containing 
five seeds passed Tempeiatuie 99 6 Pulse 
110 , icspuations 34 Tlie child was allowcc 
to be taken homo latei in tlic day’ _ 

Of all the lemaining “poisons it will bo 
noted that they came undei obsen atioii on loss 
tban flvo occasions The mteiostiiig cases 
among these ate detailed below 

Cocaine as an acute poison pei sc was not 
Hcon. but nr one case oi opuim poisoning a quan- 
tity of cocaine was stated to hav e been swallow- 
ed m addition to the opium The symptoms of 
the latter weio entirely masked by those of the 

^‘"'Tbeiovveiono less than foiii cases m which 
“d U .0 5n„k...g of campho. wato a.o 


not uncommon piactices in girls’ schools m 
Calcutta I have met with one case In 
camphor poisoning the dilated pupils, flushed 
iace and general excitement resembles bella- 
donna, but the odour of the breath is distinctive 
The prolonged deep sleep which ensues is also 
chaiacteiistic 

The intense collapse in cases of aconite 
poisoning lemmds one of cholera, but tbeie is no 
suppiessioii of the mine Aconite, as a poison, 

IS being raoie fiequently employed A miudei 
took place in the distiictof Backeigunge some 
time ago, and aconite was appaiently the active 
agent used 

Strychnine is a veiy uncommon poison, and 
tire mineial acids aie also rarely taken 

One, at least, of the cases classified as “ Pto- 
maine ’’ IS a gen 11 me one The boy’ had eaten a 
quantity of tinned fish and bad an attack of 
acute gastio-enteritis in consequence In the 
otliei, tliice Alussulinans, biotlieis, paitookof a 
meal and wore all violently’ ill afteiwaids The 
food, &c , wcie oxninined but no specific iiritant 
could be detected The instances classed as 
“Initant’’ aie smiilaily of a dubious iiatuie 
T’liey vveic possibly aisenic ones, but this was 
not sntisfactoiily demonstrated The otliei 
poisonous substances whicli weic met with call 
loi no comment 

I Camphor Januauj 6th, 1900— A B, 
Euiopean female, 39 Patient had been in a 
melancholic state foi some time and lecently 
had been indulging in a good deal of alcohol 
On Januai y ‘rth, she drank a quantity of gin and 
beci duiing the day and at a late hoiu i” the 
cvenum she swallowed about two ounces of lini- 
ment camphorro, and a papei stating tins, like 
wise an empty’ bottle, weie found beside hei 

Condition on admission on Januai rj 5tk at 
11 PM —Semi-conscious and extremely restless, 
making constant purposeless movements of her 
aims and legs Face flushed Skin warm Pupils 

widely dilated Cony imctivm insensible Bieatb- 

in"- somevvbat labonied, 34 Pulse full and strong, 
84" Stoinacli washed out with difhculty’ owing o 

mflaminatoiy condition of phaiyiix ^ { 

of blown ginnious matter, food, 
stioimly ol campboi evacuated Patient tell 
mto a deep sleep and awoke six hours latei blie 
was immediately sick and vomited seveial tim^ 
She had completely lecoveied about muldny ai 
w’ns taken homo , ^ 

2 Cartoolioaoid ^ to 

R G, Euiopean male, aged 36 BioUq 

hospitol by fiiends about 11-80 rf ’ 
that he camo homo intoxicated aboii 
and diank the contents of a small bottl^ con^ 
taming about half an ounce of 
acid The bottle brought for 
tamed a few deliquescent crystals of caiDoi 

on adm,mon -PaU.nf 

om. Fm Bomowbat ojaaosed and cold bips 
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and tongue eiocled, -svlnte Salivation and m- 
cieaaed nasal secietion Odom of bieatli that of 
carbolic acid Temp 07 , pulse 120, feeble and 
somewhat uiegulai Respuatioa 40, steitoious 

Tiecitnieiif -Stomach washed out With plain 
watei, to which a quantity of olive oil had been 
added Latei some milk and egg albumen were 
passed thiough the stomach tube and left in the 
stomach Stiychniue m 5 hypodeimically 
given and repeated thiee times duiing the night 
Patient’s pulse slowly impioved in stiength and 
diminished m fiequeiic) Respiiations became 
less frequent and lost then steitoious chaiactei 
Patient leffamed consciousness towaids moining 
He vomited several times then Vomiting was 
a tioublesome symptom until the 20th Gastiic 
sedatives were adramisteied and stimulants 
fieely to maintain the patient’s strength There 
was carboluiia foi two days after admission 
He giadually lecoveied, and was dischaiged on 
Februaiy 28th 

2loie The alcohol which the patient had 

imbibed prior to the carbolic acid probabl}^ 
saved him Phelps and Powell have declaied 
(vide j&ancet, February 17th, 1900) that alcohol 
18 the best antidote for caibolic acid and where 
its administration has been withheld the result 
has been invariably fatal, te, m severe cases 
Their method of treatment is to give first a few 
ounces of brandy or whiskey, which has an 
antidotal eftect on the intense local action in the 
stomach Tiiey then wash out the stomach 
caiefully with a pint of plain water two oi thiee 
times, after which they give a diachm of sodium 
sulphate in n wmeglassful of watei 

8 Strychnine — August 16th, 1900, H D , 
Euiopean male, aged 30 Patient was said to 
have eaten eight seeds ot Stiychnos mix vomica 
aftei his tiffin an houi pieviously Halt a seed 
was found in Ins pocket At 2-3(f an emetic 
was given him outside, which caused him to 
vomit freely Tlie spasms continuing, he was 
biought to the hospital, wheie he was seen at 
3 PM His condition then was " mtennittent 
tetanic spasms, paioxjsms fiequent and pain- 
ful , empiosthotonos, pupils dilated, expiession 
anxious, pulse small, 120” Stomach waslied out 
Thiee drachms of potassium biomide with 
20 giains of chloial given Spasms became less 
frequent and patient giadually recoveied At 
9pm hehadquiteiegamed his noimal condition 

4 Nitno Aoid.~Maich 6th, 1901, R L M 
Hindu male, aged 35, a silveismith Under 
the influence of alcohol he took one ounce of 
pme uitiic acid (strpng) used by him in his 
woikatllAM Biought to hospital at 1 pm 
semi-coiiseious , cold and collapsed , pulse 6o', 

leiy weak, iespiiatiODsl5, issiifieunggieatab- 

domnml pam , mouth and tongue corioded He 
vomited fiequently and the \omit contained 
blood 

Tieaivienf —Maguesia, milk and othei demul- 
cents fieel} Stimulants pei lectum and hy- 


podeimicnlly Became comatose at 7 PM and 
died at 9 PM, 10 hoiu-a aftei taking tbe acid 
5. Aconite — Apnl 15tb, 1901 X. Z, 
Hindu male, aged 40 Patieut given a whitish 
substance to eat along with bis food about 4 P M 
Vomited thiee oi foui times at home 
Seen at 9-30 pm Patient is in a condition of 
extieme collapse , conscious and lestless , boily is 
cold, clammy pel spiiation on forehead, pupils 
equally dilated , pulse 80, vei} megulai, small 
and compiessible , lespiratioiis 20, easy Com- 
plains of nutation of mouth and tin oat aud is 
making constant attempts to vomit No maiks 
of couosion in the mouth 

T'teatmcnt — Stomach lavage, stimulatiou hy- 
podeimically aud by the mouth Vomited once 

01 twice during night Condition ciitical until 

2 AM when pulse showed signs of inci easing 
stiength Patieut became quiet and slept 
towaids mom ing Apiil 16tb, weak but othei- 
wise well Dischaiged on 17th 

6 Chloroform, — Octobei 20tli, S D , Hindu 
female, aged 17, said to have swallowed a quantity 
of chlorofoun by mistake foi some puigative 
medicine at 6-30 AM Admitted into hospital 
at 7-20 AJJ 

Patient totally unconscious, pupils dilated, 
conjunctival reflex absent, pulse almost impei- 
ceptible , lespiration stertorous Stomach rapidly 
washed out with warm water Liq Stiychiii* 
'm 5 hypodeimically Respimtion stopped 
suddenly about 7-40 am Artificial lespiiation- 
instituted with success 

At 10 AM patient had paitially lecoveied 
consciousness and a tendency to vomit was noted 
At 11 AM she was quite conscious, pulse 90, 
lespirations 38 , nausea still present Allowed 
to be taken home at 3 PM 


NOTES ON RUPTURE OF THE SPLEEN 
Br D G OUAWPORD, mb, 

LIBCT COL., 1 U S., 

Olvil Sw geon, Ilvghli 

Rdpturk of the spleen is an injuiy which not 
infiequeiitly comes under the notice of the” 
Civil Suigeon in ludia, not, as a lule, m the 
hospital during life , but aftei death in the 
subject of a judicial post-mortem examination 
Tilts injury is one of gieat importance from a 
medico-Jegai point of view Although fatal in 
piactically eveiy case, it may be caused by a 
veiy tiifling degree of violence, and without 
any visible external mjuiy, especially when the 
spleen is enlarged or diseased, as it so fiequently 
is 111 the fevei-satuiated population of Lower 
Bengal The fact that the enlaiged spleen is so 
easily luptuied is usually taken into account by 
the couits m imposing sentence, when an accused 
pei-son is convicted of having caused death lu 
this way 
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I Imvo always taken mucli iiiteiesb m this 
injmy, cloven cases of winch came undei niy 
notice in my eaily evpenonce as a Civil Suigeon 
Since that time I ha\o collected notes of as 
many cases of luptiiio of the spleen os 1 could 
With this object 1 have searched the post-moi tern 
lepoit books of ovoiy distiict wlieio I have had 
the oppoituiuty of doing so, and extracted notes 
ol all cases of luptuio of the spleen 1 have 
thus collected a senes of ovei 300 cases fioin 
twelve diflcieiit distiicts, as given in Table No I 
(The notes of two othei distiicts, Saiaii and 
Chutnpaiun, have unfoitunatolj' been lost) In 
oiilj thiitccn ol these SOI cases was tho 2 )osi- 
moitcm examination made bj’ myself No less 
than eleven out of these thiitoen cases occuiied 
in my hist Civil Station, MjMiiensingh, and one 
each 111 Monghj i and Hughli 

Cases in which tlio body had been iiiii ovoi 
by an engine Ol tmiii, in which iiipture of the 
spleen was onlj' a minoi incident among exten- 
sive general injmics, have not boon included 
among these 304; cases of rupciiro of the spleen 
The total number of iioat-moi tem icpoits gone 
thiough was 9,87G, showing a poicentage of 
3 08 cases of ruptuicd spleen 
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autopsy In ovoiy case the examination was 
made foi judicial, not foi scientihc, pinposea 
io this cause is due theveiy scanty information 
available in many, especially among tlie eailiei 
cases, thos6 of twenty to thirty yeais ago llie 
statement of the fact that “the spleen was 
extensively luptuied” may be sulhcieiit foi the 
couit, it does not give much to go upon when 
discussing the site of ruptuie, oi the lelatioii of 
the spleen to other viscera In many cases, 
especially in latei years, the infoiinatioii given 
IS full and complete ° 

Tlie spleen, accoiding to Giaj, has two sui- 
faces, one extoiniil and convex, the othei inteiiml 
and concave, t«o ends, the uppei thick and 
lounded, tlie lowei thin and pointed, and two 
maigins, antoiioi and posterioi, the foiinei often 
being notched Giaj' gives the noimal size and 
weight ol the adult t European) spleen as follows 
Icngcli, about 5 inches, bieadth, 3-4 inches, 
thickness, 1-1^ inches, weight about 7 oz In 
until esol this country, ivhoso size and weight 
18 usual]} much less than those of Euiopeans, 
the weight and dimensions of the spleen should 
jnesumably bo somewhat less than the above 
Eut in many paits of Bengal a noimal spleen 
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I have Icnown it to bo seiiously asserted, by 
nu educated Bengali, that no such lesion as i iip- 
tuio of tho spleen is known , that the asciiptmn 
of death to luptuio of tho spleen is a moio 
fiction jnit foiwaid m mitigation of sentence 
on behalf of a Euiopean accused of killing a 
native Such an assoi Bon could, of course, only 
bo due to tho most absolute ignorance of the 
subject In not one of these 304 cases was a 
Euiopean chaiged with causing the death of the 
v^ictii. In one ca.se the deceased was ^ Eiuo- 
nean death in this case being due to a fail 

All these 304 cases weio medico-legal posf- 
nim on bodies sent in by the police, that 
the cause of death might be asceitaiiied by an 


IS less common than one enlaiged, aud the aver- 
age size and weight ot the spleen in the adult 
native ot Bengal would jnobably be gieatei 
than those quoted above 

Tlie site of the injuiy is desciibed in very 
different ways in these repoits, but it is fauly 
obvio IS that the woids “ infeiioi ”, " under ”, 
" rntoHOi,” and “ concave,” used m relation to 
Buifaco, all lefei to tho inteiual suiface, while 
“ external, ” “ oiitei,” “ posteiioi,” and “convex, 
all lefer to the external surface lu a very gieatly 
eiihiiged spleen the external sui lace may come to 
lie paitly to the liout, but even m these cases I 
think that the woid “anteiioi” is used ns 
applying to the mteinal suiface What position 
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intendeJ lu such cle'scnptioiis as “ oiitei end” 
(Dakka), “caidiac extremity” (Patna), and 
“ front and left side ” (Hiiglili), it is not easj to 
sav with certain tj 

'Mortnai les in India aie seldom provided with 
scales and weights foi weighing viscera Some- 
times the post-moitem house has barely loom on 
each side of the table, on which the body is 
placed, for the operatoi to stand Noi, foi 
judicial purposes, is theie any necessit} that tin 
weights of the visceia should be recoided In 
describing an enlaiged spleen, I usually gne its 
thiee dimensions in inches 

As i-egards the use of the term enlaiged, when 
a spleen has been desciibed in the post-nwrtem 
leport ns much enlarged, oi enlarged, 1 have 
entered it in the tables as such Otherwise, 1 
have entered as “ much enlarged ” all cases in 
w'hich the spleen is said to have been thiee times 
the normal size, oi largei, those described ns ten 
01 more inches m length, and those weighing one 
pound or more 

Table No I aboie brings out some facts which 
appealed to me siiigulai, and weie ceitainh 
unexpected I was not prepaied to find that 
the percentage of luptuied spleens in Backei 
ganj would woik out to less than half that of 
any of the othei distiicts given in the table 
Nor that the peicentage ot enlaiged spleens in 
Midnaptir, alwajs a populai and pleasant 
distuct, would be found to be nearly double 
that of Backeigaiij, which is very much the 
leveise (I have seived in both mj'self) 

In calculating the peicentage of enlarged 
spleens, I have omitted from the total all which 
have been described as decomposed, and all m 
winch no refeience to si/e has been made, meielj 
putting the enlaiged and the much enlarged on 
one side, the not enlarged on the othei The 
peicentage of enlaiged spleens maj be taken as 
a rough test of the iinbealthiness of any distiict 
especially as regards innlanal fever Judged bj 
this test, Hiigbli conr«es out an eas^' fiist, Dinaj- 
pm and the 24i-Paiganas being almost equal, 
second Tins lesult is only in accoidaiice with 
what I had expected The chief sin prise was to 
find Mulnapm so high, Bnckeiganj so low 
Foil! th on the list comes ilidnapui , Pui iiea, a verj 
malaiions distiict, and a veiy uiibealtlij one foi 
natives, though a pleasant and populai station 
foi Euiopeaiis, comes fifth Then, aftei a big 
diop, come Dakka and Bhognlput, almost equal, 
followed by Backeiganj, a little above Monglijn,’ 
and then Patiia 1 legiet tliat I liave not pie- 
serv ed tlie fignies foi Mymensingli, winch I would j 
expect to stand high m the table Takmo- the i 
cases m winch the spleen was uiptmed, 2+’weic 1 
enlarged, 10 not stated, while not a single one 
was desciibed as noimal oi not enlaiged Cal- | 
ciliated 111 the same way as the othei distncts, 1 
tins would give a peicentage of lOU as enlaiged i 
buch a statement would, no doubt, be a consulei- ' 
able exaggeiatiou, but ceitninlj the -peicentage ' 


ot enlaiged spleens ui Mymeiisiiigh must be 
consideiable 

To give a desciiption, or a detailed leport, of 
ovei *100 cases of luptuie of the spleen, would 
leqime a book, not a magazine ai tide I pro- 
pose, therefore, to considei tlie cases en bloc undei 
ceitain definite headings As regaids some of 
these headings, one paragraph and one table will 
suffice foi the whole senes , others will require 
considei ation at greater length, distnct by dis- 
tiict A few of the cases will be desciibed in- 
dividually but briefly 

The following aie the headings under winch 
I propose to considei the cases, numbei-s 4, 5 
and S being given district by district* — 

Sex 
Age 

Cause '* 

Site 

Single or multiple 
Size of spleen 
Contents of Stomaeh 
Complications, other injuries 
Time of year 
Penod of survival 
Wounds of spleen 
Ruptures of Inei 

I >SeT, and IT Age — These may be combined 
in one table (No II) In the whole senes, 
males (147) and females (157) aie almost equal, 
Females pi edoinmate in Dakka (neaily double), 
Midnapui, Mjmensingh and Hughli , males 
m the 24 Pargnnas (nearl}' tieble), Piiineaand 
Backei gan] 

Regal ding age, nenilj half the whole numbei 
weie fiom 25 to 45, neaily two-tlnrds adults, 
fiom 15 to 45 Men of tins age aie most likely 
to be engaged m figbfs, or to leceive accidental 
uquries at work, while adult females aie the 
most likely to become mvolv^edm family jars 
The jouiigest child m the list was a female child 
of 18 months, which was killed by a kick at 
Hughli Two childien of two ^eais, both 
females, and a third of five, weie killed at Patna 
by being lun ovei, and a small boy of fiv'e at 
Backeigauj by a tiee falling^on him The oldest 
was a man of 70, killed at Dakka by kicks and 
blows of the fist 

TABLE NO II— AGE AND SEX 
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. IIL Cause— The causes to which the fatal 
rnptuie was ascnbed aie given m Table No III 
The most common cause is beating with a latln, 
pi qlub, 01 other heavy blunt instrument, which 
accounts foi 10^, or pist ovei one-thiid of the 
wliole senes Blows with the fist, kicks, oi slaps^ 
or two 01 more of tliese causes combined, account 
for G2j a little ovei one-fifth, while in 57, oi 
nearly one-fifth, the cause is given as unknown, 
01 19 not given ut all, oi is lopoited as due to 
some othei cause, or is indefinite, such statements 
as" bodi found in a tank,” "found dead,” &c„ 
being the only infoiraation given Falls, 
usually fiom tiees, in one case from a high 
bridge (24-PAiganas), weie the cause of death 
in 22 cases, including the one European, 17 
woie iiin ovei b}' caits oi cairiages, 23 aie 
said to have been innideied 


01 tiain Of such cases theie weie sixteen ni the 
24-ParganaH Patna seems to be specially pi one 
to fuiious diiving Two of the deaths tlieie were 
caused by ti amcai s passing ovei tlie bod^^, which, 
nftei all, is almost as certain a cause of death as 
an engine Theie is little hope of am rival in 
cases also in which a heavily loaded bullock 
cart passes over the body, while, as I know 
from peisoiial espeuence, a light dog cart may 
Cl OSS A man’s ,body and lea\e liiin none the 
woi ae 

Backeigaii] shows no deaths caused by being 
lun ovei Almost all tiaffic theie is earned on 
by boat, in my time, thiiteen jears ago, theie 
weie no bullock carts or tdufca poi ip *t Barisal, 
and veiy few piivate carnages or dog caits 

In the tliiee cases in winch ruptuie of spleen 
was caused by a heaiy weight falling on the 

CAUSE 


TAIILE NO III 
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£itc<suif on tin bodt) is giitii us tin uiiisc uf 
only two deaths out of the whole senes of 304 
cases, both in Backeigaii] I was sui luised to 
liml so few cases ascnbed to tins cause, ns it in 
well known in many paitstliat se\cie internal 

iniunes may be cnuscd in this \\a^ with Iittio 
(11 no extonml maiks of iiipn> 'I’lie diawback 
tntbisfoim of iiuiidci is llint it icqniics the 
paiticiimtmn ol sexeinl bands It is cnnicd 
(lilt in two wnis, eitliei one man pimps <m the 
piostiate body of tfie \ictim, oi pounds the 
body all ovei with knees, elbows, and heels, 
wlule seveial otbeis bold liim down, oi else two 
men place a bamboo mwoss the body at a light 
nn-de, and then, one sitting on each end of the 
bamboo, seesaw it all up and down the body, 
horn nock to gioin Tins socoiid method also 
lequnes the co-opoiatmn of otliei s holding down 

the MCtini r 1 1 It 

FalU account fm twenty qases, of winch eight, 

ovei one4bnd, weie n. the 24 Purganas llie 
falls weic mostly fioui high itiees, especially 
cocoonut tiees 

Bxin ovei —Tins beading inoiudes seventeen 
deaths As stated abo^e.I ha\e omitted coses 
rwlnch the body ivas lu.i oser an engine 


liod^, the ugi-iit was a hag ol salt ni the lii'st. 
ease (Midnapm) , a bea\y biancbm the second 
(Dinnipm ), and a tiee m the third (Backeiganj) 
The sivteen cases letnined ns due to niiscella- 
noons causes show a considenible voiiet) Mul- 
napiii shows two such cases, in one death was 
caused a clod of eaifli tlnown, sti iking tlie 
left side of the bodj, in the otliei by an elephant 
Dinajpin shows the laigest mnnliei of i^eatlis 
undei this heading, li\e, a blow with a 
shoe, a blow with a wooden utool , a piod 
fioin a cow's bom, iiipiues luflicted ni the 
attempt to eftect seMial nitei course, the victim 
being a female child of 12, and accidental 
injiiues caused in a game, " ikidlulutdii,’ ni 
winch one ninn tiias to take nwmy by fo'co 
n cocoannt which nnotbei man holds aga'>i‘’t 
Ins chest Two cases at Dakko weie caused 
by a blow’ with a puta m giindnig stone, 
and bj’ the kick of aliome Two atMj mensingn, 
one by being knocked down by a home, the otliei 
bj' a stab One in the 24'-Paigaaas was due to 
being knocked dpw'ji (not 1 tin over) by an engine, 
tw’o ofitbefoat (deaths at Bfughh Weiu ako thus 
caused , the otbei two, at Hngbli wpie dap ,ta 
blos\’ fiom ,tbe shaft of a stationa'y engine in a 
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"Jute mill, and' a bloer on the left side from a ball 
' thrown in play duung' a game 

The Mjinensingh case due ^ a steb is one of 
the few' which I giv^e in detail', as an instance of 
how trivial a blow may cause death fiom i iiptiue 
•of the spleen The post-mortem exainiinltion m 
this case was made by myself. “ Nabu Sheith, 
Mussalman, male, 40, ot Diwanganj, 14th Novem- 
ber 1886, said to I'lave been killed by a stab 
A small wound, ^ inch long, gaping >} inch wide, 
ovdi eighth left nb, about tive inches above and 
external to the umbilicus Fiom its outer end 
a slight Scratch runs upwaids and outwaid's foi 
thiee inches This wound was quite supei facial, 
^th inch deep, penetiating only into and not 
through the subcutaneous cellular tistue Peii- 
t'oneum healthy, contained abdut half a pint 
of daik fluid blood lound spleen Stomach 
healthy, empty Livei enlarged and congested 
Spiden enlai^d, dbOut twice ndmal siz^e , a 
luptuie, three inches long, ciosstrig outdi side 
half way between upper and lowePerids Death 
was due to ruptui e df the spleen, pi obably caused 
by the blow, trifling in itself, which inflicted the 
Wound' over eighth nb” 

The one case in which the victim waii a 
European occmred in the 24-Parganas in 1898 
Deceased was a male, 38 years old He was 
suffeiing fiom dianhCCa and bronchitis, he 
slipped and fell in his batli-ioom, complkrned of 
difficulty of bieathing, and died in- a few 
minutes The lowei lobes of both lungs weie 
congested Peutoneum contained 5lb fluid 
blood, and seveial large clots, stomach congested, 
contained Idi gieeuish liquid Spleen weighed 
lib S oz and measmed seven inches long, fave 
hioad, two thick , theie were foui lines of lup- 
ture on thd inteinalsuilace Probably in falling 
deceased came down' with his left side on the 
small wall which usually divides a bath-ioom. 

In two cases a well-maiked ligatuie inaik 
round the neck, with othei signs of hanging, 
wei-e found m conjunction with ruptuie of the 
spleen In one case, at Mymensingh, the luptuie 
was small, and the lepoitei suggests that it 
may have been caused in taking down the body, 
aftei death In the second case, fiom the 
24-Puiganas,the peutoneum contained 1^111 daik 
fluid and clotted blood, the spleen was much en- 
larged, five times the normal size, With a lup- 
tuie 5 inches long, deep, crossing its internal 
suiface 

The pod-moi tern report states that the ruptuie 
of the spleen would have caused death, but that 
the body was pidbably hung up befoie death to 
divmb raspicion, and that death was actually 
due to hanging. 

JU Site 1 These headings 

V Single oj muUiple / are consideied 

hdow at greater length district by distnct 
The following table No IV gives the cases foi 
each, district under these Reads. A iuptme on 


both sui feces does not necessarily mean 
multiple uiptures, ns in many cases one long 
iuptme involved both surlacos, crossing eithei 
the anteiiei oi posterioi maigiu 

TABLE NO IV— SITE OF RUPTURE 


1 

1 

0) 

o 

O 

Cj 

?! 

S 





1 

»2 



*D 

<3 




1 
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s 

00 
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Total 

Single 

Multiple 


o 

c 

a 

o 

s 

O 

s 

o 

5 

s 
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Mldnapiir 

22 

6 

1 

q 

7 

44 

38 

6 

Binajpur 

S 

13 


•> 

3 

26 

is 

8 

Daklca 

IS 

5 

J 

14 

i 

46 

28 

ii 

Purnea i 

9 

3 


1 

2 

io 

10 

6 

Backergan] 

4 

4 

1 

1 

fi 

16 

13 

S 

Myrtiendingk 

Bha!:calr>li 

14 

1 

8 

s 

> 

5 

i 

34 

3 

3D 

1 

4 

•> 

Monghyi 

4 

3 

2 

1 

1 

11 

11 


Pacnti ' 

4 

2 

1 

6 

3 

16 

10 

6 

24 Pargunas 

2) 

3- 

7 

4 


17^ 

18 

19 

HugWi 

26 

9 

6 

7 

9 

56 

42 

14 

Total 

1 

133 

5j 

24 

60 

42 

304 

226 

79 


It will be uoticdd' that the iiiilei suifacd is 
by far the most common site foi iuptme, the 
lesion being on this Surtace in just ovei one-half 
of the cases, if we omit those m which the site is 
not stated 

Noaily three-fouiths of the ruptuies aie 
Single In the 24-Taigaila-s the innl'tiple i up- 
tuies aie actually iii a majority, while in Dha- 
galpui they aie two to one, but the numhei oj 
cases lu that distnct, tlir'ee, is so small that 
they need haidly be taken into consideiatiofl 

VI Size of Spleen 

The following table gives tins mfoimatiou foi 
the whole senes of 304^ cases 

table no V— size of SPLEENS 



Much En 
larged 

Enlarged 

§■5 

II 

Not stated. 

t 

Midnapur 

13 


1 

2 

1 

6 

44 

Dlnajpur 

7 

12 ! 

1 

6 

28 

Dakra 

20 

I'f 


12 

48 

Pumea 

2 

13 



fs, 

16 

Baokergtfnj 

4 

7 

1 

4 

MytBeUBlhgh 

11 

13 


lo 

34 

Bbagalpur 

2 

1 


3 

Monghyr 

\ 2 ! 

8 


1 

11 

Patna 

1' 1 

6 

o 

8 

16 

24 Parganas 

HugM 

27 1 
16 

4 

27 

2 

4 

13 

37 

56 

Total 

107 1 

123 

8 

64 

304 


Ifc will be seen that in only eight, out of the 
whole series of 304 cases, is' the spfeen stateH 
to have been of noimal size A few' short 
notes are given of these eight caafes' in which 
spleens of noinlal size Were ruptured by es-* 
ternai violence Midn^puh, two cases, m tho 
first, a woman of 16, was said to' have been 
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imndeied, the stomach con tamed a meal of un- 
digested lice and vegetables, the spleen ^^usnot 
enlarged, theie -was a luptuie U inches lung 
half an inch deep, on ils innei suiface In the 
second case, a giil ol 15 was hilled by blows with 
the handle of a hhanta (shovel), the stomach was 
empty, the spleen was not enlarged, theie was 
alaige luegnlai laceiation ol the “baclcpait” 
(posteiioi suilaco?) Dinajpuu one case, a 
man of .37, hilled by beating witli laihics Tlic 
stomach was full, the spleen ol noinial si/e, it 
had a laceiation in coiiiev suiface, 4 inch long 
by J inch bioad Backi ltGA^J, one case, a male 
oi 50, cause not stated, sjileen not onlaiged, 
vciy solt, luptuied (site ol inptuionoc stated) 
Pa'INa, two casus Fust, a man of 50, said to 
have been hilled by a blow with a (jaiasa, 
01 battlea\c, he had a wound on the left thigh 
sevoimg the fennii, and almost cutting ott the 
leg, anothei w'ound on the bach ol the left leg, the 
Ilth loft rib was fiactuicd the sjilecn normal 
in si7e, theie weic tw'o iu])tuies, one bn]ioihcial 
thiee mehes long, on oiitei suilace, the othei at 
low'd cvtiemity, IJ inches long, -V inch deep 
Second, a man of 25, hilled h}’ lathi blows, 
there wcio buiises all o\cr the bod}, the bth to 
lOtli right libs weio tractiiicd, the stomach 
health}, full of halt digested \ogetable food, 
the sjilecn noimal m si/c, a nipturc tw'o inches 
long, ] inch deep, m middle of oiitci suiface 
TwLsn-touit Pakoanas, tw-o cases First, a 
male of 65, killed liy a caiiiagc niiimng o\oi 
him, the 2nd to -ith light and 2nd to 7tli left 
libs weie fiactiued, stomach contained 2‘f- oz 
sw'cetmcats and duih clotted blood, il was 
lacerated foi If inches along gicatci ciiivatuic, 
the liver w'oighed 1 lb 9 0/ , thcio weio bi\ 
tiansveise iiiptuies fioin one to tliieo inches 
long, and fiom ^ to [[ inch deep on its siipeiior 
suiface, the sjileen was healthy, weighed 2 0/ , 
there was a transvciso niptiiic, two inches 
loim, half an inch deep Second, an old woman 
of 60, said to have been hilled by dacoits, the 
stomach was distended w’lth an undigested meal 
of rice and vegetables, the liver w’oighed 2 lb 
12 oz, there was a transveise iiiptiiie, fi inches 
lonr', on under surface of posterioi bolder of 
light lobe , the spleen was not enlaigcd, w'eighed 
4 oz , there w'os a iiiptuic 2J inches long, 
\ inch’ wide, half inch deep, on mnei suiface, 
1 mining tiansveisely acioss hilum 

It IS worthy of note that in five out of the 
eight cases m which a healthy spleen was rup- 
tured, the stomach is said to have been full, 
while m only one cose is it said to have been 

Contents oj Stomach — With reference to 
the seat of luptuio, I woikod out these facts 
carefully, to see whether they would give any 
ground to Buppoit the theory that when the 
stomach is full, the spleen would be most likely 
to be ruptuied on its mnei suiface I do not 
think that the facts ascertained are of any gieat 


impoitance It is tiue that the cases in which 
the stomach was full, 01 contained some food, 
and the spleen iiipturcd on its inner suiface] 
came to 83, oi moie than one-fouith of the whole 
senes of cases, and that the piopoition of -rup- 
tuies ot the inner to those of the outei suift^e 
of the spleen is gieatei when the stomach 
contained food than when it was empty But 
the dispiopoition is not sufhciently laige to be a 
safe foundation foi an aigument In paiticulai, 
both the actual nuinbei ot spleens ruptuied oji 
the mnei suiface, aild then piopoition to those 
luptuied on the outei suiface 01 elsewheie, is 
luigei 111 the cases in w'hich the stomach con- 
tained some food than m those in which it was 
full If the tlieoiy were tiue, one wonld natm- 
ully expect that the fullei the stomach, the moie 
pi one It wonld be to 1 uptime on the mnei 
side 

I ha\e included all cases in which the stomach 
was said to contain one pound ot food or ovei as 
“ lull , ” fioni lom ounces to a pound as “ some 
food,” undei foiu ounces as a “little food” 

The only individual case which lequues 
mention under this heading is one m which the 
stomacli itself was luptuied, this case has been 
dcscjibed m detail uiidei head VI, size ot spleen 

‘ Miscellaneous” m the tables includes all cases 
in which the lupliue cannot be biought undei 
Llio head ot cithei iimci, outei 01 both surfaces 


TABLE NO Vr —CONTENTS OF STOMACH 


s/fimnr/i full 
Inner surface 
Clutor , 

Both , 

Aliscollnnooii' 

Site not stated 

* 

btomach cnnlaitictl tomt 
fooil 

Innci suifaeo 
Outer „ 

Both „ 
iMiscolliinoouH 
bile not hinted 

bfomac/i cunfaiiird a hUlo 
food 

Inner eurfato 
Outer , 

Both , 

Miacollaneous 
Site not stated 

Stomach emidv 
Innei surface 
Outei 
Both 

MiBcellaneouB 
Sito not stated 

LonltHlt of stomach not 
mmdioneil 
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7III Complications — Uiidei this head I pio- 
pose to describe biiefly the othei injuries suffer- 
ed at the same time as ruptuie of the spleen, 
giving the cause of death {if stated) in each case 
This may most conveniently be done distuct by 
district Butashoit summaiy of the vaiious 
complications maj fii-st be given In thirty-two 
cases some other organ suffered rupture as well 
as the spleen, ie,in mthei over ten pei cent of 
the whole, in nineteen of these thirty-two cases, 
01 in ovei sis per cent of the whole senes of 
304' cases, the liver was ruptured 


Liver ruptured 

16 cases 

Liver, lungs aud heart 

1 case 

Liver, lungs and right kidney 

1 

Liver and right kidney 

1 .. 

Liver and stomach 

1 M 

Left kidney 

6 cases 

Heart 

3 

Intestine (duodenum one, ileum one) 

2 

Peritoneum . 

1 case 

Omentum . , . . 

2 cases 


A — Midnapui 

(x) Ruptuie of outoi surface of left kidnej' 
(beating) 

(6) Fracture of sis left iibs (thiee in two 
places), left humerus, scapula, and clavicle, and 
7th doisal veitebra (raurdeied) 

(c) Fractuie of 9th to 11th left iibs (cause 
not stated) 

{d) Fiactuie of two iibs on right and one on 
leftside, with luptuie of right inteinal mammaiy 
aiteiy (killed by elephant) 

(e) Fracture of 4th left iib (killed by 
violence) 

(/) Extra! (isation in lungs (blow with 
mallet) 

(g) Fractuie of 6th and 7tli left ribs (lun 
over by cait) 

B — Dinajpm 

(u) Liver toin to pulp (lun ovei by cait) 

(h) Peiitoneum torn in lumbar legion on both 
sides (kicks) 

(c) Cut throat and ruptuie of gastio-splenic 
omentum (blow with stool) 

(d) Fi-actuie of lOtii and lltb left ribs 
(beating) 

C — Daklua 

(а) Fiactuie of skull (beating) 

(б) Fiocture of 5th and 6th left nbs (kicks 
and blows) 

(c) Fractuie of 5th, 6th and 7th left nbs 
(kicks and blows) 

(d) Fracture of 5tli to 7th right, 6th to 10th 
left nbs, and pleura tom (found deadi 

(c) Fractuie of 2nd to 12th iiglit, 7th and 
8th eft nbs, and botli pleuim tom ftied up 
and beaten to death) ' ' 

(/) Fractuie of 6th to 8th right, 9th and 10th 
left ribs (kicks and blows) 

( 17 ) Fracture of left clavicle (uin over -by 
caniage) ^ 

(/i) Fiactuie of skuD (beating with Lathi) 


(i) Fractuie of nasal bones, seven right and 
nine left ribs, lungs and heart torn by broken 
ends of lib, lupture of liver (ascribed to blows 
with fist and with a hiqqa) , probably due to 
blows with a blunt weapon 

(j) Punctured wound on left side of abdomen, 
penetrating peiitoneal canty, but not touching 
any of i iscera (stab) 

J) —Purnea 

(a) Fracture of left temporal bone (beating) 

(6) A laceration of rectum, above sphincter am, 

two irches long, penetrating into peritoneal 
cavity (beating, and pushing a stick up anus) 

E —-BacJcei ganj 

(ft) Ruptuie of livei, to light of lobus spigelii 
(a tiee falling on the deceased) 

(b) Ruptuie of liver, in thiee places, two on 
uiidei and one on posteiioi suiface of light lobe 
(piessuie on body) 

(c) Fiactuie of 10th left iib, and tear of peri- 
toneum (fall fiom tree) 

(d) Ruptuie of duodenum, in lower end, two 
inches long (cause not stated) 

(e) Two lacerated wounds on head (muideied) 

'/) Fractuie of sternum (pressure on body) 

F — Mymensingh, 

(a) Detachment of costal cai triages ft om left 
nbs, ftom 5tli to 10th (cause not stated) 

(b) Ruptuie of left kidney, contused into pulp , 
iiymphre and peiineum contused (beating) 

(c) Fractuie of 2nd to 12th right, 8ra to 7th 
and 10th to 12th left nbs, lungs and pleures 
lacerated by broken nbs, left hand cut off at 
wrist (wounds) 

(d) Ruptuie of ileum, J inch long, on anterior 
aspect about middle (beating) 

(e) Mesentery full of small blood clots from 
luptuied vessels (luu over by cait) 

(/; Fractuie of stenium, ruptuie of aorta and 
heart (run over by cart) 

(g) Ruptuie of liver, small obtuse angled, J 
inch long, on lowei surface of left lobe (beating) 

(h) Fractuie of 9th left iib (beating) 

G — Bhagalput Nil 

H — Monghyr Nil 

/ — Patna 

(а) Fractbre of cai triages of fourth to sixth 
left libs, luptuie of livei, supeificial, half inch 
long, a quaitei inch bioad, on convex surface of 
right lobe (kicks and blows) 

(б) Fractuie of eighth to tenth left nbs, ex- 
tensive ruptuie of liver (inn over by cait) 

(c) Three fractures of skull, fracture of third 
to tenth left nbs (lathi blows) 

(d) Left temur seveied by a battleaxe 
(muideied) 

(e) Fractuie of twelve left and six light 
ribs, sternum, left clavicle, and fifth ceivical 
veitebia, spinal coid, and (Esophagus divided, 
pleuue lacerated (run over by tramcar) 

(/■) Fiactuie of eighth and ninth left ribs 
(lathi blows) 
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ig) Fiactuie of eighth to tenth richt ribs 
(lath% blows) 

(Ji) Fractuie of sixth to ninth light iilis, sac- 
lum, iniioraiuate bone, uipture of livei, both 
lungs, and light kidney (lun ovei by traincai) 
(^) Fractuie of seventh to tenth light iibs, 
luptme of livei, extensively on upjiei surface 
(run ovei by cait) 

0) Fiacture of second to fiftli riglit iibs, 
fouitli to tpiitli left libs, inptuie of peiicauhuin 
and left auricle of hcait (lun ovei by caiiiage) 
{1) Fractuie of tenth left iib {lathi blows° 

J — Tiventy-foui Paiganns 

(а) llnptuie of livei, light lobe laceiatcd to 
pulp (fall fioni a tree) 

( б ) Riiptnio of capsule of livei in two 
places, each 3] inches longncioss uppei suiface 
of left lobe (fall fioni a tree) 

(c) Fractnieof skull (fall fioni a high bridge) 
(rf) Ruptuie of In 01 , oxteiisn el}' in man^' 
places (fall fioni a tiee) 

(c) Fractnieof nintli to tenth left iibs, mp- 
tnie of left kidney at pelvis {lathi blo\\<?) 

(/) Ligatino inaik lonnd neck, with paich- 
mont inaik on t dissection, and iinpicssion ol 
knot (piobabl^ killed b}' blows, and aftoi wauls 
bodj' — a girl of 12 — hung up to divoit suspicion) 
{g) Ruptuio ot omentum (fall fiom a tieo) 

(4) Wounds on head, biuises all ovei bod} 
{lai/u blows) 

{/) Incised wounds on head (killed with a 
dhao) 
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{d) Rupture of left kidney near hilum (a 
blow with a piece of wood) 

(e) Ruptuie of heait, ^ inch long, \ inch broad, 
at base ot left ventricle, pericaidium contained 
51 V blood (muideied, body found floating in a 
tank, with hands tied behind back) 

(/) Fractures of left leg, skull, fourth to 
seventh right iibs, laceiation of light lung, 
luptuie of livei, which was lacerated in several 
places on upper suiface (knocked down, not 
1 un ovei, b} engine) 

Under this heading I wull lelatein full one case 
of multiple injuiies, including lupture of the 
spleen, in which the fost-moi tem examination 
was made by m 3 self Ramjai Chang, Hindu 
male, fift}’, of M 3 'men 8 ii g thana, said to havebeen 
killed b^ a cait passing ovei him, 26th Jamiaiy 
1S87 There weie scais of an old bum on the 
limit of the upper pait of the chest and the right 
shouldei, the left arm had been amputated at the 
middle at some foimei time. The sternum was 
fractured, completely bioken in two, immediateh 
below its ]unction with the fifth costal cartilages 
Tlio hcait was l 3 Mng loose in the jieiicardium, 
coinpletel} toin aw a}' fiom the great vessels 
The aoi ta was comjdetely luptured acioss, three- 
qiiaitcis of an inch above its origin The 
piilinonai} veins were tom awa}" from the left 
auiicle, making a gap in the amide, two inches 
long b}’ half an inch bioad The light auncle 
was similail} luptured, being torn away flora 
both vome cavm, the whole outer wall of the 


(j) Fiactme of skull {lathi blow's) 

{Vj Rupturo of livei in two places, both on 
undei surface, one inches long, | inch bioad, 
extending inwards fiom light boidei of light 
lobe, the second I inch long, J inch deep, com- 
mencing fiom loft bolder of light lobe, lupture 
of right kidne}', I inch long, I inch deep, 
transverael}' acioss hilum (body found dead) 

{1) Fiactiiro of second to fouith right, second 
to seventh loft ribs, ruptuio of stomach for 1 ’ 
inches along lowoi cnivatuie, luptuie of Iivei 
transveraely in six places on supciioi surfaces, 
each uiptuie 1 to 3 inches long, i to ^ inch deep 
(inn ovei by carnage) 

(m) Fractuie eighth to eleventh loft iibs, 
fractuie of skull, rupture of loft kidney, half 
an inch long {lathi blows) 

(n) Ruptuie of left kidne) on postciioi siufnce 
h inch long, | inch bioad, ] inch deep (lathi 

blows) , , , , 

( 0 ) Ruptuie of livoi, tiansvei-se, U inch long, 

on undei suiface of postorioi boidei of light 


lobe (killed by doooits) 
K—Sugli 

{a) Ruptuio of livci in seveial 


places (blows 


and kicks) , ^ i ^ 

(b) Ruptuie of hvoi (body found in a tank) 

( 0 ) Ruptuio of livoi,inloft lobe, extending 
from antouor maigm upwards foi Iv, inches, 
almost completely dividing substance of organ 
(kicks and blows, a child) 


auricle was toin out , The puliiionanv' artei}^ 
had been toin awa}' fioin the light ventricle, 
leaving a laige gap m its uppei end The 
poiitoneum wms healthy, it contained about 
a pint of daik fluid blood lound the 
spleen Stomach health}', contained one 
oniK 0 of gre} muddy fluid Omentum full 
of small clots of effused blood, due to small 
luptnied vessels Liver healthy, uninjured 
Spleen half as laige again ns noiinal, theie weie 
two inptnies Tlie first comnienced on the in- 
ternal surface, 1 inch above the louei end, 
and extended loiind the lower end into the 
external suiface, wheie it almost joined the 
second luptuio, a budge of spleen capsule, one 
hue broad, sepaiating the two ruptuies The 
fiist was V inches long, the second was 
inches long, and extended liom the end ot 
the hist, in a semi-circidai mannei, round the 
antoiioi edge of the spleen into the internal 
surface again, where it ended close to the lulus 
Death was due to the injuries received, probably 
caused by the passage ovei the body of a heavy 
cart 

IX Time of ycai — The following table, 
No VII, gives tlie time of year at which the cases 
of ruptuie occuiied I do not think it proves 
much The laigest numbei weie m Decembei 
and Jannaiy, the smallest in June, which is m 
nccoidanco with wliat one would expect, but the 
differences aie not stiikmg 
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PERIOD OF SURVIVAL AFTER RUPTURE OF SFLEER 


table no Vn-TIME OF YEAR 



X Period, of The questions of 

how long a man may survive ruptuie of the 
spleen, and whethei he may possibly lecovei 
fiom such an mjuiy, 'aie of much mteiest 
Tliev are, unfortunately, questions upon which 
this laiD^e senes of cases throws next to no light 
In only°thiee out of the whole 304 cases is the 
point even mentioned 

The infoimation furnished by the police is 
usually very defective, often necessanly so The 
sub-inspectoi or head constable who enquiies 
into a case of unnatuial death, often at a place 
at a consideiable distance from his head-quarters, 
IS entirely dependent upon tlie statements made 
by ignoiant villageis, wh^ at best aie inaccurate, 
who\now nothing of the value of time, or of 
the impoitance of getting exact information 
as to the time of the mjuiy and of death, and 
who may have veiy good leason to make state- 
ments delibeiately misleading The officei who 
conducts the enquiiy can only give the infoima- 
tion he gets Fiequently the time of death is 
not even mentioned in the lepoits sent in, much 
less the inteival between the injuiy and the 
fatal result 

Lieutenant-Colonel E G Russell, I M s , in his 
woik on Injnnes of the Spleen* (pp 217 — 221), 
gives two cases in which recovery apparently 
took place after lupture oi bruise of the spleen , 
the diagnosis, in one case, being confiimed by 
dissection of the victim, who died several years 
nftei wards He also quotes foui cases in which 
the \ictim siiivived the injury foi over twenty- 
foui houis , in one case five, in two four, and in 
one two-and-a-half days 

The thiee cases in this senes which beai on 
this point are as follows — 

(i) Dakka, Hindu male, thirty-one, said to 
have been beaten on 2nd Januaiy 1888, and to 
have died " a few days later ” Post-viortem on 

* ‘ Malnna, its causes and eEfects , malana and the spleen, 
injuries of the spleen, an analysis of 39 cases ” Br B G 
Russell, M B , B.SC., London, Surgeon, Bengal Medical 
Service, Civil Surgeon, Kamrup, Assam Calcutta, Thacker, 
Spink & Co , 1880 


7th Januaiy 1888 Peiitoneum contained a pint 
of fluid eflfused blood, laige omentum biuised, 
small gut binised m many places, stomach 
empty , spleen much enlaiged, luptuied at upper 

part of exteinal surface ’ 

(ii) Mymensingh, Mussulman male, ten, said 
to have died three days aftei being knocked 
down No exteinal maiks of injury Peiito- 
neum healthy, stomach healthy, contained a 
little muddy fluid , Bpleen slightly enlarged a 
small luptuie f inch long at lower end of ante- 
rioi boidei. sn-^n of blood effused around 
the lupture (In this case, the pos^moHem 
examination was made by myself on lltli April 

1886 ) , 

(ill) Twenty-four Paiganas, Mussalman male, 

fifteen, said to have been beaten with lathis on 
20th July 1897, was admitted to the Campbell 
Hospital on the same day, and died theie on 
the 6th of August , post-mot tern on 7th August 
Theie was an oblique longitudinal maik, five 
inches long, acioss the left side of the back, 
with fiactuie of foui iibs, the 8th to 11th left 
libs The left temporal and paiietal bones, and 
the left wing of the sphenoid bone weie frac- 
tured, the meninges of the biaiii weie inflamed, 
and covered with lymph, containing much 
serum The left pleura was adherent, perito- 
neum full of daik blood, stomach healthy, con- 
tained some mucus, livei pale, waxy, bloodleas , 
spleen much enlarged, weight 1 lb , a i uptiiie, 
I inch long, on inner aspect , left kidney weighed 
G<> 7 , a iiiptuiem it, ^ inch long (site of inp- 
turc not stated) 

There can be no doubt about the facts of this 
case, as tlie boy was in hospital from the day of 
the injuiy till his death He had undergone 
fracture of thiee of the bones of the skull, four 
libs, and rupture of two viscera Yet he sur- 
vived foi no less than seventeen days , and, in 
the end, the immediate cause of his death ap- 
pears to have been inflammation of the meninges 
of the brain If the rupture of the spleen had 
been the only injury, surely he might have 
recovered 
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A/ IFouj/cZs of Spleen — In the wliole numbsr 
of 9,876 post-Tnoi tem oxfirnniations, only sik cases 
of wound of the spleen aio locoided, oi 0 06 
pel cent as compaicd to 304) cases of rupfciuc 
without oxteinal wound, oi one case of wound 
to eveiy fifty coses of luptuie Being so few 
m numboi, those six cases aio briefly desenbed 
below, with a seventh, in which a wound was 
said to have been inflicted aftei death 

(i) Dinajpur, 19th April 1883, Miissahoan 
male, 10, said to have boon inm derod iiith a 
knife Thcio wot 0 four wounds, till eo of which 
W'oie tin ml (dcseuption omitted hoie) The 
fourth was a wound, 2^ inches long, one inch 
bioad, fiisifoini, passing botw-oen 9th and lObh 
loft libs neai then junction with thou costal 
caitilages, pioicing the diapluagni, gastro-splonic 
omentum, spleen, and pait of gieatoi omciibum, 
completely divuling the lowei pait of the 
dnouonum, and stnking left side of spine 
Left pleura contained a pint of daik fluid blood 
and some clot, abdominal cavity contained some 
fecal rnattei, 2];pintsdnik fluid blood, and 10 ov 
clot o\or hvei and onientmn, stomach full, 
S])lcen pierced thiougb middle 

(?i) Dakka, 2nd Januaiy 1872, Mussalman 
male, ago not noted, said to liavc been killed with 
a needle Marks of punctilio in left hj pochon- 
drium Abdominal cavity contained agieat 
quantity of fluid blond, and a clot weigliing 1 lb 
15 oz Spleen ivcighod 'i lb 15 oz,, on its outer 
sin face wcic punctilios coiiospondiiig witli those 
m abdominal wall, made bj a slinip instiiiment 
The examination wms made bj J3i J N B Wise, 
an authoiity on native customs, who made the 
folloWMiigicmaiks — “Deallidiio to bromoirhago 
fiom punctuio ot spleen It is customary foi 
/luhi? ayes, undoi certain cnciiiristnncos, to plunge 
lion ntedlos into the spleen, when onlnigcd 
This COSO was an nnfoitmiato selection, as the 
oigan wms soft and vasciilai ” 

(ill) Dakka, 14tli Noiemboi 1880, Hindu 
female, 45, said to have died of ivounds A 
wound between scapiife, six inches long, one 
bioad, one deep A second wound between tenth 
and eleventh iibs on left side, 6 inches long. H 
broad, penetiating abdominal cavity JPeii- 
toneum contained 4 oi 5 coagiila, stomach p’o- 
tiiuled through wound, contained half digested 
rice and dal Spleen escaped tliroiigh wound, 
completely divided in two paits tiansvoisely 

(tv) Backoiganj, 6th May 1885, Hindu female, 
25, said to have been killed by a spoai A punc- 
tui’ed wound, 2}: inches long by half an incli 
broad, behind loft side of chest It. divided all 
Buperficial sti uctures, and ninth rib, neat its 
anme The wound had penetiated and neaily 
divided the spleen, and penetrated the stomach 
at its cardiac end. making a wound It inches 
long by half an inch bioad Pleuial and abdo- 
minal cavitios bofcli contained quantities of effus- 
ed blood 
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(v) Twenty-fom Pargaiias, 10th June 1887, 
Hindu male, 40, said to have been muideied' 
An incised wound foui inches long, beginnino’ li 
Indies below lufeuor angle of left scapula, pass- 
ing downwaids and mwmids, penetiating left 
thoiacic cavity, and cutting lower bolder of tenth 
lib, lowei boidei of left lung, diaphragm and 
spleen Left pleura contained 8 oz fluid blood 
and some clot, peritoneum contained a small 
quantity of bloodj' fluid and some clot, stomacli 
contained a few particles of half digested nee, 
spleni, an oblique wound, tw'o inches long, oiit- 
tiirg tliioiigh capsule, and ono inch deep into 
oigan, about two inclics fiom infenoi border ® 
\vi) Twenty -foui Paiganas, 27th Octobei 
1895 , Hindu male, 30, said to have been shot 
Two bullet w'ouiids on left loin, ^ inch apait, 
and one on left nates, one the size of an 
eight-anna piece the othei twm the size of four- 
anna pieces, maigiiis laceiated and blackened, 
all thiec wounds penetiate abdominal cavity, 
tenth and twelth left iibs fractuied Peiitoneiim 
contained three pints fluid and clotted blood , 
stomneb healthy, contained about 3 oz half 
digested nee and dhl, spleen iiiptined, no 
otliei visciis injined 

{vii) M\ niensingh, 24tli July 1879 , Mussal- 
man male, 20, said to have been killed with a 
speai A piiiiLtured penetiating wound in 
epigastiic region, below lower maigm of light 
ribs, penetrating left lobe of livei, and entering 
spleen No blood in abdominal caxitj Wound 
piobabiy inflicted aftei death 

XJI Mitphtia of Livei — The Iner is an 
oigan which sufleis fai less often fiorn iiiptnre 
tlinn tlio spleen, piobablj owing to the fact that 
it IS much less liable to gieat enlargement 
While the whole sciies of 9,876 cases show 304 
cases of lupfmc of tlie spleen, m nineteen of 
which tlio Iivei was also iiiptuied, while m 
285 that organ was intact, thej give only 
twentj cases in which the liver was luptured and 
the spleen uninjured Adding the nineteen 
coses m which both oigans weie luptured, we 
got 39 cases in all of lupbiire of the liver, or 
0 39 pel cent of the whole senes , and one 
mpture of tlie luei to seien and a half of the 
spleen The nineteen cases m which both liver 
and spleen weie rupUued have abeady been 
considered undei section No VIII The other 
twenty may be brieflv noted os follows 
Mxdnapv'i , fom cases 

{%) Ell 11 ovei by a buggy 6tb left ub frac- 
tuied, tbiee uiptuies of liver, spleen atioplned 
and indurated 

(n) Cause not stated, livei sbghtlj riiptuied 
Run ovei by cait,a luptuie, G inches 
long, oil upper suiface (spleen nob mentioned m 
cases 11 and in) 

(^v) Slipped and fell, ivin over by 
noth cal , thiee left and five light ribs, and bot 
bones of left leg fractuied, both pleurre ruptured , 
blood lu pleuial cavities, lower lobeofngi 


SaSB 1902] 


OASES OF RUPTVB^O LIVER 


531 


luag ruptured posteriorly , diaphragm ruptured 
on light side, livei luptuied posteiiorJy, spleen 
healthy 

Dinajpui, one case — 

(v) Killed by a kick , livei xuptuied 
DakLa, five e^ses 

(w) Killed by a dkao , seveial small gashes 
on face, 7th to 9th left iibs fraetuied , abdo- 
minal cavity contained a quantity of daik 
fluid blood, liver, an irregulai teai,3 inches long, 
in right lobe, a smallei teai in left lobe , spleen 
of noimal size, uninjuied 

(vn) Run over by a cait , a rupture of undei 
surface of hvei, close to gall-bladdei, 2 inches 
long 

(viii) Killed by kicks and blows of fist, 
2iid to 10th light, and 2nd to 11th left iibs 
fiactured , liver healthy, a stai-ahaped rupture 
of under surface of light lobe, 3 — 4 inches long, 

J inch deep, spleen healthy, uninjured 
(tx) Knocked over by a hoise (a child of 6 ) , 
liver extensively lupturOd m three places, all 
other organs healthy 

(®) Beaten to death , a semi-circulai luptuie, 
^ inches long, | inch deep, on upper surface of 
light lobe 

Pumea, five cases — 

(an) Run ovei , a rupture, 5i nches long, one 
deep, on convex smfaca of right lobe of livei 
(zix) Died In a fit, four oi five longitudinal 
lacerations, each about 2 inches long inch 
deep, on convex suiface of nght lobe of liver 
(anil) Killed by a fall , a tnangnlai rupture, 

2 inches long and 1 inch deep, of nght lobe ot 
hver 

(ziv) Cause not stated , livei soft and flabby, 
two small linear mptuies, each i inch loim 
on free edge, plugged with lecent blood clot, 
spleen enormously enlaiged not luptuied 
(am) Run ovei by a cnit, a ruptuie ^ inch 
ong I inch deep, on convex uppei surface of 
left lobe of liver 


Taventy~Four Pmganae, one cose 

(asa?) Killed by a kick , a i upture 1 inch long, 
I inch deep, on under surface of right lobe of 
liver, at auteiior margin, running tiansversely 

Tile moat common causes of ruptuie of the 
liver, including both those with and without 
rupture of the splqen, weie as follows — Run 
ovei, 11 (more than one-fomth of the whole), 
kicks and blows with the fist, 6, beating, 6, 
falls, 4, while in 7 the cause was unknown oi 
not stated 

This too lengthy papei may be bi ought to a 
close with a shoit note on a case of luptuieot 
spleen in a cow, winch I examined at Barmal 
(Backerganj), on 14th June 1888 There was 
efi"usioi) of blood in the muscles all along the 
left side of the back, especially behind the left 
foreleg, a fiacture of the bones of the skull, 

1 mining from the upper end of the left nasal 
oiifice upwaids and backwards foi 6 inches, 
a little soft biam matter had exuded from 
this fiacture, fracture of the 7th, 9th, and 
10th left rrbs, the peritoneum contained a 
pound of daik blood clot in splenic regiorij two 
or thiee pints ot daik fluid blood, and a quantity 
of chewed glass The stomach was full of 
chewed grass, theie was an extensive luptme 
of the light side of its laigest cavity The 
spleen was ruptmed, the laceration extending 
for a foot along its outei side 


SIX OASES OF RUPTURED SPLEEN, 
INCLUDING A CASE OF SPONTA- 
NEOUS RUPTURE OF AN 
ENLARGED SPLEEN 

By 0 H JAMES, 

CAPTAIN, I M.8 , 

Cml Suigeon, Umballa 


Backerganj, two cases' 

. Beaten to death with a lathv , 2nd 

to 4th and 7th to 9th nght nbs broken, laceiatiim 
pleuia, hvei, a mptuie, the size of a rupee o° 
upper surface, caused by bioken nbs 
(xun) Beaten to death , a i upturn, about 3 
inches long on postenoi suiface of hvei 
kidneys embedded in daik coagulated blood’ 
margin ot nght kidney a little luptuied 
Mymensingh, one case— 

thioat,a wound, with lagged edges 2 inches 
ong Ij inches wnde, ^ inch deep, .ivei thyioid 
f Contained several 

oltjht lobe'" 

Bhagalpu’i, one case— 

(xix) Cause not stated a tear m hna 

together only by the capsule ° i 


The rareness of luptuied spleen in ^England 
as the only lesion found on post-mo'i tern exam- 
mation and its extierae tiequency in tluscountiy, 
togethei with its im{nHtance fiom a medrco- 
legal point of view, is, i think, sufhcieiit excuse 
foi publishing the toUowing bnef notes of cases 
wliicli have come undei my notice in the Um- 
balla Dihtiict between Octobei 8tb, 1900 and 
November 29th, 1901, a peiiod of only tlnrteeii 
mouths This is not by any means a ciiminal 
uistiict, and violent ciiine of any kind is 
laie in the Umballa area During this peiiod 
my Assistant-Surgeon and I have only had to 
peifoiin 35 post-vioi (ems on bodies brought by 
the police Some of these proved to have 
died from “ natmal causes,” or lathei from 
oidinary diseases mthei than violence It is 
theieloie,at hrst, startling to find that as manv 
as SIX of tliese cases, oi about one-sixth of the 
whole on examination, should prove to have 
died from rupture of the spjeen This fact 
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alone makes the raattei one of moie than ordi- 
nary interest and impoitance, at any rate, foi 
this district I ought to mention that malana 
of a severe tjpe exists in this part of the 

1 - A * - _1 


The spleen weighed 31bs iSozs , and measur- 
ed 9^ inches hy 6i, and was 3^ niches 
thick On its innei suiface, anteiioi to and 
paiallel with tlie lulus, was a rent in the cap- 

* - _ • 1 ml. _ ^ — 


Or a severe vjpe exjBis in tiiis paro oi ine paiaiiei wii^n imub, wtws 

Punjab and one poitioii ot this disfcnct, viz, sule, 6 inches m length The opening was 

tlie area lying between Umballa city and Kalka, plugged with fiesh black blood clot Ihe 

IS notorious fiora the fact that the population sulistanjce ol the spleen was soft and fuable 

is slowly dying out on account of the inalaiia 

thoie pieseut The men -aie said to become 

steiile aftei a time, and the few children bom ^nt)\ 

there soon become pot-belhcd with enlaiged 

spleens, sbiivelled limbs and wizen faces indi- Biood dot 

eating only too truh’ the teirible pest which 

hangsoverthe whole area WMAwW 

The census letums of the Umbnlla Distiict foi one ?' V J 

1001 shov? ft deciease of population mseveiai <u xcyoniarffwi vein 

the tohsils Piobabl} many causes coiitiibute spimic notch. 

to tbe decrease, but I am convinced that the 
large deatli-i ate flora malana is one of them 

During the autumn of 1900 no Ie«s than 28,520 iffiiiri 

peisons died fiom “ fe^oi ” and 1,G19 fioin dj sen- OAsr n O’ ' Sliowlng TO ^ 

toiy and diarrhoea These lattei diseases, wo 

know, ticad on the heels of mahuia and cai-ry off Theio weie no othei injunes oi signs ot Qu 


Utlus showlnp one • 
\cry onlarjywl vein 
nntl wtcTj 


Omonlal Rdhctslons 




Blood clot 


Exposed Rplcnic 
irolp 


Splenic notch. 


OAar No. 1 -Sliowing rent in tho splwm capsule half filled up 
blood dot- 

Theio weie no othei injunes oi signs of dis- 


raauy whom this disease has left weak and ilebi- i 

htated Tho excess of malana in this disbiiet j„ this cose, we have an elcieuy man, 
theiefmo accounts foi the chief picdisposmg paiently m good health, bub who was sul^ 

_r /xT AH rAiinrl i.fi VlftV 6 dll 61101 tDOUSlV 6 Ili&T 2 Cu 


cftuse of iu[)fcme of fclio spleen, namely, an 
enlarged and softened spleen 

Uuptutcofa iioimal aplccn, as the only lesion, 
must bo extremely laie oven if it cvoi occurs 
Bofoio making any fuitbor couimonts I wiU 


Lquently found to have an enoimously enlarged 

^^Tho simple excitement of the law-suit appears 
to have been sufiicient to cause an extia strain 
on the spleen, whether by causing an undue 

* t* . y Ktt brvTtlO 


COlOlO lOftKlUg HUY luiuuwi on 

give, as biicfly as possible, tho notes of the jiypermiuia of the organ, oi . J , , 

b rrtnvAtnont ol oomuiessioii of the auclo 


(1 ) Spontaneous ivLpiuic of an enlarged 
spleen 

All Bux, a fine-looking old Molininodan, aged 


slight movement oi compiession of the abdo- 
minal muscles, I will not pietend to say, but the 
lesult was disastious He suddenly became 
fnmt, fell down, and was earned out of the court 
to die outside I tvied very hard to getalns- 


A I KllX. a nnO-lOOKUlU IMU .-o to Uiu .1 „,^onV 

5 ihout 50 veais was engaged in a law-suit in toij of oven a slight blow, bub theve w e y 

tho Deputy Commissioner’s com t on Octobei pei'soiis piesent ronlv that 

imh 1900 Ho appealed to be in good health weie veiy definite m thou repb’ ^ 

an^took a vei y hveb mte.est in the pioceed- u.o man could not possibly have received anj 
.Iim? in which he was the complainant While mjuiy *).„ t<; aJso 


, i„,l Mt ot oovut osiorod m tho t,o ..5 con ,n otdnimy 

miinfl The death was so sudden and so the size of the luptuie and the ot 

comp Deputy Coinmtssionci yow which causes the mjmy In this 

So'd”^^ boX tot ooK tL C.V .1 S».goo„ a vo.y lo.go lo», ood yet tbovo oo 

fm oxamluaL? The man had been in court the ^ow or force of any kmid applied 

w^bmugliUhe bod/S the (2 ) ^aptuie of an enlai ged spleen fi on 

Civfi nSpitll weie most emphatic that he had a faU to the gioxmd 

accidentally have knocked against o g He become unconscious and bad t b 

cause inteinal iiyunes j where he died blnee 

“itt^ountl U .0 tod could ..ot bo u.o.«u.od, | ^ ^ 8 ,„el.o. broad 

iut probably a.e.0 uoio aevetal p.at> 


(2 ) Haptui e of an enlai ged spleen fi oni 
a fall to ihegxonnd 

Shib Dyal, a youth, aged 22 years, went out 
„,.,.g sbeop a..J goate wrth acme ortroj yto 
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and was icch thick, was found ruptured in 
two places on the innei surface, at the anterior 
or lather lowei angle The lents were parallel 
to each otbei and in the long airs of the organ 
and measured 2| inches and 3^ in length 



Oase No 2,— -Two rent* In the capsule on the Inner or cardiac surface 
of the spleen 

In this case a tall was sufhcient to ruptuie 
the spleen, which gave way on its inner suiface 

where the capsule is thinner than elsewhere 

« 

(3 ) Ruptw) e of an enlarged spleen pi obably 
caused by blows with sticks lesulting in two 
rents in the oi gan 

Daya Ram was the village blacksmith for 
Manakpore and was engaged in mending the 
iron plough-share {pludli) of a plough belonging 
to Indei and Hira, the lambardars oi headmen 
ot the village As he was a long time ovei the 
woik, the owners, who were anxious to get on 
with the ploughing of then fields, went ovei on 
Octohei 6th, 1900, and saw Daya Ram in his 
yard and, as a little inducement to make him 
hurry up, struck him seveial times with sticks 
To their surpiise Daya Ram died the same 
evening 

At the post-moriem examination on October 
8th tliiee linear superficial bruises weie dis- 
covered, one 4 inches long, at the upper end of the 
sternum , (2) another 2 inches long, above the 
right eyebrow, and a thud on the nght side of 
the chest There were no biuises of any kind 
over the region of the spleen, noi was there any 
injury sufficient to cause abrasion of the skin 

On opening the abdomen, a large q^uantity of 
fiee blood was found occupying the left side 
and filling even the pelvis 

The spleen was enlaiged and weighed 91bs 
12 ozs It measured 11 inches in its long axis, 
and 6 inches from side to side Its substance 
was soft and fuable On the outei suilace weie 
two rents the large one was oblique in direction 
and ran from the antenor border to the upper 
and outei pait of the capsule, the second lent 
was much smallei, and measnied 2i inches, and 
was situated at the posteiior bolder As the 
spleen laj m the body, both tliese rente would 
be almost exactly hoiizontel when the man was 
in a standing position In this instance the 
magistrate who tried the case brought a<minst 


the lambardars gave very slight sentences, as he 
was of opinion from the evidence produced that 
no seiious assault had been committed or inten- 
ded It was unfortunate that the man had 
such a friable spleen It is important to note 
that altliough bruises weie found on other 
paite of the body none existed over the region 
of the spleen 

I (4) Sudden death fiom ruptui ed enlai ged 
spleen in a woman , cause of i uptui e unknoion 

The body of Mnstt Shohi, a Cliamai woman, 

I aged about 30 years, was brought by the 
police for post-moHem examination Nothing 
was known about the case except tliat the 
woman had died suddenly Theie weie no 
external marks of violence About 12 ozs of 
clotted blood were found in the abdominal cavity 
The spleen was found enlarged, weighing 1 Ib 
6 ozs , and measuring 8 inches x 6 x 1 

Theie weie two lents in the organ one 
inches long on the outei suiface, and anothei 4 
inches on tlie innei surface In this case it is 
piobable that violence of some kind or other was 
used, as it is difiicult to believe that two rents 
could possibly take place spontaneously and at 
the same time The case is given, as lupture 
of spleen is raiei in women than m men 

(5) Rupture of an enlai ged spleen in a boy 
aged 16 years dice to a blow on the mght side 
of the chest 

On Maich 1st, 1903, the body of Fattah, a 
Mohamedan boy, aged 16 years, was brought for 
post-moi tern examination 


Rupture 


HUug 



Surface uncovered ' Adhwioni 

by peritonemn 

Case No 6 — A trauRverae rupture of the capsule 

The histoiy given was that the deceased was 
selling sugarcane in the street, and one Ahdool 
bought some ptalks, hut finding them worm- 
eaten, etiuck the boy with his fist on the light 
side of the chest and also kicked him m the 
scrotum The boy became faint and died shortly 
afterwards The poet-moitem was done the 
same day A slight abiasion of the skin was 
found on the light side of the chest opposite the 
12tli lib Tlieie were no other external signs 
of injuiy The abdominal cavity was found to 
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colifcain so\eial pints of blood, wbicb was quite i 
fluid and sliotved no signs of clottihg I 

The splfeon measuiod 7 inches in length, 4^ 1 
inches bioad, and was P inches thick Tlieie 
weie Ronio adhesions on its internal surface 
bidiind the hilus Aiuptuie 1^ inches in length 
vfa.^ found in the caidiac surface lunning 
tiansveiselj fonvaid, but not reaching the 
anterioi hoidei 

In this case the evidence goes to show that 
it was an indirect blow which caused the iniur^^ 
to the spleen It inn-\ have been injuij' by con- 
tie coup from the blow on the light side or, pos- 
sibly, the boy fell down and shuck his spleen in 
doiu" so In either case the adhesions, which 
were'’ found, probably assisted by intoifeiing 
with the mobility of the organ 

(G ) Itupiui e of a vei y much cnlai ged spleen 
Fatal hcemoi i hagc fi om a small wound 

The last case is one of a Mohamedan, aged 
80 yeai-s, who met with his death in a light, 
and theiofoie it is difficult to dcteiinno the 
exact mode in which the inimy was inflicted 
There wcie no external signs of injuiy. On 
opening the abdominal caiity a large quantity of 
blood clot was found mixed with “ascitic fluid” 
The spleen was much enlarged and weighed 
4 lbs 8 ozs, and the substance was extremely 
s6ft and friable There was a rent on the inner 
surface near the anterior bolder, measuring 
2 inches in length, and tilled with blood plot 
The spleen measured 14 inches in length and 

9 inches bioad t 

Tlieio were no other signs of injury In this ] 
case a very slight injuiy would bo sufficient 
to cause luptuie of the spleen 

Inicviewung these six cases one cannot dog- 
matize as the number after all is veiy small, 
but the following deductions, I think, can safe- 
ly bo infeircd — a: i. * 

('ll Veiy slmht injuiios are sutticiont to 

cause luptuie of a spleen enlarged from malaiia 
('21 The Bize of the lent is no indication of 
the amount of force used in causing the injury 
fq'i The capsu e of the spleen may give way 
nf nnv nait but the innoi sin face is moio 
habl 'to’teai than the outer In the above 
ecoided cases, foui were torn on the inner, and 
one 1 the outer, surface In one, there were 
rents on both the inner and outer surfaces The 
fact that tho aapsulo gave way 
aiiifaCB m the saontanoous rupture s, I think 
r “dicatioh that tin. is the w.ake.t pomt 

"'(o’So'rrhage f.om a lupture of the 

’'’’iroonr.'iot'i wi'Ktaytpason one point 

k T„irin1i T have not before alluded 

to which i iiai spleen is 

^should ;f^pos.h,. he ine„,iire,j 

“iTireSri'^t m afl the .ploea, leooided 


in this paper the substance is so friable and 
the capsule so thin that in every cofee the rent 
has become much larger aftei removal Iil fact 
it IS quite possible to cause lonts, which did 
not pieviously exist, by simply haiidhng ari 
enlarged spleen loughly while lemoving it from 
tho abdominal cavity This, of course, is not 
likely' to lead to any mistakes in diagnosis, as 
tho hsemoirhage into the abdominal cavity, 
which nlw’ays accompanies an ante-mortem 
luptuie, w'ould not be present 

CRIME IN INSANITY 
Bv G F W EWENS, md, 

0 A IT AIN, IMS, 

Superintcndfnt, Ptinjnl) Lviiatic Atylum, Lahore 

I GIVF short notes of several cases of insane 
criminals who, though they' have undoubtedly 
been insane at tho time of commission of their 
crimes, yet do not show the oidinaiy symptoms 
supposed to be chaiacteristic of mental disease 
As ilhistiatne of the fact I wish to call attention 
to, that, though the insanity of a piisonei usually 
picsonts no especial difficulty in diagnosis, there 
aie other instances in which a decision as to the 
natuie of tho case is not easy to arrive at 

Lefrally it used to be geneially essential to 
sliow°thatthe individual, in whose behalf the plea 
was set up, could be classed among one of the four 
great divisions, either as (1) suffering from dgiien- 
tia naturahs— the “fool natural”— whose mind 
had failed to develop, oi (2) from dementia ad- 
ventitia, which included peisons formerly sane 
who had lost then leason, oi (3) the lunatic, the 
insane possessing lucid intervals, oi (4) those who 
bi then own act, such ns di uiikenness, had tem- 
poiniily lost then senses — the last not necessarily 
liaiing any piiviloges of insanity— and to show 
his incapacity I’ly proving the existence of delii- 
81011 and that he was incapable of distinguish 
• inir between light and wrong, and knowing the 
consequences ol what he did at the time of the 
act in question These distinctions do not, liow- 
1 ever, oinbiace all tho piesent known varieties 

1 To^tim ffiy mind the essential featui es of mad- 
3 ness are those bioad salient peculiarities in whicl 
3 the patients differ fiom oidinary pe' sons, the 
r changes m mannei, habits and dispositions from 
those^ustomaly before, the extravagant d ^ 
t tions as to environment apd personal idenUtf- 
the maniacal fu‘iy, the restlessne-^s and 

, chatter or the melancholic’s ^eptession and siknce 

01 the demented fatuous e^pressmn and lo^ o 
. reasoning and memoi. Though these featjs 
are all chaiacteiistic of insanity, it is 

1 difficult to ombiaco all ' Jefimtiof though 
1 disease in one comprehensive 
[ the attempts to do so have been ve y 

I A very old one is that of Locke who in 
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language of lus time states tliat “ mad men put 
wrong "ideas togefchei atid so make wrong piopo- 
sitiou-, but argue and leason ught fiom them, 
bub idiots make very few oi no piopositions and 
leason scarce at all "—chap Xf, para 13 , oi again 
declares that “ madness is opposition to leason ” — 
chap 33, paia 4 Cullen dchnes it as a pi o- 
lono-ed departure without adequate cause fiom 
the° state ot feeling ana mode of bbinkuig usual 
to persons lu health Moie couecbl}' peihaps 
Buckiull calls it a disease of the biain aSecting 
the integiity of the mind whethei maiked by 
intellectual 01 emotional disoidei, this not being 
the meie symptom oi result of fevei oi poison 
Ceitainly any definition to include all vaiieties 
must account for "an abnounal condition of the 
intellect oi nioial iiatuie, oi both, caused by 
ceiebiiil defect oi disease not being the passing 
symptoms of disease noi the tempoiary lesult 
of intoxicant', the disoidei being such as to 
impaii or suspend the action of the healthy 
will” A complete "perversion of the ego," 

" siifiicierit power of self-control should be the 
essence and legal test of insanity if we had any 
means of estimatingitcoirectly,”for undoubted!}' 
a loss of self-control, a state of defective iiihibi- 
toiy powei, IS the essential featuie in all insanity, 
whethei this is lecngnised in the suirendei of 
the ego to the umeasonable sense of mental 
depression, the h} pochondnacal sensations, the 
apathy oi lesistance to the environment oi in the 
submission to the ovei-poweiing sense of diead 
of any of the vaiieties of melancholia, or whethei 
we see the same in the geneial exaltation, exhi- 
laration and excitement in cases of mania, the 
passions arising from disease so characteristic of 
all its vaiieties oi equally so in the calm convic- 
tion without an effoit of collection by judgment 
01 leflection, that is such a salient teatuie of 
delusional insanity, or in that last stage of all, 
the lailure in vaiyiiig stages of completeness of 
volitional, emotional and intellectual power with 
loss of leasoiiing and memoiy that maiks the 
dement oi the idiot 

Peifect self-contiol undei all ciicumataiices 
IS, of couise, only an ideal condition though the , 
law assumes that all have it, and only make ex- 
ception in cases of children and insaiies Ghildien, 
it must he lemembeied, begin life with no luhi- 
hitoi} powei whatsoevei, and only develop a 
powei of conti oiling then dcsues, emotions and 
passions as they progiess in age, as a lesuIt of 
ti-aining and ludgment and reflection, aided by 
tlie piedispositions, the potentialities, call it wlmt 
you will, winch the special heiedity of each 
supplied (hem with at bulb Some, liowevei, 
those whose ancestors have been ciiminnls, 
cii unkni ds and insanes. ne\ ei develop, completely 
01 at all, and then aie cliaiactensed by n niaiked 
mtcnsit} of desire and maiked weakness of 
eoutioi, usually, it will be found, associated nitli 
emotional excels 01 inslahilit} Such foim the 
oiigiii of some of these debatable cases winch 


compiisea cei tain, and, in iny opinion, not a small, 
nuinbei of patients wlio to obseivatioii seem to 
have peifect letentioii ot then intellect and 
leasoning, who seem to retain the appeal ances 
and habits of sane people, but in whom tlieie is 
either an insane " impulse ” to commit some cri- 
minal 01 unsocial act oi an incapacity to contiol 
furious fits of lage to winch they aie fieqnently 
t liable,* 01 as m others who seem totally deficient 
in any moial self-conti ol, and who aie in fact 
morally and only morally insane, people who raoie 
I nearly approach the cumiual than the lunatic, 
who seam to inhabit a boidei-laiid between 
Clime and insaiuty, and whose consideiation for 
a medical man called upon to give an opinion as 
to their mental condition, is one of extreme 
difiiculty and nnpoitance 

The majoiity of insanes commit acts which 
would be cnmiiial, immoial, indecent oi im- 
piopei in normal people The melancholic pays 
no attention to his dress or appeaiance, is un- 
clean, often indescribably filthy, as is also the 
maniac, who is fieqnently m addition indecent 
and given to assaulting his attendants oi compan- 
ions, and being wildly destructive and harmful, 
even taking life m hia blind fiiiy oi as a result 
of delusion The dement is unclean without any 
sense of proper behaviour oi decency, but the 
insanes I am now alluding to do nob have, as 
an accompaniment of then acts, the marked intel- 
lectual abeiations that account foi and excuse 
otheis, on the contiaiy, then loss of powei of 
inhibition is the chief and only marked symp- 
tom — they may behave and reason, speak and 
judge perfectly, correctly, yet they will, if suflfei- 
mg from “impulsive insanity,’ be liable to do 
some ciirainal act of theft, arson, amimalism or 
mm del simply in obedience to a blind impulse, 
they declaie themselves powerless to lestiain oi, 
if belonging to the class of “moral insanes,” they 
may be vicious, ciuel, wickedly animal and un- 
governable while intellectually blight, even bril- 
liant, and quite fiee from delusions 

Auy Clime of any natuie may be committed in 
insanity, but the most frequent in tins country, 
and the one for which oui opinion is most often 
called upon, is undoubtedly homicide, and the 
consideiatioiis in regard to this apply equally to 
, all otheis Now an insane may kill a fellow- 
creatuie (1) in a paioxysm of acute mania, in 
wild rage, oi in his desne for destruction oi to 
show his stiength and powei just as he will loot 
up plants and young tiees and teai to shreds bis 
clothing and bedding, (2) as a lesult of delu- 
sions believing that his victim is persecuting 
him, 18 about to do him more bodily harm oi 
that he is acting within liis lights in self-delence 
or in duty hound, (3) be may do so in melan- 
cholia with the idea of saving the peison fiom 
some greater evil oi in obedience to voices he 
hears ordering him to do so or under delusions 


* See Case No IV 
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of pcisccution, foe, ( 4 ) iniudei may be commit- 
ted (geneinlly of the inlaiit) in all foim* ol 
peuipeial insanity, and ( 5 ) it may be, and 
often IS, done in tlie blind iinconsciouH fiiiy pie- 
ceding 01 following an ejiileptic paioxysm 
I bavo once seen a case wlioie a man mui- 
deied anotlioi in the deliiinm of pneumonia 
(juito nnconsciousl}', and I bave met one case 
of seiious iipuijf inflicted m somnambtiliRm 
All these, bowovei, piesent no difRculty ol 
lecognition and do not need sepaiato discus- 
fiion , it IS the otlieis wbeie Ibo plea of in- 
sanity IS suggested, and the patient on examin- 
ation shows no sign of intelloctual dciangc- 
inont that needs vei V caieful consideiation It 
will bo found that tlicso belong to tw'o classe*', 
( 1 ) cases of so-called impulsive insanity, ( 2 ) cases 
of so-called moial insanity The fiistclass compii- 
ses a ceitain numbci of patients wdio complain o( 
an "influence” that overwhelms them, a fiantic 
desiio to cut, to kill, to steal, to fiio, wdiosaj that 
the} have an empowciing impulse to commit 
inuidci 01 it may be any othei ciimo — suicide, 
theft, arson or some lestial act, an idea so 
moibidly \ivid that the will is poweiloss to 
ariest it, though they mnydeclaio that tbo\ 
stiugglo against it, that tho\ know' and lecognise 
its iiripiopor natuie (and in this the patients 
diffbi fioin so-called moial iiisanesi, that thei 
liad struggled successfully foi some time, even 
111 some cases people having sought piolcc- 
tion in an ns3luni against tlieinsohes, but that 
finally tins dcsiie, this iiiipulsc, this (neiniastci 
ing piopiilsion, pel haps aided by the sight ol 
some w'oapon oi the lecognition of a sudden 
opportunity, has obliged them to gno way 
These cases lemombei all the dcUils of then 
Clime, do not, ns a lulo, tiy to escape the conse- 
quences, noi do they peifoim the act in the auto- 
matic unconscious mannei as do epileptics, noi 
even as in the foim w'hoio a homicidal fuiy takes 
the place of an epileptic attack, the " masked 
epilepsy'” often dosciibcd 

Gonoially these cases, if caieful enquiiy' be 
made, yield a neuiotic family' histoiy m one of in- 
sanity’, coiuulsions, epilepsy or degeiiciation,and 
this is of teiy gieat assistance in leading one to 
foim an opinion, while so much the moic is one 
ol piocedont insanity in the patient himself, but 
it IS alway s difhcult, and usually impossible in this 
countiy, to get any' family' histoi y of a leliable 
natuie One may' Lc indeed loduced to an exami- 
nation of the facts of the cimio itself, when the 
patient shows no discoiinble intellectual deiangc- 
ment to estimate w liethei this is of such a 
natuie as m itself to gno a stiong piosum[)tion 
of insanity which indeed sometimes happens, 
the mill del ol some neai i elation, child oi sistei, 
known to have been much loved, in cold blood, 
w'lthout a quariel, in the piesonco of witnesses 
even, oi it may bo in a particulaily diabolical 
manner, the suddenness, uncalled for causeless 
natuie of the act, the absence at all attempts at 
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explanation, motive, and afteiwaids (though this 
only soirietmies) of all etfoi ts at concealment oi 
escape, taken with the piisonei’s own explanation 
and consideied in lefcience to his history and 
cbaractei as being totally at variance with such a 
Clime, may all give good giounds foi tlie opinion 
that the act was one loi winch tlie piisonei was 
not lesponsiblo and may be the cleaiest evidence 
of his insanity 1 1 is above everything most im- 
poitantto enqmie foi the man’s previous histoiy 
as tlieie IS little doubt that in tlie vast inajouty of 
these cases theie has been an attack, even it only 
a slight tiansicnt one, of melancholia oi mama, 
and that these coses aie leally only vaiieties of 
chronic mnnia markedly chaiacteiised by insane 
“ impulse” as tlieii leading sy'Diptom 

Excluding sucli individuals theie only lemaiii 
those affected with puie moial ni einntional 
insanity' — a ihseaso m which patients, nonnal iii 
diess, hearing, --peeeh and ap|)eaiauce and able 
to icasoii witli full intelligence oi without 
delusions, aie totally' deficient m moial sense and 
w'lll commit any ciime ii some paitieiilai one 
for which they' have a iiatuial piedilection, fioin 
the 1101 mal powei ol mliiliition being wanting 
and the emotiounl impulses in full and excessive 
activity, a reieisiou to the iiilantile type of 
mind chaiacteiised by' iittei loss of contiol, 
instincts, passions ai d desties, all being without 
am iiiliihition 

Wall these must bo lucludod those eases of 
cmotioual hy'poiasthesia if f may' so teim them, 
iiieii having tliese passions ou the suiface in 
w'lioin tlie least piovocntion, the smallest nuta- 
tion hoicvei accidental, tiifles that would be 
passed unnoticed by a sane individual, imme- 
diately lesult III atiighirul outhuist of passion 
01 lage, a Moloiit einotioiiiil stoim, a lage in 
which no sense ol light oi w'long of obligation, 
giatibude, affection, will lestiam the man fiom 
committing minder 01 deadly' miuiy The height 
of the emotional wave honigsuch as to leiulei the 
desne foi some action ns an end so powei fill m> 
to he quite uncoiitiollabio by any otiiei idea or 
any ofloi t of yndgment that may oppose it 

Tlie laigo mnjoiify of these cases are the 
le-'iill ol some pi e\ ions mental disease tlie patient 
has siiffeied horn, it may bo y eiii-s hefoie, fioia 
which lie has locovoied with this lesion of the 
moial sense, the defective power of inhibition is 
a pcimaiiont defect Indeed it is questionable 
W'hctliei this condition can ovei ause m an adult 
wlio has been pie\ loiisly' endowed with as much 
powei of self-1 esti amt ns ordmaiy people without 
some piccedeiit attack of insanity' to cause it 

It is an uiidouhted fact that iiftei any attack 
of insanity in even so-called complete recovery' 
the patient is ilniost always left changed, it may 
he only income ti ifling pocuhaiity , some social 
difleicnco, the man may he dullei.less eneigetic, 

01 iioisiei, less industuoiis, less given to palient 

application, hut a dilleieiioe theie ahvays is, 
often so slight or unappaieut as to be only' 
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appieciateil by the moie intimate membera of his 
family Most usually the diffeieiice is an 
emotional one, be m sbe is moie easily put out, is 
less sympathetic, not so uiiselhsboi tboughtful foi 
otbei-s, tbeirhabits aie not so lefined, and theie is 
a tendency to caielessness m genet al behaviooi 
and in legaid foi otbeis llieie is a duect 
giadatioii fiom slight sequelte such as these to 
the absolute loss ol all moral sense or loss 
of all powei of contiol o\ei the passions, the 
lesult of which places the uiifoitunate being 
undei examination as a criminal lunatic AVhen 
one lays siuh stiess on the fact of their being 
no intellectual deiangement in these cases, it 
may be pointed out tliat it is an open question 
if this moial emotional insanity is not m itself 
a pioof of impaired intellectual power — a loss 
of judgment and reasoning capacitv The moral 
sense — pel fectself-control — is undoubtedly a very 
high mental development and as such is pio- 
poitionately easily bioken down, and one of the 
faist to fail in biain enfeeblement Whether 
moralitj depends on the piesence of the supposed 
moial sense or on the innate biain quality of 
conscientiousness with which we are ciedited, 
Ol wlietbei it is due to the alternative supposi- 
tion of obedience to geneial rules of conduct 
founded cliieHy on utility, the obsei vances of cei- 
taui coiiditious of life absolutely necessary for the 
maintenance of society augmented by otbeis 
onginally loimded on sentiment and tiaditions, 
the whole made up into a code of conduct — moial 
behaviour, enfoiced paitly by legal enactments 
and paitly by appioval oi disapproval, still 
wlncliever view we may take it is always 
necessaiy for the fiim establishment of the 
moial sense foi it to be stiengihened by tiam- 
ing and the appioval of one’s own conviction 
as to its good sense and secuuty Each of 
us has leaint our pi esent self-control as a result 
of constant and prolonged religious and general 
tiaining from early cluldbood strengthened when 
we are able to think for ourselves by the convic- 
tion of the necessity for its maintenance from our 
own judgment and expeuence, and the more hrgh- 
Ij this moral, mental and super bcial polish pio- 
giesses, the easier is it for it to fail in any process 
ot mental impairment from the very fact of the 
maintenance of its high staiidaid needing the 
constant exercise of a high grade of judgment 
and reasoning 0 i the other band ic is inged 
that it IS obvious that intellectual and moral 
perceptions do not rise piw i passu, that the moial 
faculties {sic) may be excited oi depiessed by 
disease os may the natural affections he lessened 
or suspended, and tliat we must consider the 
affection as well as the intellectual faculties assub- 
ject to derangement Tlie affective monomania 
of Esquirol would include those not depiived of 
the use of their reason, but with complete 
perversion of affections and disiiositions, able to 
excuse the mipiopiiety of then conduct by plausi- 
ble reasons as opposed to cases of instinctive mono- 


mania in which the patients are drawn to the com- 
mission of acts not determined by reason or senti- 
ment which consciousness rebukes and the will 
lias no power to lestiain Mental disease is like 
eveiy otliei division of medicine biudeued with 
the excess of its nomeiiclatme 

Before passing on to the last category of this 
disease it may be lemarked that cases of 
clime as a result of loss of self-control and 
emotional distuibance are sometimes met with 
in the veiy eaily stages of general paralysis, so 
that, though the disease is piacticallj unknown 
m India, it is always as well to lemembei such 
a possibility It is most important of all to en- 
quiie for antecedent attacks of insanity or for 
a family histoiy of nemotic inhentauce Indeed, 
it IS the opinion of many writers that almost 
all these cases of emotional or moial insanity 
are cases of cbionic mania with some “impulse” 
Ol other peimaneiit emotional defect inaiking 
them out, geneiallj»^, it is said, they are accom- 
panied witli a ceitain amount of mental exalt- 
ations The cases of obsession oi “fixed idea” 
01 morbid impulse dififei fi,om those of defective 
control, this teim being applied to those patients 
geneiallj of neuiotic heutage, who suffer from 
some constant, fixed oi always the same obtrusive 
idea geneially of diead oi indecision Clinically, 
howevei, to my mind, theie is a cleaily maiked 
distinction also between the cases of sudden 
objectless impulses to kill and those of tiue 
moral insanity, moie especially os theie is still 
one more veiy distinct vaiiety of this lemammg 
We have just spoken of these cases in which 
patients suffei fiom a loss of moial sense — having 
once had it, but having lost it as a lesult of pre- 
vious mental disease, but in these last lemaming 
cases the patients have nevei had any moial sense 
to lose, they are piactically moral idiots — cases of 
jiaitial developmental airest, with the animal pro- 
pensities oven iding the intellectual, j’oung, people 
who, as they progress tiom infancy to adolescence, 
tail to develoj) moial sense or feeling — tliere being 
an utter want of eveiy good andhonest sentiment, 
ail uttei incapacity to perceive right or wrong 
These aie the viauvais aujets, the black sheep 
of so many families who teach in such unques- 
tionable terms the fact that vicious and virtu- 
ous tendencies aie ahke heieditaiy, and that each 
may he displayed tiom earliest childhood in 
childien subject to exactly the same educational 
and othei influences as aie those who become 
utterly differ eiit 

In these cases the intellect is fauly developed 
and quite unaffected by disease, yet there will 
be complete moial peiveision, the child bnght, 
intelligent, indeed often precocious, growing upto 
be a vicious, ill-conducted lad uttisily unanswei- 
ing to all forms of education or discipline, peihaps 
if in a lowei station of life developing into an 
habitual ciiminal, quite witliout any feeling of 
moiahty, and only actuated either by impulses 
Ol by the most selfish, ciuel and depraved 
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motives Jt bos indeed been said to follow an 
attack of illness in clnldhood, such as hydio- 
ccplmlus 01 seal lot level, oi an accident such as 
a fall 01 blow on the head, but in the vast 
majority no such connection is tiaceable, and 
nothing bejond a neurotic hoiedity can be 
alleged ns in anj’ way likely to be the cause 
It 18 obvious that these cases meige into those 
of the oidinaiy vicious habitual ciiinnial,fioin 
whom theio is the gieatest possible difficulty 
in distinguishing them, and indeed beyond 
the family histoiy and the motiveless puipose- 
lessncss natuie of the nets they nio constantly 
committing theie can bo little else after we have 
caicfully consideied then liistoij'^ as a whole 
that will aid us in giving nn opinion, and each 
case must be decided on its own nioiits Un- 
doubtedly tlieic IS such a class of cases and such 
a vaiictj of insanitj, tieatmont with them is 
hopeless, no iinpiovoment is o\on to be expected 
when thej’ have once i cached adolescence, and 
the only lemedj, ns a snfeguaid to otbois, is 
then speedj seclusion within the walls oi an 
asylum oi a lail 

Odsc 1 1 "I VC the shoi t notes of the case of 

a man wdio follow ing on a doubtful attack of 
insaniU has non foi fouitecn j cars been con- 
stantU possessed w'lth the desiic to kin by cut- 
ting, and who has c\oii succeeded in cdectmg Ins 

^ hlo family histoiy of any kind is aiailnblo ofa 
lehablo natui e At the ago of .32 thci e is a doubt- 
ful histoiy of his ha\ingboon foi tliioo months, 
stiango and altcied, given to cuismg God and the 
Lkoplict, nith delusions of CMiltations, saying 
that he himself wns a Piuphct I'ollonnig this it 
was noticed that ho had become moie e 

and quaiiclsomc.but this disappeaicc , and he 
wns UiGUght to bo peifectly sane and “oimnl 
He 18 a baibei a lncnd of the family used to 
come daily to sit in his shop, and auivcd ns usual 
on the .hd July 1887, vheu quietly "ithoutany 
wainiimor piovocatioii, oui patioiit came up b 
rnd him and cut his thiont with Ins in/oi biiice 
that time up to 1900, when ho was tiansfeiiod 
hciri e had been coiiQiied m jail ns a ciimiual 
unatic He is and nl w ays has been a quiet we - 
behaved man, speaking calmly and . 

.n/ thcslmh eUof the usual signs of insanity, 
out thesii,,iuc ,, , ,vithout delusions oi 

„t inch ho seem, quite 

on some one, , i q qy cutting some 

unable to combat ben g y genehow 

follow-cicatuio In n rami and without 

managed to got l’°^®^5eious attack on a follow- 
piovocatioiimado 1901 he societed a 


to obtain means to effect his pm pose and has 
leniamed the same quiet, intelligent, well- 
behaved man he has always been for the last 
foul teen yeais 

Cases II and II 1 aie cases of men who, though 
otliei wise to all appearance sane, aie subject to 
uiigoN eiiiable inge, m paroxy'sins of which they 
lose all solf-contiol 

Case II — I admitted, 1st Mayg 1901, a Patliaii 
cultivatoi, a conhimed chuius eatei The only 
Instoiy obtainable heie is that in a lit of lage 
he shot at his wife, but instead, missing her, tlie 
bullet stiuck Ins mothei-ni-law Fioin the 
evidence he w'as acquitted on the giouiid of in- 
sanity' This man, ever since ariival, has been 
always the same , quiet, self-contaiued, clean, 
oi del ly and intelligent, a good woikei without 
delusion^, and indeed without any' of the usual 
smn of insanity He is, howevei, if once made 
an^iy' (and he becomes so from trivialities, 
winch do not affect otheis) absolute ly ungovern- 
able, quickly becomes violently angiy, and m 
his imm vvill commit muidei without tlie 
smallest cfloit at sclf-contiol On one occasion 
ho ilifieiod m opinion with anothci lunatic in tlie 
tailor’s shop, as to winch way the sowing cotton 
should bo lolled , instantly he Hew into a violent 
passion, and was w’lth only the gieatest difficulty 
prevented fiom inindeiing the other with a brick. 
He 18 when quiet again awaie of Ins tailing, 
tliongh miablo to contiol it, and on tins occasion 
came up himself to the Supeimtendent to beg 
that the ocelli icnce , might 
against him I'Iiib, it may be added, he did not 
fiom any sense of shame, foi it is iioticeab 
that he is quite devoid of any legiet foi his deeds, 
foi he tells the stoiy of his attempted mmdei ot 
his wilo in a paiticulaily open and shameless 
way , though equally lemaikable foi its clearness 
;,"l col.o,u.c,’ hIs l,a, late y be u 

bcciuuiitu eliL'bth fatuous ami be le becomi o 
S,le.s”a.Kl r,n|.:oe.dont, giMUg »'v«y li'> el”® 
Xthm,. eta It is possible, like so --y ^ 
these cases, that ho will shortly “ 

condition ol dementia, winch is the state 
mto which most of these patients tend even 


III-Is also that of a man aU 

appeal anccs sane, was yet subject to attocksjt 
violent iiassion m winch he was „a 

without any self-control It is that of M, "S 

m 1900 With the exception that one hi otliei 

“ e Sbefed to alcohol «‘nd -.3“® 

1,0 otbci family lu.to.y of "'"""'L '‘“'Sen 
nervous heiedity is available He parieuc 
himsolf denied sy philis oi alcoholic excess 
thoimh the evidence of othei-s who knew nm 

the cootiaty, that be "»» “ ‘“'y’ I 
Ho had lead an iiiegnlai ° j \e at 

England, Ameuca, and finally m Ind , 

the time his histoiy commenced, he ^ ^ ^ 

to a position of trust and had accumu 
substantial means 
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Tiieie IS abundant evidence that he was 
always legarded as an eccentuc, hot-tempeied 
man, and uumeiable tales weie told of his foolish 
acts committed wheu lu a violent fit of lage 
aiismg ovei some tiifle that would not have 
aftected an ordinaiy individual His family 
hfe was a very unhappy one, constant lehgious 
and social disputes arising between himselt, his 
wile and children As a culmination of this he 
one day scolded his eldest son, who replying, and 
as his father stated, laising a gun at him, the 
piisonei instantly took up a revolver and shot 
him dead on the spot The wite lieaung a 
noise came in at once and was in hei tuin shot 
dead, the eldest daughtei then came in, and he 
shot hei , she, howevei, escaping with a face 
wound He communicated the news ot this act 
m a most mattei-of-fact \va.y to tiie authoiities, 
and was eventually tiled and acquitted on the 
giound ol insanity and has lemamed a piisonei 
evei since (1893) Now this man has navei 
shown the slightest oidinaiy symptom such as 
IS supposed to be essential to insanity , he is 
clean, quiet, most lutelligeiit, an able, business 
man, veiy shiewd, with peifect power of judg- 
ment and leasomng, fiee tium any delusion , but, 
on the other baud, he is exceedingly ui liable and, 
wheu loused, without the shghtest powei of 
selt-conttol He is always one of those restless- 
ly eueigetio ntitable meu always lequmng 
constant occupation and distraction, without the 
slightest powei of self-restiamt and self-contiol 
— trifies that others would beai with equanimity 
induce lu him a fuiious jiassion wonderful to 
behold when, with trembliug lips aud limbs, 
^ilated eyes and sufi’u«ed countenance, he is an 
utteily changed being who would do anything 
aud stop at nothmg As the yeais went on he 
became a httle less caieful of lus diess aud 
appeaiauce and not quite so able, and theie is 
little doubt that if he lives long enough his 
conditiou will be one ot dementia It is note- 
woitby that, as in the pievious case, this man 
was also without any son ow or si ame for his 
Clime and would talk openly and without any 
eftoit of lestiamt of his dead wife aud son, and 
that, beyond hia regret at his confinement, he 
never expressed any contiition for his act 
aud never could be bi ought to see that he had 
acted m any way out of the common 

Case IV — Is a clearei example oi emotional 
msauity and loss of mhibitoiy powei following 
on an attack of melancholia — the most Irequeul 
tj pe of such cases — and is also anothei wood 
example of emotional iiiitability o\ hypeiies- 
tliesis 

J, aged 35, when admitted m August 1896 

Tins mams a Mahomedan cook, oiiginaJly a 
camel duvei, a resident of Multan, who rauidei- 
ed his u lie in August 1895 No particulara as to 
the nature of the act oi whethei done under pio- 
vocation, aie given, but as it is stated that he had 
been insane since Apnl and had been in conse- 


quence subjected to the usual native mode of 
restraint, i e , tied to a bedstead, aud had been 
so tied on the night of the murdei, but had 
managed to “ get loose,” it is piesumable that be 
did the act without piovocation and, tlie histoiy 
of his lusauiiy is veiy vague, the lelatives’ chief 
point being ihat lie was alwaj's tiying to mjuie 
lus own head He was detained in jail some six 
Ol seven months, and while theie was apparently 
melauchohc, ictusiug to speak oi only auswenng 
in a wluspei, but at the same time being clean 
and coheient On the whole it may be safely 
concluded that he was suffering fiom melan- 
cholia At the tiial he was deemed insane and 
unable to plead and was in consequence tians- 
feiied here No family histoiy of insanity, «fec , 
la obtainable Since admission be has shewn 
no ordiuaiy sign of insanity He is a strong 
healthy man of usual appeaiauce, he owns to the 
muider of lus wife and is lathei pioud of it 
He has peifect meraoiy, atisweis sensibly and 
coheiently, shews no delusions, woiks well, is 
clean, tidy, and obviously intelligent He is, 
howevei, without any of the lesjiectful beanng 
that might be expected fiom a man of his class, 
he has an insolent defiant bearing and is very 
easilj’ made mi table, and on the shghtest pi o- 
vocation, or what would be none at all to a 
noimal individual, he becomes uucontiollably 
violent, will listen to nothing, and quickly works 
himself up luto a most violent lage, talking 
lapidly and excitedly, using most foul abuse, all 
of which culminates in a muideious assault on 
the object of his lage The couditions giadually 
become moie and more maiked fiom being slight 
at fii-st now being most pionounced until he has 
arrived at being cousideied the most dangerous 
man in the asylum In May 1900 he made au 
utterly unprovoked assault on a feeble raohain, 
aud was only pievented by the attendants from 
sti angling him In August of the same year he 
got angiy and attacked the head keeper in a most 
violent inannei After that he lemained for 
about twelve weeks faiily quiet, and was so much 
impioved that he was allowed to woik m the 
weaving shed, but in the spring of 1901, he 
quairelled with another lunatic woiking m the 
same building, in a few minutes he fell into one 
of his old lages, and it is said assisted by 
anothei lunatic (Case V) literally kicked the 
man to death 

Since then he has i elapsed into his old con- 
dition, the least lestramt, the slightest whim 
lefused, he becomes violently excited, abusive, 
aud obscene, only jn evented by actual force 
from committing muidei, and obviously with- 
out any form of self-contiol With all this the 
mau 18 clean, decent, tidy, and wheu not angry, 
lespectful, speaks sensibly and coherently with 
perfect memoiy and without delnsions oi hallu- 
cinations, sleeping and eating well and in per- 
fect physical health Supeificiaily he gives the 
impression of puie viciousness, foi he is an able 


2^0 


THE INDIAN MEDICAL GAZEraE 


[June 1902 


Imi, denies evei having assaulted anyone oi evei 
having given tiouhle, and complains loudly of 
not being tieated like tlie ofcliei lunatics Fiom 
indnecb evidence, howevoi, thoie is no doubt that 
he does lemember the details of lage, and ho is 
coitainly not epileptic His chief cbaiacteiistic 
IS an oxtieme iiiitability, an absolute incapacity 
to control himself when in the least excited 
It must bo reincmbeied that a man of this 
intelligence knows peifectly well that having 
been coi tided as a lunatic there is no punish” 
incut that can befall liim, he ma}' commit 
murder, but is quite awaie that he will be 
acquitted on the giounds of insanity Ho knows 


fully ficnired as a result ol old fights and m- 
luiies He is clean, tidy, without any of tlie 
usual signs of insanity, that is to sa}, be speaks 
sensibly, intelligently and colieieiitly, is without 
delusion 01 Iiallucinations, and noiks well and 
skilfully with ajiplication when it so pleases him 
He sleeps and eats well, is not an epileptic, and is 
in good physical health But he 13,011 the othei 
liand, most vicious, immoial and unpiuicipled, a 
a fluent liai, a tliiet, and though a couaid, con- 
stantly found commuting assaults on the weak and 
helpless lunatics, it is said that he assisted case 
IV to kick to de itli the man referred to , he is 
peipetnally cndcatouiing to commit sodomy. 


that he IS in an asylum now and, that being so, lie I al wa3's lilti eating and bullying the weak dements 
has leached the ultimate resouice of justice, ho ' and idiots, and daily concei ned in some quaiiel 01 


IS fed, well cared for, fieo fiom all anxieties, and 
IS natiiially absolutely leckless and legaidless of 
any consequences of his actions, a condition 
•which, however it may be legaidod, seems iindei 
the present condition of things to bo unavoidable 
As a matter of common piudence, he is now' 
kept in a sepaiate compai tineiit, and it icmains 
to be seen whethei the condition of life is siifli- 
cieiitlj' nksomc ns to induce him to make aii\ 
cfibits to impiove, such, howcvei, is oxticmelj' 
unlikely 

The fifth and last case does not show these 


giievance wliicli the othei 3 come to complain 
about, mischievous, disobedient, absolutely imi'^- 
liable and uncontrollable, the perfect pest of the 
whole asj'lum, on whom no tiaiiiing, no kindness, 
peisuasion 01 thieats have the slightest per- 
manent influence 

Now this man’s ncfions have all the appearance 
of pine ^ icioiisness, he has perfect memory , he lies 
to excuse himself 01 foi some othei end , he does 
not steal fiom a magpie love of collection, but 
with a definite end and puipose , lie is giossly 
unmoral and his acts of assault and cruelty are 


storms of violent lage, but is an example of the ' always on those weaker than himself andnotdone 


last vaiiety of moial insanity' fiom failiiio of 
development and shows a condition of absolute 
rookless viciousness and complete absence of 
all moral 01 social ieeling so inaikcd ns to 
lender it w’ell woitby' of dcsciiption 

Case V — B, admitted 16th August 1890, aged 

22 ( 1 ) 

This man is an habitual ciiminal who has 
apparently' never 111 his life maintained himself 
by lionest labour While in jail foi a teim of 
impiisonment foi leconing stolen piopeity', he 
was found so constantly' tioublesomo and gi\ en to 
making unpiovokod assaults on the weakei pii- 
soners, being filthy, and uttcily unamenable to 
reason and punishment, that lie was finally 
ceitificd as a lunatic and sent hoi c Absolutely 
no piovious 01 family histoiy' is obtainable of a 
leliablo natuie 

Beyomi a ceitain amount of iiiitability be 
showed no sign of insanity, but he was soon 
found to be vicious, cuiol and animal, disobedient 
and levoiigefiil, teaiing up his bedding if 
checked, and destroying the mateiials of his w-oik 
if spoken to It was considered that liis con- 
duct denoted him at that time to be more of a 
ciiminal than a lunatic, and he was dischaigod at 
the espiiation of his sentence iiiDecombei 1900, 
but his conduct obliging the auth.uities to put 
him under socuiity, he was sent back to jail, and 
a<ram latoi on was tiaiisfeired here with the 
same history (early m 1901^ and mneo then Ins 
conduct has never vaiied Ho is a fall, well built 
young man of most repellent aspect, being thick- 
lipped, with one eai cioppod, and liis face pleirtr- 


out of ]niro insane impulse 01 in ungoreinable 
passion It is doubtful how much they' aie due 
to the failuie of volition, foi when caught and 
threatened uitli the depi nation of some pi ivilege 
or the imposition of a punishment he will leinain 
foi some days quiet and oideily, but the effect 
gradually' wears of, and he again follows his old 
evil couises In his case hisgeneial intelligence 
IS of such a high oidoi ns topieclude the possibility' 
of suggesting his act ns due to imbecility or weak- 
mindedness It may be also pointed out that 
being so intelligent, it is leasonableto suppose that 
ho would exeicise moie self-contiol to e.scnpe 
fiom his present uncomfoi table position, and Ins 
failuic to do so IS a %ery strong evidence of his 
insanity He is ceitainly inesponsible and in- 
capable of seeing things as othei-s do, and his 
goneial conduct foi oidinary' public secuiity' and 
comfort lendeis it impel ative that he should 
lemnin secluded cithei in a jail or a lunatic 
n'.y'lum, even though his history may always give 
difteient obsciveis oppoitumties for debating as 
to w Inch paiticulai institution he moie piopeily 
belongs 


MEDICAL EXAMINATION IN CASES 
OF RAPE 

Bi AKTHUK POW ELL, BA, M ch , 
Police Siiiffion, Bomlmy 


In few forensic matteis does so much depend 
the medical man as in the examination of 
both accused and complainant in cases of lape 


on 
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The examiiung Suigeon is pracfcicvlly a Gomt 
of First Instance as upon lub leport to the 
police, the msjouty of these chaiges aie imt 
fmthei pioceeded with 

III tlie following papei I diaw attention to 
ceitaiii matteis of impoitaiice which are not 
usually inentioiied in the standaid text-books, 
and to othei points m which ray expeiience 
di&ei flora opinions geneially held 

The Surgeon must always in the presence 
of witnesses obtain pei mission to make his 
examination Lorn the paity conceuied, ami at 
the same time caution him that the lesults o( 
the examination may be used m evidence 
against him This applies equally to the com- 
plainant and the accused 

Neglect of tins wauung may expose the 
Sill "eon to a chaige of indecent assault 


ExABIINATION of the ACC'DSED 
An impoitant point hot raentioned m the text- 
books IB the examination of tlie piepuce and 
gluns penis If the glane be coveied with a 
umfot mlayer of miegtiM the possibihty of •recent 
co'nplete penebation ^s negatived 

1 have in two coses wheie adult women laid 
chaiges alleging complete connection, been able 
to demonstiate the falsity of the cliaiges bj 
this obseivation 

Too much weight is, I think, geneially given 
to the presence of semen on the clothes m 
person of the accused Tins is evidence onlj 
of a recent emission, it' may be in connection 
with auothei woman 

Screaming on the part of the woman is but 
pool e\ideiiceot the act being done against hei 
will Should slie be caught in a compioraising 
position with one who is not liei legal lord It 
18 obvious hei only defence can be that she was 
forced against hei will 

When detected, the most obvious “proof” of 
liei unwillingness is to shout Only a woman 
of feeble intellect would neglect to do so 
The police should have instiuctions never to 
allow one accused of a sexual offence to wash bis 
pei-soti,oi letiie to a water-closet on any pietext 
beloie the Suigeon has made Ins examination 
A menstruating woman accused a neighboui 
of lape He was anested in hei loom, but 
allowed by the police to wash himself 
On examining him I found no tiace of blood 
on his piivate paits He quite fianklj admitted 
inteicourse, but with consent He stated the 
woman only ciied out wlien some friends at- 
tempted to enter the loom He added that Ins penis 
and hand were coveied with blood wlien auest- 
ed, and it was foi this reason he went to the 
latiine and washed 


In India asm Europe the superstition pievar 
that intercourse with a viigm is a ceitain cm 
101 \eneieal diseases 

The jounger the gnl, the greater is the pii 
babihty of hei virginitj, hence a laige numbi 


of young cliddien — male and female — aieiavish- 
ed by peiscns sufFeiiiig fioin gonoiilioea 

I have seen a bp} , aged ten, suffeiing fiom 
gonorrhoea His parents alleged jie wa-s infect- 
ed b}’’ his ayah m the hope of cunng lieiself of 
that disease 

It must not be assumed that connection with 
one suffeiing fiom a veneieal disease will neces- 
sarily result in infection The odds are against iti 
I (rave known four men iiave connection witli 
the same piostitute wlio had a copious 
gononlioeal dischaige Only one became infected 
In another case I ktiew Seven tn)0[ieis have 
connection with a woman who had gonoiihoea 
Only two were infected 

As I have elsewheie pointed out, the chance of 
being infected with sypliilis is still smallei 
Eitliei an abiasion 18 necessaiy 01 the viius must 
be lubbed foicibly into the mucous membiane 
01 thin skin 

Ml Hutchinson estimates that piobahl^ not 
once in a bundled acts of coition with a syphi- 
litic paitnei is a cliaiicie contiacted 

I once attended a female; patient suffering from 
mucous patches of the vulva A gentleman who 
had been “ keeping ” hei for six weeks was 
gieatly alarmed when he discoveied Iiei condi- 
tion He came lepeatedly fm examination, 
but nevei developed any soie oi symptom of 
syphilis 

In cases of lape on young cliildreii, liowevei, 
tlieie IS considerable likelihood of inoculation 
with veneieal soies, as the hymen and othei pait>s 
aie usually torn oi abiaded 

If the accused be suffeiing fiom veneieal 
disease his discliaiae should be at once examined, 
and the cbaractei of the pus and any olganl^m8 
tbeiein coinpaied with any found then oi subse- 
quently on the victim At the same tune the 
piesence or absence of spermatozoa can be 
ascei tamed 

It 18 the custom to deciy the value of 
micioscopical and bacteiiologicnl examinations 
in cases of lape Most of om text-nooks still 
state that it is impossible to distinguish a 
gonoiihceal dischaige from one due to mjuiy oi 
dll t 

In my opinion the gonococcus is a valuable 
little witness We only find it in gononlioeal 
infections, and there is no uioie evidence that it 
iiuses de novo in the vagina thnn that speimato 
zoa 01 twins do 

There are, of couise, cases of accidental infec- 
tion, but sexual intercom se is the usual method, 
and stories of infection fiom cait-wheels and 
dirty watei-closets should be listened to w'lth 
the defeience they deserve 

In a case where the piisohei infected his 
victim with gonoiihoea, i stated J had found 
gonococci in the pnsonei and a week aftei the 
alleged lape ni the giil Cmiiisel foi the defence 
giavely asked me if cutting a tooth might not 
give rise to the dischaige and the geims I 
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icplied "No, 1 Iwul tuL (ilfcy-two teelli nusill 
\v;tlioufc sucli a coiu|ilica(ioii ” 

If tiie necused be suffeuiig lioin goiionhoea, 
tlie vagina of the complainant should be seaiched 
loi Hpeiniato7oa and gonoiihcea! pus ns soon as 
possible 

A douche should be then given and a second 
exaimiudion foi pus and goiiocotci made an 
houi 01 two latei It gonococci be now abun- 
dant, on the day ol tlie alleged lapo, they 
cannot be duo to that act 

A thiul exnniinatum should be made at the 
end ol a week It gonococci oi the softsoie bo 
now piesent and had existed on the piisonei at 
the time of the lapo, the evideiicc will be of 
value 

If a man be nccused of throwing wheat into 
a held wheie loinieil^ theie was none, the 
subsequent giowLli ol wlieat in that field is tan 
coiioboiatno evidence 

In a case of sodomy I examined the 
catamite, a boy eiglit }eais of age, about an 
honi altci the occuiicnce 'J'lieio was a sliglit 
lecent teal nciii the anus, wdiicli was suriounded 
by pus The bo^ lind no ulcoi, abscess or 
d^ sentoiy to account loi the pus, w Incli contained 
gonococci and a lemaikably huge piopouion of 
cosiiiopbilo leucocytes The accused laid gonoi- 
ihoea ill the dischaigo of which theie weie 
gonococci and a siniilaily unusual piopoition of 
(•osinophiles 

The next day the boy had no dischaige 
lioin tlie anus A little clear exudation fiuni 
tho teal, showid no unusual cliai actor in the 
leucoc^ tes 

When exaniining loi gonococci it is well to take 
iwo slides One is stained with methyl blue, 
the utbei wutli aniline \iolet, and oxummc in 
xjlol under a co\ci-glass Tho position ot some 
dqilococci IS then noted and nuiiked witli a 
tinder, Giani’s pioctss is then completed It tlic 
COCCI be gonococci tlioj will bo decoloused 

Tho Civil Sliigeon in India is not likely to 
linvo seiuin ciiltuio niatciial at hand, but be 
may inoculate agai tubes Should diplococct dc- 
Nelop they cannot lie gonococci 

III the Intel tiigo ot childieii due to diit the 
stnpblococci, albus and aiiiens, aie most coiii- 
uionlj louiid In dischaigts fioui the \agniu 
liaiilh Ilf the colon t}po aie common 

In exaiuiuing stains on clotli foi speinmtOEoa, 
I base seldom succeeded m Imding complete 
Brecimens nftei soaking the fabuc m w'atei oi 
frlycenue and watei as lecomniended by iayloi, 
1 would strongly adiise against aUempting the 
laltei method The gbccrine lendcis the spei- 
inatozoa too tinnspaient and pi < vents then being 
“ hsed " toi stniiuiig pm poses 'The dilute imn- 
latic at id method is tlio most satislactoiy ^ loon 
diiccts yon to “sqneezt ” the fabiic Don t it 


will bleak up the sjieimatozoa and lemlei them 
quite uniecogiiisablo A ftei soaking the fabuc 
may be gently dabbed on ilie slide to shake out 
fciie spennabo^oft 

It is by no means easy ti lecovei spoiinatozoa 
fioin stains on cloth I have fiequeiitly failed 
to got a single complete specimen fioni undoubt- 
ed semen stains 

The text-books wain ns against mistaking 
foi spoiinatozoa certain weiid cieatiues whose 
feaisome poitiaits aie enough to make the 
timid student a coiitiiined celibate lb is 
impossdjle foi aii 3 o lo with the least knowledge 
ol ))istolog 3 ' to mistake these Trichonionads 

1 have found two vaiieties of monad in the 
vagina— a smallei animal, peai-shaped, the body 
being about the diametei ol a blood coipuscle 
At one end is a single lod about double the 
length of the bod}’, at the otliei end aie two 
flagella inseited at t lo same spot 

Tho laiger monad is about double the diameter 
of tlio smallei and \ ai les moi c in sliapo I nei er 
could examine it propeil} os in the living state 
Its movoments aie too lively I have nevei 
succeeded in staining a hxed specimen It is 
hnid to count the moving flagella, hut theie was 
a single lod atone end, at the othei I think 
theie me mote than two flagella Ilnivenevei 
been able to sec cilia as diawn in Ta} lor and 
Dixon Mann’s books 

Tho bodies of these monads piesent a granular 
nppeaiance and vvlmt seems to he a vacuole 
This, then si/e, numbci of flagella and staining 
ic-iction must pieventnii} one mistaking them 
foi speimatozoa A tar moie hkel}’ eiior in 
sfmned jnepaiations, an eiioi I have known a 
pinctitionei make, is to mistake tin ends of fibini 
Ol bioken pus iinclej foi speimatozoa 

In spieadmg out sineai piepauitions a nucleus 
IS fiequont)}' inptmed, and n long tnil-like pro- 
cess diavvn out fioui a lound head oi bod} The 
uiuloim tint of tlie stain should be a suflicient 
distinction Lyon gives a full plate diawmg of 
sperinatoyoa nuignitied GOO dinmoteis They aie 
lopieseiitecl much too Inige 

Junes and judges sometimes ontertaiii most 
lomaiitic conceptions of tlie hymen Tliey look 
on It as a mystei ions snare set b} a fai-seeing 
Piovidonce to tiap the unwaiy lavishei It is a 
seal which no weapon except tho human penis is 
capable of bieakiug Tlie slightest touch of this 
magic wand, and Qeigli piesto' the whole stiiic- 
tuie completely disappeais 

Medical witnesses aie too often to blame foi 
the slip shod way the} desciibe injuries of the 
hymen 

I oiioo e^amnlod a giil half an lioui latei 
than and independontly of allot iiei Suigeon 
My note ia>i “ H} men ciescontic loimcl posteiioi 
tlnce-fouiths ol outlet Two lecont law not 
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granulating, lacerations, one in median line post- 
eriorly , the second, on left side, eighty degrees 
distant from hrst Both extend fioni free edge 
to insertion of hymen " 

The othei Suigeon stated in his evidence, “ the 
hymen was completely destroyed, theie must 
have been complete connection”— statements 
wholly unjustifiable No spermatozoa weie 
found by either of us, the injuries might have 
been as well produced by the fingers, a plantain 
or any similar weapon It would liave been 
correct to say “ such injuries aie usually caused 
by the first act of intercoui-se ” 

In nine-tenths of the cases that come foi 
examination, the victim is a child If the child 
be undei twelve yeais of age, connection with 
oi without her consent constitutes rape 

Hence m these cases medical evidence is 
always taken as to the age of the child 

The Suigeon should note the size and develop- 
rahiit of the child compared with others of her 
lace and condition of life 

The development of the piivate paits, of the 
breasts, of the pubic, and axillary ban 

The evidence of menstruation and puberty, 
the ossification of the bones, the development of 
the teeth 

I have in cases of disputed age called lu the 
help of the X-rays to help m diagnosis The 
pisifoim bone in cbildien over twelve usually 
shows ossification 

Its absence is strong evidence that the child 
IS under twelve 

When the prosecution fails to prove a child 
under twelve, a second charge of “ kidnapping ” 
or “ enticing,” sec 361, Indian Penal Code, or of 
" obtaining a minor for immoial pin poses," sec 
373, Indian Penal Code, is fiequentlj’^ made, and 
then the Suigeon has to enquire whether the giil 
he under oi over sixteen 

In this case the following points of ossification 
may be observed — 

Head of the radius which usually appears fi’om 
the 13th to the 15th lear 

I'he tiochlear centre and external condyle of 
the humerus about 16th oi I7th year 

Internal condyle I7th oi 18th j’ear, olecianon 
10 til yeni 

The centies of the nciomion, the bordei and 
lowei angle of the scapula, two in the coiacoid 
piocess appear between the age^ of fouiteen and 
sixteen These latter are difficult to observe by 
the X-rays 

In native gills the aieinge age of pnberfy is 
tv eive 01 thirteen, but even m my own ex- 
peueuce I have known women of twenty who 
had not menstruated, and have seen a child, aced 
four, who had a discharge of blood from the 
vagina everj' six or eight weeks The labia 


weie laigte, the breasts as large as the halves of a 
moderate sized oiange 

It is upon the teeth the Surgeon will have 
chiefly to rely 

Many find a difficulty in distinguishing peima- 
nent from deciduous teeth Taylor says the milk- 
teeth are smaller than those that replace them 
How IS the Suigeon to compare ^ Besides this is 
not true of the deciduous molars These aie 
usually laiger than the bicuspids which replace 
them 

The anterior milk teeth are vertical, the 
permanent are usually inclined somewhat foi- 
ward The crowns of the milk teeth aie of a 
white china-hke color as compared with the 
ivory white of the peimanent The junction of 
the crown with the fang of the milk tooth is 
usually marked by a ndge which is not seen in 
the permanent “Mercurial” teeth and Hutchin- 
son’s teeth must be of the permanent set 

With a view to ascei taming the period of 
eruption, I have examined the teeth of many 
hundreds of native children the date of whose 
bath have been registered 

The statistics are very bulky, but I hope to 
publisii them when condensed The following 
table briefly embodies tlie results — 

The first molars appear with great regularity 
in the sixth or seventh year Of 41 childieii, 
aged seven, all had their first permanent molars 

The central mcisois appear dunng the seventh, 
tne lateral at the eighth or ninth year All 
nine-year old children, natives, Jews and Paisis, 
had all the incisors peimanent Of ten Euro- 
peans aged nine, one girl had not shed hei lateral 
milk incisois 

The canines shewed greater variation in the 
time of eiuption They usually appear dm mg 
the eleventh oi twelfth year I have seen peima- 
nent canines m a child of nine 

The anterior bicuspids appear m the ninth oi 
tenth, the posterior from the tenth to twelftli yeai 
The second molars come with great regularity in 
the eleventh or twelfth year They may appeal 
eailier, but I have never seen a Hindu oi 
Mussalraan child of twelve without second 
molars 

I have seen two Parsis, aged 12|, without 
permanent second molars 

I have seen wisdbm teeth m Hindu clnldrei’i 
aged 13 x® 5, and 18^^ 

A few extiaordiua'Ty iriegulatities may be 
found, but such freaks do nob invalidate the 
general roles 

Ohildien may be born with teeth I have 
known a European cut a wisdom tooth nt thirbv- 
six 

Ackery quotes a case of temporary molars le- 
taiiied at 63, and Salter quotes a case of the same 
teeth being retained at 65 


234 


THE INDIAN MEDICAL GAZETTE 


[June 1902 


I give below a table comparing my observa- 
tions on Natives of India with the fignies quoted 
111 European to\t-books 



Powell for 
natives of 
India 

Batind 

01-3 * 

Pedloy 

Gray 

Mann + 

Fii'st Molar 

Gtli toTtli 

8th 

Gth 

1 

7tli 

7th 

Central Incisor 

7tli 

Dth 

7th 

7th 

8th 

Lateral ,, 

Stb to Otli 

10th 

8th 

8th 

0th 

Camno 

lOtli to 

nth 

nth 

nth to 
12th 

11th to 

1 12th 

lltli to 

nth 

Anterior JJi 
cuspid 

9fh toWth 

nth 

dth 

0th 

10th 

Posterior Bi 
cuspid 

loth to 
12th 

12tli 

10th 


11th to 
ICth 

Second Molar 

lltli to 
12tli 

nth to 
Ifith 

12tli 

12th to 

nth 

13th to 
10 th 

‘‘ Wisdom ’ 

14(Ii to 
27th 

ISth to 
doth 

17th to 
2.-.th 

17th to 
21st 

18th to 
30th 


' Tftjlor, Till V and Lyon ring tho same fiRuros Taylor anil 
Tjilj ncknoMlcilRo Sanndorii aa tlioir Boiirco 
t Vi\mn Pooro Ri\es exactly tlio aamo fiRiiros os Mann, but 
muKc*! no ncknonlcdRmont 


I U 30 yeais, was severe- 

}'■ assaulted b^’’ a and died between 6 and 6 
PM on 21st Octobei 1900 His body was ex- 
amined 15 hours after death Signs Body stout 
and musculai , abdomen distended , frothy fluid 
issued from the nostiils and mouth The biam 
was soft m consistence The heart, the liver, 
and the kidneys were discoloured and softened * 
tlie inte‘>fities and the peritoneum were slightly 
decomposed 

The muMmiim terapeiature was 86 5 P , the 
minimum 71 6F , the diy bulb thermometer 
showed 80°F and the wet bulb 75°F 
(d) A. Hindu male, aged 40 years, was beaten 
to dentil He Jiad several wounds and fractures 
on his body He died on 30th May 1901 be- 
tween 5 and 6 A Bi Autopsy at 3 am. on the 
next day, ze,26 hours after death Post-mo? tern 
appeal ances Body stout, muscular, swollen 
and emphysematous, abdomen distended, vesi- 
cation on the left thigli and leg, the brain was 
soft m consistence, the lungs, tlie heait, the 
lever and t!ie kidneys discolouied and softened 
Tile tempeiatuie was 82° F , the maximum, 
86°F , tlie minimum, 76°F , and the wet bulb, 
77°F 


In Natives of India a few exceptions may bo 
found to niy figuies These exceptions yyillbo 
found on tlic pi ecocious side The cases in u Inch 
tcctli appeal at later dates tlian those given will 
be laie indeed 


MEDICO-LEGAL NOTES 
m PURNO crrANDHi singii, 

assistant sunoEON, 

Tearhrr in Temple Mtdtral Silinnl, Pitimt 


Gases illustrating early appearance of 
signs of advanced decomposition of 
dead bodies in hot and rainy seasons 


(1) A Mahomedan female, aged 42 yeais, 
was poisoned with dhaluia, she died at about 
noon ol Olb May l^’O! Hei body \yas examined 
at 8-30 AM the next da}, ? e, twenty houi-s and 
a iiiilf after death Signs of decomposition 
Body muscular, swollen and omph} sematous , 
face of daik bluish coloui , bloody froth escaped 
from the nostiils and mouth Seveial vesicles 
appealed on the swollen amis, neck and chest 
Abdomoii distended, escape of fmees tlirougli the 
anus, scalp discolouied Tlio biain was soft, 
iiiilpy and could not he removed from the cranial 
cavity The lungs wcio of daik bluish coloui, 
\esiclos aiipeaied on then sui faces The heait, 
the livei, the kidneys and the organs of geneia- 

tion wcie decomposed . , j 

'J’lio tompeiabuio on the day of^hor death was 
S9°F maximum tempeiatuie, 105 F , the mun- 
mnm’tompoiatuio, 79°F , the wet bulb thermo- 
metei stood at G8°F. 


(4) A Hindu male, aged 37 years, was severe- 
ly assaulted and died between 5 and 6 am on 
30th May 1901 His body was examined 28 
bom’s aftoi Signs Body stout and emphyse- 
matous, fteces escaped from the anus, abdomen 
distended , a few luillro appealed on the left 
thigh The biain was soft in consistence The 
lungs, the livoi, the spleen and tlie kidneys were 
discolouied and softened 

The temperature was tlie same as mentioned 
in the previous case 

(5) A little girl, foul yeais old, died between 
seven and eleven o’clock am, on 8th July 1898, 
from compound fractuia of the skull, the result 
of laikr blows Post-moitem examination was 
hold at 9-30 AM on 9th July 1898, ze, at least 
twenty-six hours and a half after Signs Abdo 
men distended and of greenish colour, leftside of 
the face of dark bluish coloui The brain was 
of soft consistence , a few small vesicles on the 
surface of both the lungs, the heait was dis- 
coloured and softened , vesicles appeared on the 
smface ot the liver, which was of dark bluish 
colour, the kidneys decomposed 

The temperature was 89 5°F , the maximum, 
945’F , the minimum, 81°F , wet-bulb, 83 5°F 

(6) A Hindu male, aged 40 3 ears, died at 
about 8 PM on 2nd July 1900, from fractuie of 
the skull from laf/u blows Autopsy 17'houis 
aftei Signs Body swollen, discolouied and 
crepitant , face and both the arms of dark bluish 
coloui , cuticle detached, and bullm appealed on 
different paifcs of the body, ej'es swollen, the 
tongue piotruded , escape of fteces from the anu->, 
abdomen distended, the hairs on the head easily 
detached , sanguineous fluid flowed from the 
nostrils , the superficial veins on the neck and 
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head prominent , the brain was soft and pulpy and 
of reddish colour Both tlie lungs decomposed, 
blebs formed on then sui faces The heait was 
soft in consistence The mucous merabiane of 
the stomach was of dark brown colour The 
liver, the spleen, the kidneys and the geneiative 
oigaiis were discoloured and softened 

The temperutuie on the day of death was 
82"! , the maximum, 92^ , the minimum, IVE , 
on the next day the temperature 84'’F , the 
maximum 95°F and the minimum Sl*F 

(7) A healthy Hindu woman, aged 50 yeais, 
committed suicide by taking opium She died 
between 3 and 6 A.M on 20th June 190i Her 
body was examined at 10 am on 21st June 1901, 
1 6 ,at least 30 houis after Post-moi tern appear- 
ances Body stout, muscular and emphysematous , 
abdomen distended, face swollen and of dark 
bluish colon i , escape of sanguineous fluid from 
the nostiils, and of faeces fiom the anus The 
biain was softened The heait, the livei and the 
kidneys wei e discoloured and of soft consistence 

The temperature was 88°F , the maximum, 
103°F , the minimum 82°F , and by the wet 
bulb thennometer 82°F 

(8) A Hindu male, 35 years old, quaiielled 
with anothei man and was assaulted He died 
from acute peritonitis caused by violence on the 
abdomen at midnight on 15th March 1901 
Autopsy 32 hours aftei death Signs Body 
swollen and crepitant , some blebs appeared on 
the abdomen , sauious frothy fluid issued from 
the nostiils and mouth, face swollen and ol 
dark bluish colour, the supeificial veins on the 
neck and face piominent, feces escaped fioni 
the anus , abdomen distended , the living mem- 
biane of the tiachea was of dusky led colom 
The heait, the liver, the spleen and the kidneys 
weie discoloured and softened The organs of 
geneiation were swollen and decomposed 

The temperature was 69°F , the maximum, 
85 5“F , the minimum, 57°F , and by the wet 
bulb, 67 6°F 

(9) A Hindu male, aged 50, was struck with 
a swoid on the head and on other parts of the 
body , the skull was divided and the substance 
of the brain protiuded He died between 2 and 
5pm on 1st Septembei 1900 Autopsy at 9 am 
on 3id September 1 900, ^ e , at least 42 hours 
aftei death Posi-moi tem Appeaiances — Body 
swollen and emphysematous , abdomen distend- 
ed , the superficial layers of the skin detached 
from the cutis on several parts of the body 
The biain was softened and could not be 
remo\ ed from the cranial cavity , -the surface of 
Its left hemisphere was of gieenish hue, bullm 
appeared on the surface of the lungs , the heart, 
the peritoneum, the hvei,the spleen, the kidneys 
and the oigans of geneiation were decomposed 

The tempeiafcuie on the day of death was 
83°F , the maximum, 88 3T , the immmum 
79 5“F , the net bulb, 80”F , on the next day, the 
maximnm, S9°F j 


(10) A Mahomedan male, aged 30 years, was 
stabbed in the chest with a knife at about 
10 p M on 2l8t April 1899 The heart and the 
lungs were wounded He died the same night 
a few hours after His body was examined 
at 7 am: on 23id Apiil 1899 Signs Body 
stout and crepitant, abdomen distended, fecal 
mattei escaped through the anus, bloody fiotli 
issued from the nostiils, the face was of daik 
bluish colom , the biain was very soft and could 
not be lemoved entire The heait, the peutonenm, 
the livei and the kidneys were decomposed 

The average temperature on the day of death 
and on the next day was 84'’F , the aveiage 
maximum, 98 5°F 

(11) A Hindu male, aged 46 years, was 
stiuck with a sword in different parts of his body 
He had seveial incised wounds He died on 
the afternoon of Ist Septembei 1900 between 
3 and 6 pm Autopsy at 9 AM on 3id 
September 1900, t e, at least 41 boura aftei 

Signs Body swollen and emphysematous, 
the face was of dark colour , blebs appealed in 
different parts of the body, the epidermis de- 
tached on several places , the tongue piotruded — 
the supeificial veins on the arms distinct , abdo- 
men distended , the feces escaped from tne 
anus The bram was very soft aud could not 
be lemoved from the cranial cavity , vesication 
appealed on the surface of the lungs, which weie 
discolouied The heait, the liver, the spleen, 
the kidneys and the geneiative oigans were 
decomposed 

The maximum tempeiature on the day of 
death was 88 3°F and on the next day SD^F , 
the dry bulb thermometer SS^F and 84°F , the 
wet biilb 80®F 

(I2j A Hindu male, aged 22, was sfebbed on 
the abdomen The stomach and the intestines 
were wounded He died at about midnight on 
1st June 1899 His body was examined at 7 
A M on 3rd J une 1899, i e , 31 horns after Post- 
moHem appeaiances Body muscular, swollen 
aud ciepitant, the abdomen distended , blebs ap- 
peared in different paits of the body, sancrui- 
neous fluid issued from the nostiils , faeces esci^ed 
through the anus The brain was veiy soft 
and pulpy, and could not be lemoved from its 
position Several bullae foimed on the suiface 
ot the heait, the lungs, the hvei, and the spleen, 
which were all discoloured and softened 

The temperatuie was 88 5°F , the maximum, 
107°F , the minimum, 82°F ,th6 wet bulb, 83°F* 

(13) A Hindu male, aged 35, was wounded on 
^le neck , the nght carotid vessels was divided 
He died at about 9 PM on 2nd Apul 1898 
Autopsy 34 houis aftei Signs Body musculai 
swollen and emphysematous, seveial blebs on the 
chest contaiuing thin, sanguineous fluid, the 
cuticle detached at parts , the abdomen distend- 
ed, feces escaped from the anus, seveial bulfe 
appealed in the inuei coat of the stomach. The 
scrotum was swollen and discoloured 
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The tompeiaturo was 93° F , rnaMmiim 104° F , 
the mimmnin 73° F , the wet bulb 69° F 

RcmatliA — In these cases the earliest peiiod oi 
appearance of vesication on the siiiface of tlie 
body was loithin twenty horns and a half altoi 
death in the monlh of May, and within 31 houis 
in June, and that of decomposition of the intoinal 
oigans, and of do\ elo|)inont of gaseous products, 
as manifested by the distension of the abdomen, 
or by the evudation of froth fiom the mouth 
and nostiils, was wxthii fifteen houis in October 
The shoitost pound foi foiniation of gases le- 
coided in cases observed in the Campbell Medical 
School, Calcutta, in 1883,* was si\teon houis and 
ten minutes in Octobei, and of appeaiance of 
vesicles on tho body 35 houis in July The soft 
pulpy condition of the biain foi which the organ 
could not bo lomoved oiitiio fiom tho ciaiiium 
occuiied twenty houis and a half in Ma}, 

within 31 houis in June, 37 houis in July and 41 
hours in Septembei All the signs of decomposi- 
tion wore leally manifest cailici than the time 
noted, because they appeared xvilhiu, and not 
exactly at, tho houis niontioiicd Tho ciiciim- 
stances which affect tho pi ogi ess of decomposition 
aio of a vaiiable cliaiactei Though it is difiiciilt 
to dolei mine the period of death fiom the juogiess 
of putiifaction, these observations mn'v , howevei, 
prove a useful guide to infoi tho time of death 

II 

Two oases of suicidal out-throat severe 
mouries in one transverse outs in 

both 

(1) A Hindu male, aged .35 yeais, committed 
suicide in tho court lock-up, Bankipoic, on 17th 
July 1897, by cutting his thioat with a knife 
His body was examined the same day Jlaiks 
of injuiies a transverse incised wmund in fiont of 
tho neck, about five inches long and foui inches 
broad, loaching down to the spine, tho tiachea 
was divided just below' tho ciicoid caitilage, tho 
oesophagus and the light caiotid aitory w’ore 
cut througli Tho divided poitions of tho 
tiachea vvaio much lotracted 

Such suicidal injuiies from then situation, 
diroction, and depth aro not common 

(2) A pregnant Hindu female, aged 20 years, 
attempted to commit suicide by cutting hei 
thioat for sovoio agonising pains dining doli- 
voiy She loally died fiom ruptiiro of the 
utoius Post-nioitcm appearances tiansveisc 
cut in limit of tho neck below tho Poinum 
Adami, 2^ inches long, the skin was divided The 
uterus was onlaiged and luptuied at tho ceivi'*’ 

antoiioily, causing a huge apoi tine to allow the 

fcctus to pass into tho abdominal cavity, wlieio 
it was lying with the baikand buttocks anteiioi- 
]y, enveloped in the moinbianes paitly toin and 
lestiim on the chest ov'Ci the utoius which was 
coinpiessed , tho diioction of the lujituio was 


transverse, the lower segment encircling the 
neck of the foetus , the edges of the teai sof- 
tened , infiltiation of blood in the muscular fibies 
which looked garigienous The head of the 
foetus protruded tliiough the vagina, the uteiiis 
was emptj , the fundus contracted, lying above 
the pelvic cavitj The foetus was full giowm 
The suicidal wound on the throat was trans- 
verse and not oblique 

III 

The length of tune required for diges 
tion of Indian food in the stomach and 
its medico-legal import 

The presence of undigested food, oi aoseiice 
of food, in the stomach, is sometimes a great 
ciitoiion, in medicolegal cases, foi judging the 
time at whicli a murdei was committed, or 
death occuired Thus material help may be 
obtained ly the ludicial officeis in ariivlng at 
a judgirent in ciirainal cases in which the time 
of death has an impoitant beaiing on tlie 
question of tho guilt oi innocence of accused 
poisons Jledical witnesses nie often asked in 
pidicial couits as to the natuie and condition 
of the contents of the stomach and on the length 
of time lequned for digestion of food 

The people of Bengal and Behar ordiuaniv 
take two or three meals a day, consisting of 
lice, Ml (pulses), wheaten floui, vegetables, fish 
01 meat, tlie latter twm aie luxuries amongst the 
poorer classes Rice loims the bulk of then 
food The quantity of boiled rice taken by an 
adult in each meal vanes fiom 24 ounces to 48 
ounces (the weight of a given quantity of 
law lice becomes about thiee times greatei 
when cooked), of cooked Ml 12 to 18 ounces, 
of vegetable cm lies 6 to 8 ounces They 
dunk a good quantitj' ot cold watei duiiiig 
or immediately aftei meals, which aveiages at 
least 16 ounces, except during hot weathei when 
it IS more The length of time lequisite foi 
digestion in the stomach of such au Indian diet 
and foi complete emptying of the stomach, has 
not been ascertained bj' observatipii, or on any 
authoritative basis Tho avoiage peiiod lequired 
for the digestion of an oidinarv Euiopean meal 
was estimated at fiom thiee to foui houis fiom 
obseivations made by Dr Beaumont lu the case 
of Alexis St Mai tin But Euiopeaii and Indian 
diet diflem gieatly in quantity and quality, tlie 
formei consisting mainly of nitiogenous sub- 
stances, and tlie latter in a niajoiity of cases 
almost entirelv' fainiaceous Tho solvent poweis 
ol the gostiic juice me chiefly excited upon 
nitrogenous substances and its action is com- 
paiatively slight upon staichy and sacchaiine 
matters The inpidity ot digestion vanes accoid- 
ing to tho quantity of food taken and the 
amount of fluids diuuk The Indians generally 
consume a laige quantity of faunaceous food 
and drink laigely of cold watei, which, by lowe 
ling the tempeiatuie ol the stomach and diluting 


* Sra below p 255 — Ed , I Jlf O 
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tho gastric jnice, is piejutlicial to digestion 
HeniTe the time required for complete gastric 
du^esDon of Indian diet may exceed that 
fo” European diet It may be contended 
that starchy food lequires less tune for 
digestion than the nitiogenous This may j 
be” true when the quantity of it is small as in 
Euiopeati diet An idea of the time necessaiy 
for complete digestion (gasti ic) of an ordinary 
Indian diet may be formed from the following 
observations made after death in some cases, 
and dnniig life in otliei-s — 

A —P'lesenee of food tv the stomach noted 
d'^'i'inq post-moitevi examinations 

(1) A healtliy man, ageil 35 yeais, took his 
moining meal (stale iice and dAl) between 
7 and Sam, and went out to woik in his iice- 
field Theie he quauelled with anothei man 
who gave him blows and kicks at about 10 A M 
on 3rd Febniaiy 1902 He died the same day 
at about 2 PM from lupture of the spleen 
Post-mo'iiem examination held on the next 
day disclosed the piesence in the stomach of a 
iaige mass of undigested and paitiall^ digested 
rice and d&l, and in the duodenum thick, white, 
glairy fluid and seveial bits of iice The man 
was alive for about six hours aftei taking his 
meal and foui hours aftei ruptuie of the spleen 
The process ol digestion might have been 
suspended oi retarded by internal haemorrhage, 
but his fannaceous food was not digested even 
in less time than that requiied foi digestion of 
European diet, le, in two houis after his meals 
and before he met with violence 

(2) A Hindu male, aged 22, after liis usual 
evening meal between 8 and 9 pm, took 
some opium to commit suicide He died next 
moniing between 5 and 6 A M Post-mot te/rn 
examination was held the same day The 
stomach was full of undigested iice ^e, about 
nine hoiiis after food 

Digestion was in this case piobably in abey- 
ance during coma 

(3) A Mahomedan male, aged 28, a lunatic, 
took his meal between 10 and 11 o’clock A M 
on 22nd January 1902, which consisted of nee' 
ddl and vegetables He got an epileptic fit at 
about 2 pm the same day and was unconscious 
till ho died between 5 and 6 o’clock pm. on 
23id January 1902 Duiing the peiiod of un- 
consciousness he could not swallow medicines or 
liquid nourishment Post-mortem examination 
showed that the stomach contained a large mass 
of paitially digested and undigested nee and 
cMZ mixed with mucus (More than half of the 
cavity of the stomach was full ) 

The food remained in the stomach for nearly 
"0 hours without undergoing digestion The 
digestion was in suspension owing ”to insensibi- 
uty His food was not even digested m four 
hours before the attack of the epileptic fit 


(4.) A stout, healthy, Hindu male, took his 
evening meal at about 10 p M and was beaten 
to death between 5 and 6 o’clock in the morning 
of 30th May 1901 The stomach contained, as 
disclosed by post-mo) tern examination, a small 
mass of undigested rice, about one ounce in 
weight, and a few bits of potato rind 

The food was not completely digested in seven 
hours 

■g — Observations on the washings of the stomach 
of healthy men a few hours after then meals 

(1) A Hindu male, aged 25 yeais, a cook by 
profession, took his meals consisting of boiled 
rice 48 oz, cooked eZdZ including the watei in 
which d&l was boiled, 16 oz , and vegetables 4 oz 
at 12-15 PML on 15th Jannaiy 1902 His 
stomach was washed out with an Iiidia-iubber 
oesophageal tube at 3-15 pm, ^e, three hours 
after meal About half an ounce of undigested 
rice was withdrawn The openings ot the tube 
were blocked up with pai tides of undigested 
rice The tube was not le-mtroduced On 18th 
January 1902 at 11-10 am he took rice 48 oz. 
Ml 12 oz, vegetables 8 oz., and diank 16 oz ot 
water The stomach-tube was passed at 3-15 
p IL, i e , 4 hours and 5 minutes after About an 
ounce of undigested rice was brought out The 
tube was twice introduced On 20th January 
1902 he was fed at 11-32 A.M , with 48 oz nee, 
8 oz ddl, 8 oz vegetables, and 16 oz watei The 
stomacii was washed out at 4-45 PM, 5 horns 
and 13 mmutes after meal Entiie and broken 
lice grains, numbering 250, flowed out with 
tlie washings The openings in the tube weie 
blocked up with rice He consumed on 24tli 
Januaiy 1902 at 10-60 AM, 48 oz iice, 8 oz 
ddl, vegetables '4 oz, and water 16 oz Tlie 
tube was used at 5-15 pm, ie,5 houi-s, 25 
minutes aftei Undigested i ice giains, about 200 
in number, flowed out witli the water The 
openings of the tube weie filled with nee The 
tube was not passed a second time On 25th 
Januaiy 1902 at 9-25 am, the man took the 
same quantity of food as on the previous da) 
At 4-50 PM, ^e, 7 houis, 25 minutes aftei, tho 
stomach was washed out A few entire and 
biokeii grains of iice and a soft pulpy mass of 
it mixed with mucus flowed out Tlie tube 
openings weie blocked up 

(2) A tall, stout, Hindu male, 32 yeais old, 
was fed at 11-32 am, on 20th January 1902] 
with lice 48 oz, ddl 8 oz, vegetables 8 oz,and 

watei 16 oz At 4-34 pm , ze , 5 houis, 2 minutes 

after, entire and broken rice, about 200 in 
numbei, was found in the washings of the 
stomach The openings of the tube were block 
ed up with particles of rice The tube was not 
re-introduced 

(3) A healthy, Hindu male, a mason, took his 
food at 12 AM, on 30th January 1902, consistmer 
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of rico 211) 2 oz, Ml 0 oz , vegetables 4 oz, and 
watei 12 oz The stomach was washed out at 
3-20 Pit, ^c, 3 horns and 20 minutes aftei 
About an ounce of undigested iice was found 
in the washings Ho was fed at 11 am, on 
3rd Fobuiary 1902, with iice34oz, dal d oz , 
vegetables 4 oz, and water 10 oz At 5-5 pm, 
1 c , G boms, 5 minutes aftoi, the stomach washings 
cnntainod about 2 diachms o( undigested iice 
On 12th Fobiuar}’^ 1902 at 10-30 a M , ho took 
chappaifts made of 16 oz attali (coaiso whcaten 
flour), Ml 0 0 / , vegetables 5 oz , and watei 10 oz 
At 5-5 PM, rc, 0 hmus, 35 minutes aftoi, his 
stomach was washed out Soft bits of vege- 
tables, and a small, soft lump of somi-digested 
chappath came out with water Ho took at 
10 30 AM, on 10th Fobiuaiy 1902, iicc 35o/ , 
dill 9 07 , vegetables 4 oz , and w atei 10 07 The 
tube was used at 4-45 p M, ic , 0 lioiiis and 15 
minutes after A few bits of entiie and biokon 
lice flowed out with water 

(4) A health}' Hindu male, aged 25, took, at 
12 am, on 30th Jannai}’ 1902, i ice 2 lb 2 07 , 
d(d 9 07 , vegetables 4 07 , and water 10 07 Tlic 
stomach was washed out 3 hours and 25 
minutes aftoi Dining intioduction of the tube 
the man vomited and bnnight up about two 
ounces of undigested nee The same quantity 
of food was given to him on 3id Fcbruai} 1902 
at 11 AM The washing was commenced at 5-10 
PM, 1 C, 0 hours and 10 minutes aftoi meal 
Tw’o diachms of undigested rice weio found 
The openings in the tube were blocked up 
Duiing its leintroduction ho \omitod and hi ought 
up 3 drachms of iico 

(5) A Hindu male, aged 22, took on 12th 
Febniaiy 1902 at 10-30 am chappattis inado of 
10 oz aftah, dCil 9 oz , i egetables 5 07 , and 
water 10 oz The stomach was w'ashed out 0 
houis and 40 minutesaftei meal Four small bits 
of scmi-digosted chappath flowed out The man 
vomited a few bits When the tube w'as with- 
diawn, its openings w'oro found blocked up 

(0) A Hindu male, 20 yeais old, was fed w'lth 
chappatUs of 10 07 of attah, ddlioz, vegetables 
4 07 , and watei 12 oz, at 11-45 am on 7th 
Februaiy 1902 The stomacli w'as washed out 
at 4-15 P M , i c , 4 houis, 30 minutes aftei Two 
large and a few' small soft lumps of chappath 
and w’atei came out 

(7) A Mahomedan male, aged 20 yoais, took 
at 10-30 AM, on 19th Fcbiuaiy 1902, 35 oz uco, 
9 oz did,, 4 07 ^ vegetables, and 16 oz watei 
The tube was passed at 4-52 PM, 'ic,0 houis 
and 22 minutes aftei A few ontiio giains of 

rice, about one diaclim, flowed out The open- 
ings of the tube were found blocked up when it 
was withdiawn 

iiemai/is— The men did not take any food 
between the houis of thou meals and that of 
the washing of then stomachs In all coses a 
little moio than a pint of waim water was 
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passed into the stomach When the tube was 
withdiawn, its openings weie seen blocked un 
with pai tides of food This evidently showed 
that moie food existed in the stomach than 
what was withdrawn The blocking up of the 
tube with food giains no doubt prevented their 
fuithei exit The appeal ance of even a small 
quantity of undigested food 111 the washings of 
the stomach seven how s and tiventyfive minutes 
after meals was sufficient to demonstiate that 
food was not completely digested, and the 
stomach was not empty, in that period 

IV. — Homioidal wounds ending in tails 

— It IS said that the presence of a scratch, ^e, a 
tail at one 01 both ends of an incised wound 
sometimes indicates that it was fabricated, i e , 
inflicted with a poison’s consent 01 self-inflicted 
Blit such scratches have been found in wounds 
inflicted by hostile hands 01 in homicidal 
wounds 

(1) A man, aged 32, was seveiely wounded 
III several parts ot liis body He had an incised 
wound, transveise in diiection, about 5 inches 
long, on the left side of the neck, the hyoid 
bone, and the thyio-hyoid membranes were out, 
and the phar 3 ’nx opened It had a scratch at 
its outer end Anothei incised wound on the 
left side of the chest below the nipple, transverse, 
5 inches long , the cai tilago of the seventh rib was 
divided, the thoiacic cavity was opened and the 
stcinum paitially divided , a tail at its inner end, 
2f inches long Beside these he had cuts on the 
hands and on other paits of the body 

(2) A well-to-do oldeily Mahomedan male, 
a Nawab, was murdeied in broad daylight 
while he was asleep He iiad an incised wound 
oil the light shoiildei, almost veitical in dir°c- 
tion, about 4 inches long, the clavicle was 
divided, a tail at each end of the wouiiu 
Another vertical super ficial cut on the light 
\Mist, 2^ inches long, a sciatch at its lower end 
Besides these he had three severe wounds on 
the head, in which the skull and the substance 
ol the brain were divided, severe cuts on the 
hands and on other parts of the body 

(3) A health}', young man, aged about 30 
years, was killed in a not amongst some villagers 
He had an incised wound behind the left shouldei, 
4 inches long, vertical in direction, the muscles 
and the acromion process of the scapula weie 
divided, a sciatch at each end of the wound 
Anothei transverse incised wound on the right 
side of the back, 3^ inches long, the skin was 
divided , a sci atch at each end Also he had a 
large incised wound on the thigh, in which the 
femoial vessels weie divided, and severe cuts 111 
othei parts of the body 

I am much indebted and grateful to Major F 
P Maynard, mb, pros, IMS, the Civil Surgeon 
foi his kind encouragement and mstructions 
given in carrying out the operations of washing 
out the stomach in the cases mentioned above 
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The Psalmist who said, in his haste, that all 
men weie liais, and the learned judge who, 
at his leisure, classified witnesses as “Liais, 
d — d liais, and scientific espeits,” were each, in 
his own way and in his own time, simply giving 
somewhat exaggerated expression to the legiet- 
table fact that, given sufecient inducements, a 
vast majority of mankind are very prone to take 
lefuge in what the little Sunday-school boj 
defined as “ an abomination unto the Lord, but 
a very piesent help in time of trouble,” viz, a 
he Now, howevei widely theae views of Psal- 
mist and judge may be accepted as applicable to 
humanity in geneial, one bright exception to the 
geneml rule must be made in favoui of the 
medical witness oi expei t in India, who, if only 
by reason of the date of his evolution and habit- 
at, could not have been included in either Psal- 
mist’s or judge’s sweeping generalizations 

I say xn India advisedly, for between the 
positions of medical witnesses in India and 
England theie are differences, and in conse- 
quence of these differences there arises, iii my 
mind, a giave doubt as to whethei the proceduie 
in force in England and copied m India, foi 
taking medical evidence, is the one best suited 
to the very dissimilar ’ circumstances of this 
country, e^, in England, medical witnesses of 
equal attainments, and presumably of equal 
integrity, may be seen, in one and the same case, 
but on different sides, giving diametrically 
opposed opinions on the same facts, or even 
diffeiing as to facts themselves Such a spectacle 
IS practically, and fortunately so, unknown in 
India 

Again, in England, prosecution and defence 
are, equally, always m a position if dissatisfied 
with medical evidence given in couit, to call 
othei experts to counteract or possibly nullify 
it and before the case comes into court to 
consult experts on points likely to come up in 
evidence 

In India, this is very seldom practicable, for 
the obvious reason that the District Medical 
Officer IS, as a rule, the one solitary expei t 
available , the one witness of his class, who, 
with a fan held and little danger of contradic- 
tion, 18 flee to depose to the court, according to 
his lights and certainly without basis his 
opinions on facts obseived by himself oi put to 
liim for consideration on account of these diftei- 
ences and because, as yet, m India we aie fiee 
1 ^ medical expert who is in the 

habit of giving expert evidence, at say, fifty 
^ineas a day , we can, I think, safely claim foi 
the medical expert in India, a lai highei, more 


unbiassed and generally disinteiested status than 
it would be safe to assume in England 

Again, in India, the ci oss-examination of 
medical witnesses is, as a lule, so iinintelligent- 
ly conducted, in consequence of the want of 
pievious coaching bj' a medical expert, outside 
the court, as to what is relevant and what is not, 
that, in the majority of cases, it mighc piofitablj^ 
be dispensed with The Judge himself, mislead 
by a belief, almost childish, in the medical 
expei t’s omniscience (not as a lule, one of an 
English judge’s failings) frequently spoils the 
value of the latter ’s evidence by bis obsiinacy 
He does nob want opinions oi pi obabihties , lie 
wants swoin facts , he wants, to know if this is 
possible, if that is impossible He often wants, in 
fact, impossibilities ' How impossible, irielevant 
and absurd aie the points that the medical man 
of this country is often called on to decide must 
be painfully evident to any one with any experi- 
ence, eg — 

What Civil Suigeon is theie who is not 
familial with the tollowing police case, oi some- 
thing very like it ? 

1 A veiy old man, with his last fiont tooth 
wrapped in papei (Exhibit A), and a hole in his 
gum (Exhibit B) 

2 A boulder, weighing about a maund 
(Exhibit C) 

3 A small boy (the accused) 

All sent for examination, with a "request that 
he will report, if the tooth belongs to the old 
man, if so, whether it was knocked out of the 
hole (B) by the boulder (C) , and if so, whethei 
the boulder was thrown at the old man by the 
boy, and if so, whether the stain on the boulder 
— marked — is blood, and, if so, whethei it is 
human blood , and whether he can say whethei 
the small boy was standing noith, south, east 
or west of the old man when he thiew it, etc , 
etc , etc ” * 

If be IS not subsequently cross-examined in 
couit as to what colouied puggaree that small 
boy was probably weaiing at the time, he will 
have escaped easily ' 

I have been asked to examine scratches (very 
slight scratches) on a piisonei’s legs aud to repoi t 
“ whethei they might have been occasioned by 
sciambling through a bush fence ^ ” * 

I reported, aftei considerable delibeiation, 
"that they ceitainly might have been caused 
m the mannei suggested, but that from then 
uatuie aud extent, they might equally well have 
been received dunng a struggle with a tame 
kitten or a pet canary ' ” 

I was not examined m court on that occasion 
so cannot say what value the piosecution at- 
tached to my report , hut as, shortly aftei wards, 
I was requested by my Departmental Head “ to 
avoid in futuie adopting a flippant and fiivolous 
tone in my correspondence with ether depart- 
ments, as it was likely to engender friction ” I 
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conclude that my answer was nob what was 
u anted 

Aji anxious counsel foi the defence once asked 
mo, inamindoi case, aftei many entieaties to 
be very careful bofoie I leplied " Now, Sii, shall 
this chap (the deceased) have diawed some 
bi oaths bofoio he died ?” 

1 nssuiodhim that he might be moially ceitain 
that tho man lespued up to the time of his 
death , and he noted down in}' answer wiHi 
piofuso thanks and ap[)aient giatihcation 

Ho was, howevoi, on tho light track, and his 
question, lepeatcd in vornaculai at my lequest, 
meant — "Could the murdcied man (who had 
boon iieail} decapitated) have walked some 
miles aftei the receipt of his injuries and made 
a dying deposition at tho neaiost thana?” 

I have been most seveielj’^ taken to task by 
a jiolice piosccntoi because I was unable to 
sulhciontly enlighten him as to tho degree of 
contortions a person was likel} to be tin own 
into dui mg strangulation , and when at length 
1 said in despeiabion that “ 1 had never seen 
a poison slianglod,” he cvclaimed in tiiumph, 
" 1 w'orihl like that on the iccoid ThoGiril 
Surgeon saj 8 he has iierei seen a person stran- 
gled" 

I added that " If I had, I should have done 
my best to rescue that pemon," but fear that 
the policeman had little opinion of me tlioiice- 
foiwaid In a somewhat unuHual case, in which 
I had gnen evidmce of finding a luptuicd 
spleen and also marked signs ol asphyxiation, 
foi wdiich latter I could not account (the accused, 
father of the deceased boj, had, it appears, 
tenfessed to having punched his son in tho ribs, 
because he cued for food when there was none, 
and then seeing him go white and death-likc, 
got fiightened and finished him oft by hand 
pressure on his mouth and nose), an intelligent 
assessor, wdio had heard iny evidciice «?i<Z the 
confession, asked me — “ How’ do you kuow that 
the boy did not die from fatigiio-oxhaustion or 
bitten by a soi pent ! ” It would bo casj’ to 
lecall scores of siinilai inanities, all arising from 
a want of special knowledge on tho part of 
tho quesbionei, but tho above will piobably 
suffice 

* Under tho OMsting Law of Evidence, the medi- 
cal witness’s wiitten report ‘‘cannot bo admitted 
as evidence until ithas been deposed and lecoided 
dc novo, and at length in the presence of tho 
accused ’’ This done, tho magistmto proceeds to 
ask questions (out of a book) and the prosecution 
and defence cross-examine, but from an ob- 
vious want of special knowledge on tho part of 
tho judge, and in tlie absence of a medical 
export to advise counsel what questions should 
bo asked, and what should not, the lesult is 
goneially unsatisfactoiy and leads to nothing 
but prodigious waste of time 

In those lUovinces, and I suppose something 
similar obtains olsewheie, all courts aio provided 


with instructions to magistrates m the shape of 
a Judicial Commissionei s ciiculai, setting forth 
in great detail, the procedure to be adopted in 
examining medical witnesses, with no less than 
10 examples of " senes of questions that may be 
put” to the witness in cases of poisoning, wounds 
iianging, drowning, lape, insanity, etc° It is m 
fact compiled exactly on the principle of 
“ Madame De Fivat’s French Guide,” “With the 
Baker,” “With the Butchei," ‘‘ With tlie Boot- 
makei,” etc 

The questions of course intended to prevent 
magistrates lunning oft the rails, are excellent 
in then waj , and might, with great advantage, 
be in the hands of eveij’ medical subordinate, 

I w’ho would thus leam what points to particularly 
note in his report and mattei-s on which to make 
himself “ safe " before going mto court 

Too often, how'erei, the heading ‘‘questions 
that may be put” is iiiteipietedbj’ the conscien- 
tious magistrate into “ Questions that must be 
put,” with the lesnlt thfit aftei completing your 
‘ deposition in, say , a plain straightforward case of 
drowning, you arc asked “ Did you find any’ 
aquatic plants in the hands, or mud under the 
’ hngci nails of the deceased oi some such 
iiibbish 

Again, in the senes of 18 questions on lape 
The lad question is, " Do you believe i-apo has 
been committed oi not? State youi reasons?” 
A good business-like question, but one which if 
it had come fiisi, might ha\e leiideied unneces- 
sary’ most of the otliei so\ enteen ' I am afraid 
w’e must admit that cr bn these excellent ques- 
tions do not help tlie matter much , and from 
w’hat I hare written it is, 1 think, evident that 
the present method of taking medical evidence 
might well be impiored upon 

Tho procedure I would like to see tried would 
be for the medical expert (usually' the District 
Aledical OQicei) to be called to the coui t as an 
advisoi, not as a witness 

Ho would, as now, send 1 1 his written lepoit 
(if ho poisonally’ had conducted the enquiiy), and 
on enteiing coiiit could be asked to lead it 
aloud and iormallj depose that it was his 
I would have no oioss-exaraination, but the 
magistrate w’ould then biiefly summarize the 
case saying — “ The case foi the prosecution is 
so and so,” “ but the defence is so and so ,” “ fiom 
the medical standpoint is there anything in- 
consistent in either , 01 have y’ou any’ further 
observations to offer than aie already down in 
your report ?’’ 

I think judge, prosecution and defence would 
bo much more likely to get full value out of 
then one available medical expert in this man- 
ner, than by’ tho present process of crooked 
questions and cross answers 

Some slight changes would be necessary m 
tho Evidence Act to allow of this pioceduie 
being adopted, but not, I think, anything very 
TOdical 



JtvE 190i] &TEVENS OX THE INDISCRIMIKATE USE OF THE LATHI 


Even now, a Civil Surgeon is often called, as 
an expel t, to assist the couit iii undei standing 
and valuing the evidence of one of his suboi- 
dinates, and if this is possible, how much moie 
HO should It be foi him to be able to advise the 
couit as to the meaning and value of his own 
evidence ? As an adviser he could do this , as a 
witness it IS his duty to depose and to answei 
questions, nothing moie 


THE INDISCRIMINATE USE OF THE 
LATHI* 

A i. bTEVBNS, 

CATTAXN, I a i , 

OHq C'tvil Surgeon, Shahuhad 


Now fell UK what 'itotit all ahuut 
Attd what theg killed ctlth othei for ’ 

One cannot woik long m this pait of tin 
Province ot Bengal without noticing the highl> 
impoiteiit pait the laihi plays in its medicO' 
legal history, both as regards the extieme fre- 
queucy ot its use, and the sevei ity and dangeiom 
natuie of the injuries it often produces 
Apait from tatal cases, I note that, duiin" tlu 
pai commencing April 1st, 1901, there \ave 
been tieated at the An ah Dispensaiy 223 police 
cases, out of which in 204 cases the injuiiet 
were caused by haid blunt instiuments.te .iai/iis, 
in ten sliarp cutting inatiuments, in six the 
weapon used was doubtful, and of the lemaininrr 
three cases two weie rape, and one was poisonirm 
Of the 204 c^es of injmy by laiki, 24 fractures 

fwf *-^1® aims, 

two ot theinetacaipal bones, and one of a fangei, 

or in all 20 fr^tures of bones of the uppei ex- 

tWh rTb tour fiactuies weie 

thigh, rib, clavicle and nasal bone, one each In 

Smoound fiactuies were 

compound oi comminuted 

The large preponderance of fiactures of the 

Wi extremities is, of course, due to the fact 

Hot from Tb T TI- ^ threatened 

Sirp To? het; M 

be inKn J^to eomife -ouW 

I'hVE^tetn War'drsSete^ 

pare the latm “nf ^ a'so to com- 

tail t^braiteS^^ bTthe^f^ attention cannot 
one single blow that^s siiffi/f'^t 
also that the blow is ^ death, 

AMth frreat lorce m i "^ceSsaiily deliveied 

powerful 

a LS7.?a EngJaDd. we may aay that 

long w“h 
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opeiatoi I have recently had in my jail a buy 
aged about ten years who was convicted ot 
having caused the death ot a man, by giving him 
a blow on the head with a la/kt, the blow in 
tins case not fiactuiing the bones, but separating 
the sutiiies ot the skull. The lat/n used in 
this case was a tapering one, being veiy thin at 
one end, by which it was held It was, it seems 
swung loiind rathei than delibeiately stiuck 
with 

The lai/n is not held by the middle, so that 
both ends can be biought into play, as was the 
case with om old English quaiter-scafl, but by 
one end, the object stiuck coming into contact 
with it close to its othei end, the stiength 
ot the blow gaming enoiinously by leverage, 
being multiplied, I should say some six to ten 
times, though the exact multiplication ot the 
blow 18 liaid to determine, so that, even in 
the hands ot a weakly person, it becomes a most 
formidable weapon The lalhi in these paits is 
made of male bamboo, it is fiom six to seven 
teet long, thiee to six inches in ciicumforence, 
and thiee to six pounds m weight, sometimes 
it IS of bamboo only, sometimes bound with non 
rings, 01 adorned with lashings ot brass oi iron 
I wire, 01 it may bo fuinished at one end with a 
small spud Often it is loaded and studded 
with metal , the better ones aie generally kept 
as hen looms and oiled, polished, gloomed and 
caicd for as jealously and caiefully as any 
highly piizedcucket bat It is seen in the hand 
of almost every cultivator, whether ho is on 
buisness oi pleasuie bent, and whilst he is at 
woik in the fields it lies handy with his super- 
fluous clothing A petty dispute about some 
iriigation question, a cow, the price of some 
article, oi other triviality, and the weapon being 
to hand, the pielimiiiaiy Avordy warfare gives 
way to the stern aibiti ament of aims A few 
half-heaited and tentative blows, the iivals 
stiiking and letieating in turn, so the desultory 
hght, it it can so be called, goes on till at last 
one of the combatants takes the initiative and 
with a moie vigorous and better-aimed blow 
fells his antagonist, wounded and worsted 
to the giound, his dangling limb oi limp and 
oblivious form proclaiming him a candidate foi 
the hospital, if not foi the dead house, whilst 
he, the scared vmtor, huriies off the battlefield 
to collect his witnesses to prove the aliOz to save 
*^w 7 iF*^*^* wietch, from jail oi the Andamans, 
^Why then this tragedy ? Why his wiecking of 
u»e and home ? We can answei this question by 
another Why the indiscriminate carijnng of 
Aveapons m season and out of season ? Had not 
the weapons beer, to hand, the dispute would 
have died away in its initial wordy stage, foi 
our gentle cultivator shares with oui continental 
neighbours a leluctance to appeal to nature’s 
weapons, and personal contact is an abhorrence 
to him , Fists are not as efficient Aveapons as 
sticks,, our prehistoric forefatheis know this . 
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when they tore limbs liom trees ahcl fashioned 
clubs thcietioin, but seemingly it icqtni'eb a 
higlici stamlaid or rathei diHeient loi'm of 
coinage to hglit with the weapons with which 
natuie has supplied one, and many a' man who 
would hesitate to close with his enemy would i 
not nnnd standing up against him \Vith a seven- ^ 
loot pole in his htlnds i 

Hithcito the couits have hesitated foi some 1 
occult, but no doubt \ciy good, icnson to call 1 
the Utlhi a deadly weapoiq though in the hands [ 
of one incxpciicnced in the use of aims it would 
piobably be moie deadly than a lovolvoi Were 
the latlu considered to be a lethal ii^eapon, the 
difhculty Mould be ovci Gencial disaimament 
except in towns seems to picscilt difhculties, 
oiheiwise what would bo a nioie cfhcaciouS 
lemedy Why is the latlu so gCneially cairied 
Ask the Mllagci, he will say, it is to piotect him 
fiom wild beasts That they may be a piotec- 
tioit in' some cases is undoubted , foi instance, a • 
case occuiied neai Bhftgulpunu I'JOO, in which a 
loopaid was killed by men with lal/ui A^ain 
hyehas have inoie than once been killed in 
Sttssciam with the same weapons lJut such an 
argument only applies to the small tract of couii- 
tiy m tVhich such animals are found Again ho 
8ay8,.it IS to kill snakes w itli should ho meet them 
uy the way Lathis axe not the most suitable 
weapons foi snake-slaying Oi again if any man 
strive against him ’ If his enemy were dis- 
armed and pi evented from caiiying these w’ca- ' 
pons os wen ns hrmsolf, how then would he 
be wofsd^ofl? In case he meets budmasltes 
01 daunts by night Quite so, but if the cat ly- 
ing of lathis were foibiddoii, the operations of 
these gently too would bo sciiously hampoied 
The usual pioCedurc of the dacoit in these 
paits, I believe, is that of the gueiilla AvavrioV 
Pulstiing the tactics of a De Wet, ho gathcis 
<hi8 baud foi th6 occasion only at a ccitain 
named place, and disperses it ns soon as the 
aftair 18 ovei, and since the cniiyingof lathis 
IS general, the passing to and fio of such 

aimed men” piovokes no comment What 
,s to distinguish them fioin the guileless 
peasantry similaily armed ? If all weic foi- 
bidcrt to cany them, hoW could the wicked 
men escape dbtefttion ? ^ seven-foot pule is 

1 ,'ot cBi^ily hidden iindei the dhoti, and the lathi 
18 the frtvouied weapon of tlie wickdd man of 
these partis He wants it he says, to piotect 
hi8 health and homo from inroad By all 
mteaiiB let him have it it he keeps it in his house 

with 60 much brdss and iron 


Nine-tenLliH of the kithis one meets with, are 
without doubt weapons, aye arid darigeroiis 
W'capons, made and kept as such, be it foi 
defence oi offence Bub disaimament, howevei 
dosiiable, tbougli peihaps piacticable in towns, 
wonld piobably be botli impossible and im- 
politic in the country, and so too would 
any inteiferenco with the length. Weight, Or 
thickness of the staff The only iCmedy there- 
foie that icmains, peihaps, would be in the 
foim of special legislation concerning the use of 
lathis for offorice, bunging them with the same 
category as othei deadly weapons A ruling 
that the lathi is an “ instiuraent, which used as 
a weapon, is hkly to ciiuse death, (see Indian 
Penal Code, sections 144, 148, 324, 397 and 398) 
would be of gieat seivice One might even 
go fui tiler and add a fifth clause to section 90 in 

tci ms somewhat as follow's — 

“The light ol piivate defence does not 
extend to the inflicting on the head of a blow 
wMth an instiuroent w'hich, used as a- weapon, 
IS likch' to cause death, unless the ofteiice which 
occasions the right be of any of the desciiptions 

onumoiatcd in section 100 

Faihnfp thasc measures could it. nob bcpos^ble 
that thc”iulo be made that a blow on the head 
with a lathi should never be punished with the 

infliction of a hno only 

These are suggested remedies, theio are pm- 
babh others bcttei and moie feasible, but i 
think most will agree that something ought 
to be done to piotect the villager on the ene 
hand from ininry or death, on the other, from i 
consequences of foolish and interoperate acU. 
that may hung him to disgrace and the ja 1 
and his family' to want and suffeirng 
may be agrued, it would be absurd to call evmy 

instrument through whicb hvS 

a deadly w'capon That is so I have ^ 
cases within about a week, in which death w^ 
caused by the point of an umbiella perforatu 
the orbit, (*) one an accident, the othei don 
self-defence^ ^Should the umbiella be branded 
therefore as a lethrtl weapon ’ The 
course iidiculoiis The cases, however, v®rj 

' difiercnt, the umbiella is maae for a 
pacific pm pose, it was never ^nWedfro^ 

' weapon But is this the case ^'^h f ® 

I Emphatically no I say, I am sme Mher^^ 

I ever a lathv is fashioned, Uie ^ 

1 use as an "aim” is nevei absent from the min 
' of the makei, and all his skill and 
I hi ought into play to make it the efiici 
i deadly weapon that it is ' ' , 

I The figuies that I have given ^ay sefem 
and unconvincing, but it must ® ^ 

mind that they aie taken ^0“ ^he „n,8ll 

dispensaiy only and pertain tea ^ ^ 

• Compare these two rases wHh A caused by .a 

the orbit. 
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titiaol touutij', pait ol the Sadi subduisiou 
of Sliahabad Were tlie -figuies foi fclie 
Province, oi even tlie wliole ot Beliar, added 
togethei,, the tale would be veiy diffeient and 
the gi,eat ini>9cluef wiought vei j appaient 

I have said nothing about piofessioiial lailn 
men and bulliea, oiganised noting, Attacks on 
Femindais and officials, such as plague Avoikeis, 
being moie oonceined witli pointing out the 
deadliness of the weapon than m complaining of 
the spiiit of lawlessness that is also too common 
in these parts 

1 do not think I hn\ e ovei -stated the case , 
an inspection of theibooks of anj dispensary oi 
jail jn Behai will show y«n Imw gieat the evil 
is, and how iiigent the need of leinedy 


INJURIES CAUSED BY LATHI BLOWS 

Bi B K iGOPra, LMS, MR AS (LoKDj, 
Aui, Surgeon, Arrah 


As regaids medico-legal cases “injunes by 
lathes" very common, and me those with 
winch medical officers are most often concerned 
1 Injuiies on head may piesent the appear- 
ance of lacerated and contused wounds, but in 
some cases they aie like incised ones, due 
jiiobably to the uatuial tense state of the scalp 
m paiticiilar paits of tlie skull, such as the 
pmietal and teinpoial eminences 
Contused wounds and seveie contusiops often 
ptes6nt such dliaiacters'tHat it is not easy to say 
whethei the wound lesiilted fiom the use of a 
weapon, oi a blow fiom the fist, oi from a fall 
Contused and piinctuied wounds of the scalp 
a.ppeat nioie daiig^ious on account of the inflam- 
mation tliej’’ set up in the loose areolar tissue 
inteivening between the tendon of the occipito- 
frontalis and the peuostuim, for want of fiee 
exit foi the discliaiges This complication is 
iiowovei, nut a fieqnent accident I haie come 
acioss two such cases, one at Jubhulpnie, and the 
othei at Behai Injunes on the head aie not 
necessaiily more impoitant than injunes on 
othei paits of the body by lathes, hnt f.u the 
injuries to the brains and meinb.anes and also 
fiom abnoima foimatioii of the skill! L, some 

cases the skull 18 abnoimallj thin In Chitta- 
gong I held a post-moUevi examination on a 
pemon wlio died of fmctiued skull (left paiietal 
causec. by a blow from a tlnn biancli of a tiee 
not thickei than the little finger) m t)ie way 
of c ias isement He died afte/ mne houm 
His skull was unusually thin I„ anothei case 
the man lecened a blow on the right tempoial 
legion and died aftei a couple of houis 
poef-inoifem evammation disclosed tlnuMess of 
bone rnjuues to the head bv 
liactnre of skuH are difficult to deS**'”^ 
examined immediately aftei the I 

bin., unless the won.i a. e t isnl'm Tatd 


j symptoms of juessure on the bmiu anse to 
guide one I held a post viovlem e^xaminatSou 
on n female at Madluibani who died itwo dtujs 
aftm she had a fall on the back of -the head 
The post-vioi tem examination disclosed a^'fi’ac- 
tiiie of the middle fossa of thc skull with a 
contusion on the occipital legion 
The discoveiy aftei death of the ssevere 
nijniy to the skull andhi0.in must not lead one 
to suppose that death was immediate Uasea 
are known wheie slight contusion on the head 
was attended with fatal lesult, and extensile 
fiactuie, on the other hand, accompanied by 
depreBsion of bone, followed by peifect lecoverj 
A boy of twelve yeais leceived a. seveie blow on 
the head from a piece of wood while woiking 
in Titagiirh Jute Mifl rn 2^['-Paigana8 which 
fiactmed Ins left paiietal and pait of his 
fiontal hope The boy completely lecoveied m 
SIX weeks’ .time While I held charge of iCox’s 
Bazar iDiRpensary m Chittagong a jmon, Maqh 
by race, was biought to^me with an incised wound 
oil the head, cutting a ,poi tion of right parietal 
bone m a slanting way The man was uncon- 
scious On examination I found a large clot of 
blood between the dura matei and ,the skull 
which was cut J reipoved the ^poition of the 
skull which was cut, and cleaned the dura roatei 
of the blood clot The njan regained conscious- 
nass aftei six horns, and he was cuied in tliree. 
weeks’ time Of 73 pewoiis on whose body post-' 
moi'tem examination was held in tlie Airah 
Dispensaiy, 14 died of fmctuied skull by blow* 
fiom lOfthes, a sufficient numbei .to show that 
hithics aie as iropoitant and dangerous weapons 
as revplveis, swoids, &c, foi the pin pose .of 
committing munjei 


vNoin.vtt.'rtitfuii ui ojooa in itoe 
brain without fractme of skull, as a result of 
to/ll blows, IS not, howevei, yeiy uncommon 
Tlieie nie three cases on recoid in Airah Dispen- 
saiy, all ip females, .aged o\ei 60 yeais The 
chief sonice of effusion wasjnobably from the 
meningeal niteiy, and m two othei cases death 
lesuited fiom lacemtion of bmin substance by 
blows on Head with a kith Injunes to the 
thoiax h> lathes m not a mieoceiiirence, sini- 
ple^fiflctuie of the nbs being fieguently met 

There 18 one ca% on recoid at Ariah ©mpensniT 
w leie oth, 6 th /th And 8 th nbs weie fiactured, 
fiactured rib perfomted the 
causing death Death fiom 
ii j^uiy to the spinal column as a lesult of laVit 
o<o\i 01 kicks is a raie occurrence Of the two 
cases on record in Anjih Dispensaiy in one 
death occurred fiom fiactuie of 5 tl/and 6 th 

TonT wSrslot- 

tion of Sul cervical weitebice The followinp 

!jse may tlieiefoie be mteiesting to vlcord 

While J was at Behai. an old manacredTout 

A w^s biought to the jiosiutal with the hSoi y 

of blows from lathes on the chest wall, and 
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spitting o( blood Tile iibs weie not fiactuied, 
and tlie blood was piobably fiom laceration of 
lung tissue, though this accident is probably 
rare on account of elastic condition of the lnii<>- 
tissue 

As legal ds intema) oigaiis, riiptuie of the 
spleen, especially if enlaiged, is not uiifiequent- 
ly caused bj blows with blunt instuiments , 
rupture of the Iivei, howevei, piobably owing 
to lbs shelteied position uiidei the ribs, seems 
to be evtiemely rare, luptuie of the stomach, 
especiall} when einptj , seems e\on inoie raic, 
Init tlieie is one case on lecoid in Airah Dispen- 
sai\ wUeie tlie stomach was luptuied at the 
onidiac end to an extent of about 4 inclies 
on account of a blow' fiom a Inth in the epmns- 
tiic legion 'J'lie man had also finctme of^thc 
paiictal and fioutal bonas Notwithstanding 
these extensn 0 iniiiiics the man survived tw’o 
days, during which time it was impossible to 
feed him hy the mouth No food-stud was 
found loose in the pei itoneal ca\ ity Rnptuic of 
the intestines due to blows fiom lathi is piobably 
a rare accident 

Iiijuiies to tlie cr/)/*7n?/ic8 by tins weapon au 
vciy common Those of the upper cvtienuties nic 
fieqiiently mot W’ltli I'his is duo to the peoples 
cndeavoui to piotcct the bead from blows by 
lifting the arm o\ci the iiead oi m trying to 
catch the weapon of the assailant Fiactnie of 
the lowei extiomitics hy lathi Mows aie not 
\eiy fiequently met with m Behai as noticed by 
Captain A F Stoieiis, ims (of the 24finctuics 
by lathi only one was in the thigh) This is moic 
frequent in Lowei Bengal, and lesults when 
blow's aie dealt aiming at tlio lowei extiemities, 
so as to make the man lall dow n oi desist from 
attack 


NOTES OF MEDICOLEGAL CASES 

i’\ u 11 suTiinRLwn Mn, 

MAion, IMS, 

Ciril ‘tiiri/riiii, Sniiqur (' P 


Till* medical aspects o( a ciiminal casenic 
always ol nitciest to the piofcssional mind, and 
in India the medical evnlence is of gieat inteicst 
to the yndicinl mind, for it often happens that 
tlie evnlence of the medical cxpeit in a ciiminal 
case IS the only honest evidence as to facts, the 
compkiiiant has mg exaggerated Ins iniuiies, 
and had Iiis stoiy bolsteied up wich cunningly- 
ilevised testimony' ns to detail hy the police, 
which the accused has tiied to sa\ e himself by 
pleading an alihi, and to damn lus accusei’s 
ipputntion at the same time, by alleging tliat be 
lias a spite against him, and is cuirenfcly lepmt- 
ed to bo miilty of vaiioiis ci lines llieiefoie 
it IS of service to note even the few points 
which base oecmied to one m practice m the 
mofussil. 


4.1.^ X results of decomposition m 
the tropics —a body was brought in from au 
outlying village foi medico-legal examination 
and, on then way, the coi pse-bea'-ere passed tli6 
pohce-stafcion of the circle in which the alleged 
murder had occurred By the time that the 
ihanadav saw the body, decomposition was con- 
siderably ads'anced— foi it was the height of the 
hot weathei, and piolapse of the rectum and 
slightly of the vagina had taken place, as the 
lesnlt of intra-abdoininal gaseous piessuie 
The thnvadai was stiuck by tliese appear- 
ances, which were new to him, and being at a 
los-s to account foi what had been left undesenb- 
ed, because then non-existent, in the first report 
of the case, he set about concocting a story' of 
tlie causation of the prolapse 

When the case came up foi tiial several wit- 
nesses — " lespectable ” men eieiy one of them— 
deposed to having seen the accused thrust a 
long stick up the woman’s lectiim They said 
that lie had stiiied the stick well inside her 
body’, and tlien ■withdrawn it, and that they had 
particiilaily noted that when the stick was with- 
drawn the bowel was biongbt down Unfoitu- 
nntely the appeal anees nbseued at the autopsy 
ga\e no semblaiiep of piobalnhty to this story, 
so tlie pidge refused to belie\e it 

2 The remote effects of rupture of 
the spleen — A man was assaulted, and died 
of Ins iniuiies It was alleged that he had sur- 
vi\eil foi se\eral hours — at least six hours— and 
that ynst before he died, lie had held a long coii- 
vci’satioii with the Milage headman, to wliom he 
had disclosed minute details ns to the appear- 
ance of Ins assailant, &c At the autopsy the 
abdominal cavity was found to contain a veiy 
large quantity of blood, winch had escaped 
fiom deep lents in the substance of the spleen, 
wliieh wasmiieh enlarged and fiiahle Tlie stoiy 
of the man’s hn\ ing survived so long, and haiing 
letained Ins faculties to the last, was thus nega- 
tued, although suppoitod by \niious "ciedible 
w itnossps ” 

3 Alleged rape — A lad aged about 18 was 
«cen niastui bating a little giil of eight y cal's of 
age, and to sn\e liei daugbfei reputation the 
mothei of thegiil accused the lad of having com- 
mitted rape The gnl was brought m foi medi- 
cal examination, ly mg in an apparently senn-'’on- 
scious state, on a c/iaipo?/, trom which she was 

tendeily lifted, and biought before me She 
stated that she w'as quite unable to walk liaMiig 
been seveiely' nipired in the genitals, and she was 
voluble m liei asseveration as to the absolute 
completeness of penetration, (fcc.tlioughcuiiously' 
enough she could not say what pat b of his body 
the ravishei had employed Tine of itself looked 
suspicious, as a \illage gnl of low caste, even of 
hei age, must have seen and lieaul named tlie 
male organ dorens of times When I crime to 
examine tlie genitals, I iound that theie was not 
the slightest trace of any inyiuy external or 
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inteinaL from wliicli the blood with which the 
iii&ule ot her ihighs was smeaied could have 
escajied The geiutal canal was, as one might 
evpect, of veiy small calibio, and almost undilat- 
able 'Wlien the child saw that I did not soem 
to ciedit her stoiy, she got up and walked oil 
as lively as possible The accused, who had a 
veiy laige perns, at first tried to save himself 
by pleading impotence, but was convicted of 
indecent cmiduct, which he finally admitted 
Evidently the mothei had been the tutoi ot hei 
child III tins case, and had foi gotten that a child 
would not pay attention to the eoiweiitionalitieB 
in lelatiiig the stoiy of the lape, and thus had 
taught the gill to pietend modest igmnance oi 
the diffeiences between the sexes 
4 The signs of death by drowning — 
A woman, whose husband was in piison, had 
formed a luiison with the patwai t of hei village, 
and had bec6me pregnant Hei lovei sent foi 
a notonous abortionist, ^|io lived some 35 miles 
away, and when tins old bag ainved, she pio- 
ceeded to empty the uterus of its contents with 
the lesiilt that hsemoiibage set in, 

accoiding to the stoiy for the defence, and the 
woman died soon after the bath of the child 
Alarmed by this unexpected lesult of then 
labouis.as they alleged, theold hag and the lovei 
trussed up the woman’s body to facilitate its 
transport and thiew it into a disused well, 
which was in the jungle some distance from the 
village The body was found next day, liow- 
ever, and biought in foi medico-legal esamaiation 
I found the signs of recent delivery , but in the 
stomach I found a little watei, and when the 
chest was opened the lungs pi esented at once, 
weie “balloon lungs” in fact Accoidingly 1 
give it as my opinion that the woman had been 
alive when she was thiown into the well, and 
that she had died fiom downing Assuming 
this to be the case, the reason foi tuissing 
hei up with BUong coids was apparent, but the 
judge wbo tiled the cases pieteired to believe 
that she had died from hsemoiihage, and the 
lovei and the aboitionist escaped with -com- 
paratively light sentences 
5. The signs of passive paederasty — 
Into tile description of these Taidieu and otlieis 
have gone at considerable length, with the result 
that to many minds the “ lufnndibulum ” and 
rhe “ tiiaiigulai sodomitic wound" aie a sine 
qua non of passive predeiasty Undoubtedly 
lauheu and bis school did see what they desciibe, 
and wheie these signs are piesent the evidence 
IS Complete , but wdiere they aie absent the 
innocence of the accused should not be pi esumed 
in all cases, witness the followmo- case —A 
Brahmin, aged about 40, sought tieatment for 
w’hat he said was a boil on the permmum On 
ovanunmg the “ boil,” I fou„d it to he a typical 
Munteiinn chancie, situated one inch in front of 
the amis, and on being questioned, the patient 
admicted that he might have coutiacted it fiom 


one of his fiiends He volunteeied the state- 
ment that he had been a patlnc foi at least 
twenty years, so I examined bim foi tlie 
classical signs of his aberiation, and found none 
of these The genitals weie well founed, bheie 
was no deformation of the anal legion, no 
mfundibulum ov loss of rugae and the tone of 
the sphinctei was normal 

6 The signs of virginity —From the 
dawn of civilisation these liave been believed 
in, although well authenticated cases aie on 
record m which the biith of tlie child was 
hindered by a rigid hymen Every medical man 
knows, too, that absence of the liymen is no 
pi oof of loss of chastitj", and the following case 
may contiibute to iinpvess upon my leadois’ 
memories the fact, that the chastity of a woman 
cannot be predicated with ceitamty fiom the 
fact that hei hymen is jnesent and apparently 
intact Many years ago, in Maitineau’s service 
in the Broca (then Lourcine) Hospital in Pans, 
I saw a girl who had come to the out-patient de- 
partment foi treatment of what was to all seem- 
ing an insignificant leucoiihoea Theie was no ob- 
vious uietbiitis, noi weie Skene’s tubules affected, 
a point to which Maitineau used to pnj' pavti- 
cular attention, and theie was piesent u hymen 
whose orifice was baielj' two railliraeties in dia- 
meter But this gill was suffemig flora gonoj- 
vhcea, and admitted that she had infected seveial 
of liei customers, she being a clandestine piosti- 
tute of the puilieus of the Sorbonne She liad 
been on the town for over a year, and had entei - 
tamed as many as five men in a single afternoon 
on a 0e day Hei hymen was elastic, and ad- 
mitted of the passage of a laige leetal bougie, 
letutmug to its obtuiatoi-like condition, when 
this was witlidiawn 

7 TBe signs of age — It sometimes hap- 
pens that the medical expert is entertained, if not 
edified, by the questions asked him by the leain- 
cd vakil for the piosecution oi defence as the 
case may be, and when these questions scive to 
fix a point m the expert’s mind, they aie of some 
set nee A Biahmm giil had formed a conuection 
w ith a low-easte postman She admitted that 
she had made the hist advances, having gone to 
the postman's house, m his wife’s absence, and 
announced to him her fiim intention ot not 
leaving Ins house until he had pioved himself 
to be a man But hei fatliei alleged that she had 
been enticed away by tbe postman, she being 
umlei 16 j-eai-s of age In suppoit of this as- 
seition he piodiiced what purpoited to be the 
giiTs hoioscope, in which the date of her bnth 
was fixed at a time some 14 years before, and 
he called me as a witness I gave it as my opinion 
based on a careful examination of the gal’s 
teeth, mamma, &c , that she was between 18 and 
20 yeais of age, and as this evidence did not suit 
the fathei’s vakil at all, he pioceeded to try to 
shake it Fimt he asked me whethei I could on 
oath ceitify that it was impossible foi a gal of 
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14-, to bocoino )jke /i u'omati of IS, gimted that 
for a foitinglit sho Jiad indulged in excessive 
sexual inteiconiso with a strong young man 
When ho leceivcd what was, fioin his point of 
view, an unsatisfactoiy loply to tins question, ho 
applied himself foi a few minutes to the study 
of a well-known manual of medical juiispru- 
dence, and thou, with os mile ot triumph, asked 
whether I Jiad oxatnined the girl’s boii&s Ho 
had been leading the passages i elating to the 
determination of the ago of— -a skeleton > 


PERFORATION OP THE STOMACH AND 
DUODENUM FROM DISEASE A 
CAUSE OP SUSPICIOUS DEATH 
n\ .1 T GMiVLUT, Jin (L 0 \I}), on II (GAmu), 
MAJon, IMS, 

Cint Sur^fon, mill Siijii rintriiih iil, Mnhcnl Srlinul, Ciittiirl 


AllONQSTthe numboi of causes of sudden illness 
and death, occuu mg in apparcntl) faiily health^' 
individuals — whieh in India is tantamount to a 
suspicious death — perforating iilcciation of the 
Rtomach and duodenum would nob appeal to 
have leceived the amount of attention which its 
frequency would seem to wan ant 
The following case rccontii came undei mj 
obsor\ation m this distuct — 

An undci-tiial piiHonei, Hindu male, cut '>0 
yeai's, admitted to Jail m indidorcnt health 
in Novcmboi 1001, wont one moining to court 
Puor to his dopaituio ho ate his bicakfast and 
made no complaint Whilst waiting at comt, 
ho was said to have been given some aweetmeats 
One party alleged tlint ho icceucd them fiom 
the police, the other that thej were gtsen to 
him by his fucuds He was afteiwaids taken 
suddenly ill with colic, ole, and was brought 
back to jail in the oveiiing, in a cait, in a slate 
of collapse, and died about quaitei ol an bom 
aftoi his rc-admissioii In now of the sudden 
death and allegation made, a jiulicinl enquiry 
was hold next day On post-vioi exanri- 
iratioir death was found to hare resulted fioiti 
poifoiation of an old ulcei, situated on the 
antoiior surface of tlio lower cvuvatuioof the 
stomach at its P3I011C oxtiemity Tim ab- 
dominal cavit}' contained fluid and paitiallj 
digested uco, the peutonoum was only slightly 
iiiTlained, theio woio no adhesions The othei 
organs were healtliy No suspicion attached to 
tho sweetmeat which had boon Cbtamed fiom 
tbo local vendor at the court The occurrence 
of this case led mo to look up the recent post- 
inoitcni lecoids of the jail, Geueial Hospital, 
and also the notes of the mcdico-lognl cases 
From these I extract tlie following — ■ 

A Hindu malo.fGi 4030018, living in a mofussil 
villaffo, after complammg of colic, died suddenly 
The "doath being suspicious, the body nas sent 
in by the police for poBi-vioUcm exammabion 


At the tune of the iieciopsy the body was 
decomposed A peifoiation of an ulcer at the 
pyJoiJc end of the stomach — size and sm face 
not stated was found, with indication of trenenil 
peritonitis The other organs were healthy 

The following appeais m the jail notes —A 
Hindu male pusoner, cet about 50 yeais, died 
somewhat suddenly m July 1901 On post- 
mortem evammabion general peritonitis wa-! 
discovered lu the duodenum were two ulcei s 
each equal to a lupea in size, one of which had 
peifoiated Tficie weie iiumeious adhesions 

The post-mortem tecords of the General 
Hospital having been carefuliy noted by Assst- 
Suigenii S C He, Lectmei on Patholog3% are 
veiy intoiesting They show amongst death 
duo to Ollier causes, that nlceis of the stomach 
aic b3' no means mfiequent The following 
extracted from the records foi 1901 is a case of 
deatli duo to peiforating ulcer of the stomach 

A Hindu male, (ci 27 y cai s, admitted to hospital 
for chiomc dysentoiy’ and dilatation of the 
Htonracb, died somewhat unexpectedly of general 
poiitointis Post-nro) foil, examination showed 
two ulcers at thepydoiic end of the stomach, one 
of ubich Imd perforated with the icsultmg 
formation of a laige localized abscess Tins 
had subsequent!} given wa} leading to death 
Aom general septic peritonitis The colon was 
liealtiiy 

Pcinaif.8 — Tiro ssrnptoms which follow pei- 
forutron of the stomach or duodenum, with 
escape of contents into the general cavit3' of the 
poiitonouin, resemble those duo to inilaiit 
poisoning, fot which these cases 11103' be mistaken 
as in (ho first two cases noted I hare not been 
able to consult that storcliouse of information 
Chcrors’ " Indian Medical Jurisprudcnoe,” but 
m the same author's “ Diseases of India" the 
follow ing passage octiiis rvheii speaking of simple 
pcrfoiating nlcei of the stomach " This disease 
must bo laie 111 India I saw it but once, and I 
knon of 011I3' thiee othei recoided cases” A 
staf«meiit which would appeal to require 
considerable modification rii view of these notes 


AIEDICO LEGAL NOTES FROM ALIPORE 
Bv ^ J DVLbX, 

Aisi^/iinl Id lltc Civil SurgioH, 24 Pargii''ni 


The subjoined tuedico-legal notes on ],d33 
cases biought to the AIipoio moigue during the 
years 1891-1900 from the subiuhs of Galcatta, 
and the sadi sub-di\ision of the Distiict of 
the 24-Parganas, with a population of t,029,7iS 
(males 5,51,568, females 78,212) wifi, it 
hoped, be of interest 

(a) Of the 1,333 cases dealt with, the Hindu 
population contributed 9l3, the Mahomedan dOL 
and otliei castes 119, 01 1 29 of population 
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Natw al Causes —Hindus, 227 , Mahomedans, 
43, other castes, 46 , accounted foi 312 per milie 
of population 

Cases under this heading aie sent foi examin- 
ation when any suspicion exists as to the cause 
of death, or it may be that they have been found 
dead without any history as to the cause 
Shock and Hcemoii/Kisre— Tota 1269, or 261 
of population 

Hindne 
Mahomedana 
Other castes 

(1) Of the “Hindus” 96 were homicidal, 65 accidental, 

7 suicidal and 2 liuknown 

(2) Of the‘'Mahomedan8"G0were homicidal, 26 acci- 
dental and 1 suicidal 

(3) Other castes (22), 7 were homicidal, 10 accidental 
and 1 unknov n 

Suicidal {Hanging)~-Toi&\ 30i, oi 292 per 
mille of population 

Hindus * 210 

Mahomedans < 88 

Other castes 6 

Di owning — Total 181, oi 175 pei mille of 
population 

Hindus 119 males, 73 females 46 

Mahomedana 45 „ 21 „ 24 

Other castes '7 „ 8 „ 9 

Of the Hindus (119 cases), 103 weie acci- 
dental, 12 suicidal, 1 homicidal and 6 unknown 
Of the Mahomedans, 41 were accidental, 1 
homicidal, 2 unknown and 1 suicidal 
“ Othei castes” gave 14 accidental, 2 suicidal 
and 1 homicidal 

Drowning appaientl^ is not a favorite method 
of committing suicide 

Poisoning — Total 174, oi 169 pei mille of 
population 

Opium — As may be imagined opium was 
accountable for the greabei numbei 89 

Hindus 76 males 42, females 33 

Mahomedans 9 „ 7 „ 2 

Other castes 6 „ 6 „ ntl 

Taken collectively, theie weie 79 suicidal, 
2 homicidal (Hindus) and 8 accidental 
Arsenic —Total 12, or 0116 pei mille of 
population 

Hindus 9 males 8, females 3 

Mahomedans 3 „ 3 „ nil 

There were suicidal 6, homicidal 3, accidental nil 

8nake~hite ^Total 20, all Hindus In view 
of the fact that a consideiable sum of money 
IS paid every jear by magistiates in the shape of 
lewaidsfoi venomous snakes killed and biouwht 
to the cutcher}', these figmes aie scarcely satis- 
factory 

sun bom —16 01 0166 pei mille of popula- 
tion Only one recognised as a Mahomedan, the 
lemainder being classed undei other castes 

Too decomposed— Total 13, or 0126 pei mille 

ot population 

It has been lemaiked that though the piogi-ess 
of decomposition is verj mpid m this country 
It IS a pity that some means aie not adopted to 


letard it The same means exist now as 50 
years ago, the common country cart coveied oi 
uncoveied with matting or for shoi ter distances 
an ordinal}^ charpoy are the only means of 
conveyance Then on amval at the morgue 
fiequeiit delays occui in the fui'nishiiig of the 
usual order to hold a post-moi’tem It is ui gently 
necessary in the interests of justice that means 
should be taken by the police to prevent oi delay 
decomposition as fax as is possible 

Suffocation — Total 11, oi 0106 per mille of 
population, 7 of these weie accidental, 3 suicidal 
and only 1 homicidal 

A brief outline of the history of the one case 
letumed as ‘homicide’ may be interesting 
“ Body unidentified, found lying in water m a ditch 
with some marks on his face and head, and a cloth tied 
on hia neck 

“ At the post moTtm there was (1) a circular wound 
at the outer angle of the right eye f inch in diameter 
(2) a longitudinal wound horizontally across the light 
temporal region I inch above the right ear , (3) incised 
looking wound in front of left ear 1 inch long i inch 
broad , (4) incised looking wound behind the left ear 
1 inch long ^ inch broad vertically directed 
(6) Incised looking wound 1 inch long, ^ inch broad 
and on top of the head transverse The right temporal 
bone was found fractured and a circular piece inch in 
diameter was depressed The right parietal bone was 
found fractured, also the base of the ekuU Internally 
the larynx, trachea and bronchi, large and small were 
found blocked with lunghly powdered charcoal, and the 
same material was found m the month pharynx and 
oesophagus and the stomach 
“The body was highly decomposed, and a definite 
opinion could not be given, bnt it was suggested that the 
deceased was rendered nnconscions by repeated blows on 
the head and then suffocated by hie nostrils being held 
and hiB mouth filled with charcoal ” 

Sti angulation — Total 11, ox 0106 per mille 
of population, 10 of these weie homicidal and 
1 suicidal Of the homicidal cases one is in- 
teiesting fiom it being piobably the xesult of 
thagi 

The deceased, a Hindoo male, aged about 60 years, 
retired to sleep shout 10 p ii (February 1892) in his room 
In the morning he was found dead lying on his stomach 
with a cloth tied around his neck with blood oozing 
from hiB mouth and nose There was a hole in the wall 
of hie room 

The cbm was swollen and bruised, and on section some 
ecchymosed blood was found in the soft structures 
Bourrouiiding Over the skin of the front and npper 
part of the cheat and lower part of the neck and throat, 
chest, arms, shoulders and abdomen were found uniform 
livid marks of discolouration probably due to intense 
©ngorgemwit of the superficial vessels underneath the 
skin (capillary congestion) A tight ligature of cloth 
^hoii) was found fixed round the throat and neck. 
The noose was double and tied by an ordinary knot, the 
latter was on the nght side of the neck pressing against 
the angle of the lower jaw, beyond the noose the dhoti 
was about 4 j ards long, and was here and there blood- 
stained 

On removal of the noose the circular ligature mark 
was broad, depressed and hvid with numerous excoria* 
tions, excejpt over the nape of the neck, and scratch 
like wounds covered by coagulated blood each from 
4 to I long On section through the soft structures 
of the neck, the sterno-mastoid and the parts adjacent 
were found blackened from parietal laceration and extra- 
vasated blood The subcutaneous tissues under the 
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Hcatnro mark woro found dr>, lough and of parchment 
1 ko consiatonco, and horo and thoro ccchjniosod 
The hands woro lialf closed and Uio foot extended, 
there woro no marks of injury On section tlirouKli the 
lnr}n\ and ecoh\mosed poinfs wore found on tlie niucons 
surface, thoro was no fracltirod or rupture of the 
part ohsor\c<I 

“ No hones a\oro found fractured and no other injuries 
on tlie bodj Msiblo O'ljcopt small contusions on the 
clionks ” 

Uccmonhagr — Total 10 cases oi 009 pci inillo 
of population, 7 weio lioiniculal and 3 suicidal 

JRuptmed Oigan — Total 0, oi 0087 ]ioi inillc 
of population 

(a) Ruptuicd Bladdci 1 
{b) „ XJtoniR 1 

(r) , Intestine 1 

(d) „ Spleen (5 

In tlie case of tlie iiiptuied utoiiis, the uoinan 
was icpoitod to lia\c died fioin tlie cflocts of 
some luodicmo taken to induce aboitioii 


“On oiicning the ahdomiiial caaiH (ho peritoneum and 
intestines were much injected The intestines were 

Mfdico-lcqal ir^idl’: nt the Ahpotf 

rinidv! 0,08,978 ) 

^fnhnlnmcdan<:, 322,017 / 1,02*1,778 Pc 


Afniinwmcdanc, , 

Ollin Cn-tlrf, 8,17.1 (appear) ) 


matted together with bands of Ijmph The pelvic 
cavity contained some lluid blood and several modcr 
atelj sized clots The uterus was found perforated 
about the centre of the fundus bj a piece of sharp 
ened stick about 6 inches in length, the free end was 
found resting m its cavitj 

Shod — Total 8 cases, oi 0076 pei millo of 
population 

Pu? ns — Total 6 cases, oi 0058 pet mille 
TI103" were all cases of accident These cases 
compiised Hindu male 1, female 3, Maliomednn 
male 1, othci caste 1, 01 4 infants and 2 adults 
JJydiophohia — Total 4 cases, 01 0038 per 
millc of population 

Hindu moles 2 

Mahoinedan male 1 

Other caste nialo 1 

Two cases lesultod fioin jackal bites and one 
from a labid dog, the fourth case is not recorded 
The small mimbei is suipiising when the 
total population is considcied and foi the period 
of ten jeais as also the iiieffectne control over 
paiiah dogs 

^foiquc, 2i-Pair/anaf, fo) lOyea^s, 1891-1900 

C Malc‘ 1 , )51,j68 
Population 1,029,778 < 

iPemales, 478,210 (appior) 


fAUsi ot m-Ani 


IlanRiiiR 

Shock and Ilicmoi ilmgc 
HronniiiK 
Eoison, Opium 
„ Slrjchiinr 
,, Aiscnlc 
,, liloiciirj 
„ Aconite 
„ Alcohol 

, Hjdrocjan Acid, dil 
,, Carbolic Acid 

,, Cai home Acid 

, Dlmtiira 
,, Cjnnido l’o(n‘‘li 
„ Santonino 
,, Snake IJito 
„ Septic 
llicmorrhago 
Shock 
lliiins 
SutTocalion 
StmuRiilation 
ir> drophobia 
Uuptuicil Bladdei 
Utcins 

,, Intestines 

^ feplcon 

MoniiiRitiB Ti-auinatic 

Ahoi tion 
Still Born 
Too decomposed 
Tetanus Trounmtio 
Fractured Spine 
■Natural Causes 
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Medico-legal Results at the Ahpoie Moigue, 2^-Paiganas, Joi 10 years, 1891-1900 

Hindus 698,958 ) e ^ales 55T 56S 

Mahommedans, 322,647 > 1,029,776 Population, 1,029,778 J ^ 

Other Castes, 8,173 ) ( Females. 478,210 


Other Castes 


CAUSE OP DEATH 


Hanging 

Shock and Htcmorrhage 
Drowning 
Poisoning, Opium 
,, Strychnine 

„ AiKonic 

,1 Mercury 

,, Aconite 

„ Alcohol 

„ Hydi ocyanic Acid 

„ Carbolic Aad 

„ Cai bon 10 Acid 

I, Dhatura 

I, Cyanide Potash 

„ Santonine 

„ Snake Bite 

•I Septic 

1, Htcmorrhage 



Female 


Totai. 


34 31 13 78 105 kl 4 132 16 11 

47 62 18 117 20 14 9 43 16 3 

39 24 10 73 38 4 4 46 H 4 

31 9 2 42 27 6 1 33 6 1 


6 2 11 4 


'10 2 1 13 6 11 1 7 

6 3 1 10 6 I 5 10 


2 1 6 


112 3 
'42 4 


•y 3 Q -2 3 


13112 429 96116 6 2* 7 269 

, 2 3 24 7 1 S 6 2 ll 6 181 

11 2 2 2 1 5 49 



Suffocation 
Strangulation 
Hydrophobia 
Buptured Bladder 
Uterus 

i> Intestines 

„ Spleen 

Meningitis Traumatic 
Abortion 
Still Bom 

Too decomposed * 
Tot inus Traumatic 
Pi-ictured Spmo 
Katural Causes 


6 3 10 

112 4 


4 4 


3 2 2 I 7 12' 

3 2 2 1 7 1 I J 


- ^ ^ 22 jI2 lij 45 11 

^1 224 80 505 235 li' 


1 ® 5 IRIS 3 2 

63 3511 ^ ^ ^ 


1,333 


Total 
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Mcdico-legal Results at the Alipote Moigue, 2i-Paujanas, foi 10 7jears 1891-1900 
38,958 ^ C Males, 551,568 

Y e% r\ r\ t mm I ^ ^ mm mm n *■-> t. ^ f\ mm mf n A ■ ' ' 


JJnidiis, 698,958 
Mahommedans, 322,647 
(ttliei Ca\tes, 8,173 


1 1,029, 


778 Pojndation, 1,029,778 App 


HnriKinK 

Shock ond Ilamoi rlinRo 
Drowning 
PoiioninR, Opium 

„ Strjehnino 

,, Arsonio 

„ 3\Icrcui-j 

„ Aconite 

„ Alcohol 

„ IIj(lrocjn,nic Acid 

„ Carbolio Acid 

,, Cnrboiuc Acid 

„ Dhatunv 

t, Cjiinido Polnsh 

„ Santonino 

,, Snnko Blto 

, Septic 

,, IIicmorrlmRo 

Shock 
Burns 
SiilTocation 
StinnKulatlon 
nydrophohln 
Buplurcil Bladdoi 
Uterus 
Intestines 
Spleen 

MonlnRltls Traumatic 

Abortion 

Still Born 

Too decomposed 
Totniiiis Traumatic 
Pi-actiircd Spine 

Natural Causes 

Total 


r ii 

j’o.r J 

( 


Females, 478,210 



BlSTniBDTlON BY MONTHS 
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TEE DJFFEBBETJATION BETWEEN 
UNMANZPDLATED CRUDE OPIUM 
AND EXCISE OPIUM 

Bi G 1 BIUDWOOD, M a , mb, Dt'H 

CAPTATJ, IMS 


A QUESTION of medico legal intei eat occasion- 
ally occurs in Civil Siiigeons’ woik, when a 
sample of opium is submitted by the police, oi 
Magjstiate tot favour of an opinion as to whether 
it IS crude opium oi Goveinment excise opium 
I Ills opinion IS asked for as it is illegal to sell ciude 
opium Text-books on medical junspiiidence 
seem to give no infoimation on the point, and 
as it 18 a question on which Civil Suigeons might 
be called to give evidence, I detail be'ow a few 
points by which a differentiation may be made 
Fust, it IS necessary to say that crude opium may 
be manipulated OI unmaiiipulated It isthelattei 
variety which is geneially met with Manipula- 
tion foi illicit pm poses is occasionally done to 
make ciude opium leserable excise opium, and 
when this is tlie case, it is almost impossible 
hy naked eye appearance to distinguish them 
In these doubtful cases, when tlie sample resem- 
bles excise opium, an expert opinion is necessaiy, 
and the sample should be sent to the Supeiin- 
tendent of the Opium Pactoiy at Ghazipur oi 
Patna, wheiecliemical and micioacopical tests can 
be made which veiy cleaily show the diffeience 

Uumauipulated ciude opium is, faowevei, the 
vaiiety most fiequently sent up for opinion, it 
differs from excise opium in the followino- 
points — “ 

(1) Excise opium has a darKei colour than 
ciude opium fiom exposiue to the sun m the 
piocess of inauufactuie 


(2) Excise opium has a slightly burnt soie 
which 18 Jacking m ciude opium 

(3) Excise opium, when bioken acioss pieseiil 
at the fmctmed am faces a somewhat shin 
appeaiaiicQ, and the sm faces seem to adhei 
bj fane till eads Unmaiiipulated ciude opim 
has on fracture a dull wax-hke appearance, an 
no tbremfs seem to pass between the sm (aces 

(4; Excise opium has externally a moi 
'^inny appearance than uninanipiilated ciud 
opium, owing to the mixtme of slight nuantitic 
of poppy oil with the founer ' 

ciud 

opium lesemble excise opium, and when this he 
fa ken place it is impossible to sueai to it, an 

tor an expel t opinion But the majoiity of case 
rtich a,e sent ap to 0.»,1 S.ogeo.ls fo, ommo 

I'omts should be found sufficient truides t 
positive identifacation, and they aie given wit 
the hope that they may be useful to Stheis 


OH sHnlifo-lrgfal iopicjs 


D£COIVIPOSlTJOt< 

Only those who have had to peifoim post- 
moHem exniniiiations in a climate like that of 
most paits of India in the liot weather me able 
to leahse Iiow repulsive tins impoitant dutj 
may be, and it is gieatly to the ciedit of the 
medical officeis of Goveinment iii this countiy 
that decomposition is so seldom jmt in as a 
plea foi the non-completion of an autopsy 
When Robert Haivey annotated the medico- 
legal retains of the Bengal Presidency m 1870 
he lepoited that six pei cent ot the whole 
number of cases vveie so fai advanced m decom- 
position that the cause of death could not be 
aseei tamed We liave not been able to find 
out to what extent advanced decomposition has 
iiiteifeied with the finding of the cause of death 
m the post-moHeni lecoids of leceiib yeais, but 
we note that in ovei 1,300 cases examined at 
the Ahpoio moigue as lepoited by Militiuy 
Assistant-Surgeon F J Daley " too decomposed ” 
18 lecoided m only 13 cases oi less than one 
pel cent The piopoition of cases iii this 
advanced state and the extent of the decom- 
position depends Jaigely upon the distance 
tho body lias to be bioughb toi examination, 
and upon the caie taken by the pohoe to covei 
up the body and hasten its removal , and theie 
can be little doubt that if the lural police len- 
lised the iwpoitance of bunging in bodies wibli- 
put delay, much unpleasantness would be saved 
to the examining medical officer, and the ends 
of justice would also often be fuitheied We 
liave fiequently heard complaints from medical 
officers as to unnecessaiy delay in bunging 
ill the bodies, delay m deciding that it must 
be brought m, delay on tlie roadside, and tlie 
delay inevitable when a body has to be earned 
on a country cait at the snail’s pace ol two 
miles an hour, which the Bengal bullock con- 
sideis IS the utmost that he will be foiced 
to do 

Heie we think Local Governments could do 
much to help both the medical officei and justice , 
oiders should be given to the police officers in 
s«b-di visions and tiianas to keep a supply of 
dial coal, and it should be fieely used to sur- 
lound the body— -which should also be wrapped 
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up in clean clotlis oi in bamboo matting * We 
need not specify the details, but it should be a 
point of honour with the police that the body 
should bo biougbt to the neaiest examinino’ 
medical office! with as little delay as possible 
The date and boui of lecoiving the body should 
be noted on the command certificate and the 
hour of icceipt at the dead-house also noted, 
and it should be the duty of the Civil Surgeon 
01 otbei examining olhcei to lepoit all unne- 
cessaiy delay on the part of the police to the 
local Magistiate A few excmplaiy punishments 
for delay would soon, we believe, do much good, 
and the Magistiate and Distiict Superintendent 
of Police could in all cases do much to furtbei 
this desirable end Now though wo piotest 
strongly against the dilatoi} and leisurely 
w a}' in which bodies aio often coiuejed to the 
examining medical officoi,and while uo aio well 
aware how mpidlj decomposition sets in in hot 
climates, and cspcciall} peihaps in a hot damp 
climate like that of Bengal, ue do not foi a 
moment allow that a state of decomposition is 


Theiefore when medical officers take tins Imib 
view of then duties it is all the more obligatoiy 
foi the executive authoiities to see that the 
bodies are sent foi examination as quickly as 
possible, and in as well pieserved a state as is 
possible, and no leasonahle expense should be 
j spaied to attain this end 

' METHODS OF CRIMINAL ABORTION IN INDIA 
1 ThI' law With regaid to ciiminal abortion m 
India IS laid down in sections 312 to 316 of the 
Indian Penal Code, and by them to loluntanly 
, cause 01 attempt to cause miscarnage, except in 
good faith lor the pin pose of saving the life of 
the woman, is an offence Pi oof of piegnaiicy 

IS requiied to cause a conviction for causing mis- 
call lage, but not foi an attempt The question 
of the consent of the woman also anses in 
Indian law, thereby diffeiing fiom the law of 
Englnnd as laid down in sections 58 and 59 of 
24 and 25 Vict , c lOO, ns amended by 27 and 28 
Vict , c 47 

Tbeie can be little doubt that ciiminal abor 


ail) \ulid excuse on the pait of a medical officei 
foi the iioii-poifoimanco of a complete post- 
mot tern examination. This is a mattei upon 
which wo know Civil Suigeons aio ngieed, and 
they seldom or novel allow' the veiy distinct 
unpleasantness ot the task to intorfeio with 
its peiformanco, ns Kenneth McLeod wrote, 
over 30 yenis ago, “no such excuse is a \ahd 
one, and the careless oi superficial oi huiiied 
examination of human lemains in whatoiei state 
pieserved is a palpable dereliction of dutj', 
the requirements of the law should super- 
sede all sense of peisonal inconvomenco and 
discomfoit ” 

It IS tiue that decomposition may be so fai 
advanced that it is impossible to throw' any light 
upon the cause of death, but it is only njic) an 
examination that this can bo said , it cannot bo 
assumed bofoiehaiid Numeious cases aio on 
lecoid where “only putiid masses of shin and 
fiosh, swaiming with maggots” lomained, yet 
examination was able easily to detect the cause 
of death, fiom finctuio of bones, &c In fact wo 
must agieo with Roboit Hnivey when be wrote, 
“ page aftei page might bo filled with examples 
when the most advanced decomposition failed to 
hide the cause of death ” 

• Near)} lifty jenm nfio Uoniinn Clio^ei-s droi npaomo 
^ iiles for this pm peso, hut nppai cntly thej cro nc\cr eai iiotl 
into effect, see his Jmisprudoncc (p 43, 3i-dBd ) 


tioii IS piett} commonly pinctised among native 
women in India, statistics on this point are 
impossible to obtain, ns usually it is only the 
fatal cases that come to the notice of the police 
As Major C H Bedfoid, MD , IM S, has pointed 
out (Turns, Edinhutgh Ohstefncal Society, 
Vol XXI, p 205), cases which lecover aie not 
lecognised, and the pjiexia is attiibuted to 
inalaiia, 01 if the woman dies and a complaint be 
not diicctly lodged, the body is buimt or thrown 
into the nvei It is geiierallj found that it is the 
Hindu widows, debaired by stein custom from 
reman lage, w'ho are most often diiven to this 
means of concealing then shame 

The most common method used is the intio- 
I duction of some iiiitnnt chemical substance, oi 
' the twig of some iiiitant plant, as plumbago 
losoa (c/ti/7a),nerium odoium (oleandei),cei\ era 
thevetia(j ellowoleandei),oi euphoibium tiiucalli 
(milk bush) 'fhe twigs of these plants are often 
smeaied with assafcetida, opium, amenic, ciude 
caibonate of soda, black peppei, meicuiy, croton, 
jequiiity (latti), Calotropis gigantia (madar), 
yellow arsenic oi quicklime In other causes some 
niseiiious acid is deposited on the os, and by its 
caustic action severe local reaction follows, but 
the aboition is unceitam Another common 
vegetable aboitifacient is marking nut (seim- 
caomtis an acai diuni), which is also used for mai - 

ing clothes by dhobzs The juice of the biuised 
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nuts IS highly irritant, pi oducing a red vesicular I 
rash, and when used for maiKing clothes, the ! 
maiks should be damped with a solution of lime 
to neutralise thisimtant proper ty This drug is 

alsoof medico-legahmpoitancein another way,a3 

when rubbed on the skin it produces the appear- 
ance of bi uising (see a case IMG, January 1900, 
p 8, repotted by Majoi J T Walsh, IMS), 
which in some cases may go so far as ulceration 
Its use m medicine has recently been described 
in these columns by Di Hem Ohander Sen 
Calotiopis gigantia or tnadm is less often 
used, but 1ms been given either by the mouth oi 
as a local application, yellow oleandei is moie 

commonly used in Bengal All soits of puiga- 
tives aiealso used, and in many cases their action 
is ceitainly iiicieased by the habit of vigorously 
massaging the abdomen The cause of deatli in 
such cases is generally septicieinia or peritonitis, 
01 more rarely the direct poisonous action of the 
drug In some cases even death has occuried 
without the abortion having come off The signs 
of mechanical injury to the reproductive organs 
vary, but usually damage to the uterine walls can 
be detected, and perforation is not uncommon 
It may be concluded that most of the drugs 
mentioned above pioduce their effect moie on 
account of the local irritation they pioduce than 
from any special power of stimulating uterine 
activity 


ADIPOCERE IN INDIA 

Some of our readers may remember that Di 
S Coull Mackenzie, when Police Surgeon, 
Calcutta, published (I M G , 1889, p 42] a 
senes of eight cases of saponification, which he 
had met with during nine years’ medico-legal 
work in Calcutta The first case (^August 1880) 
was in ‘ an advanced state of saponification,” 
and was found in a tank, having lam there 
apparently “for several days” The second cose 
was the body of a syce, exhumed fiom a damp 
Mahoraedan burial-ground four days and four 
hours after intennent, it was also found to be in 
“an advanced state of saponification ’’(July 1883), 
the thud case was a Chinawoman, whose body 
was disinterred on 2nd September, 76 houis 
after burial It was also in an advanced state 
of saponification The next five cases occurred in 
bodies drowned in the Hooghly the first was 
a Bengali, diowned m a storm, the body was 
examined ihiee days after, and the mteinal organs 
wcie saponified , the second case was an European 


adult, who fell (Septembei 1881) into the river 
the body was found after two days, and "all 
external portions of the body were found to be 
saponified” The thud case was that of an 
European sailor, who fell into the Hooghly on 
6th October 1883 , the body was found after 
eight days and ten hours , “ the external parts, 
heart, livei, spleen, &c, were saponified” The 
fourth case w'as also a sailor diowned in the 
liver on 2nd February 1885, the body was 
not recovered for fifteen days, and was “ then in an 
advanced state of saponification ” The fifth case 
was an Buiopean youth, who fell into the rivei 
on 26bh Septembei 1885 The body was recover- 
ed after seven days and was found to be in an 
advanced state of saponification 

Da CouLL Maokenzib thebkupon remarked — 

" The case of Sk Etwan and Athow (the first two) were 
most interesting as well as instructive, as they show that 
the conditions obtaining during the rainy season in tlie 
soft and porous soil of Lower Bengal, saturated with mois- 
ture, and of a high temperature facilitate this condi- 
tion of putrefaction, and in three or four days have 
the power of saponifying the external parts of the body, 
even though buried in a wooden coffin, as was the case 
of the Chinese woman Athow 
The last five cases point to the fact that in the river 
Hooghly, during one of the months of the cold season 
(February) not only the external tissues of a body, but 
also SIX of the internal organa were found to he ssponi 
fled in a little over IB days , that in one case during the 
hot season (May) the external tissues as well as the in 
ternal organs were saponified in three days Lastly 
xn the hot, steamy, rainy months of September and 
October in three cases saponification was found, both 
externally and internally from 2 days to 8 days 10 
hours In the case of the lad Chapman, the fleshy portions 
of the undigested food in the stomach were converted 
entirely into adipocere in 7 days " 

The wntei then concludes his paper by quoting 
flora Euiopean authorities, who consider that 
saponification does not take place in Euiope in 
less than three or four months , and Taylor states 
that the shoitest period of the occurrence of 
adipoceie in water 18 a “little moie than five 
weeks ” 

These observations are of the first impoitance, 
and those who knew Di Coull Mackenzie’s 
careful methods and long experience had little 
hesitation in accepting the above obseivatious, 
but in the year 1897, a paper appeared in our 
columns (Apiil, p 134), which strongly challeng- 
ed these conclusions This was fiom the pen 
of Di G H F Nuttall, now of Cambiidge, 
who was then studying in the pathological 
Laboratory of Pi of Thierfelder in Beilin 
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Di Niittall pouitod out thab Mackenzie’s observ- 
ations woio tlie only ones lie could find beau ti" 
upon the subject of adipoceie foimation in bob 
cinnntos, and fchoj^ weie in opposition to leceived 
opinions on tlie subject based on e\.peiiences in 
Em ope He also stated that " Noimal iiiteinal 
oi^ans aie not convoitod into adipocere,” unless 
thej' have boon in a state of fattj' degenoiation 
Di Niittall, while admitting that “ adipoceie may 
be foiinod nioie lapidly at a high teinpeiature, ” 
concluded Ins papoi (p 1S5) by saying that 
“ besides the doubtful obsei vations above noted 
“ (/ c , Mackenzie’s) we have nob found any pnb- 
“lication mentioning the occunciico of adipoccic 
"in waun countiios” He also su<'-<Tests that 
Mackcn/io may have been " mistaken, " for 
" Hofmann states that musculai tissue which 
has macerated and putiified in watei presents 
in appcaiance siifficiontlj'’ similai to deceive 
the nnpiactisod eye ” 

In tlio no\t issue of this Gazjtto Sui 2 eon 
Captain (now Major) D M Moii, i M s , challenged 
Di Nnttall’s aiguinonts and piotostod against the 
way in which he dismissed the obsoi vations of 
such a caieful and ovpoiionccd obsoivoi lus Couil 
Mackenzie, and in siippoit of the iattei's state- 
ment he quoted a case of his own, in which ho 
had a body eshumod in Oetobei ISO I near 
Chittagong, which had been buiiod three weeks 
bofoio on the banks of a laige tank On 
o\humiiig the body Majoi Moii was pleasantly 
surprised to Imd no disagreeable smell and the 
body had uudeigoiio saponihcatioii, so much 
so thab ho was able to coiifiim the lepoit of 
the fii’st 2 ^ost- nioi tem examination in cvoiy 
paiticulai This body had been buried in the 
end of the iainj»^ season, in about H feet undoi 
the soil, which was alluvium with a substratum 
of claj’’, and the soil uas moist owing to the 
lainfall of thieo piovious months 

The next case which wo can find locordod lu 
India 18 one sent to the Clioimcal Exainmoi, 
Calcutta, by Di Reginald S Ashe fiom Mymen- 
singli This was the case of a boy aged 9, who 
was bulled on 30th Soptombei 1S97 (see Indiciii 
Mcdtcai Gacettc, March 3898, p 83) Ciiciim- 
stances led to the oslimning of the body on the 
fourth day aftoi, und Dr Ashe found " the ■skin 
of the abdomen, chest, and upper and lower ox- 
tieinitios diy, mottled and waxy-lookuig, and 
fieo fiom all ofleiisivo odoiii He sent the heait, 
some of the omental fab, muscles and skin to the 
Ohomical Exarainoi, who repoitod that “very 


partial saponiiiration had taken place in the 
tissues" Dr Ashe concluded that “ adipocere 
can begin to foira in India foui days after 
death,” under conditions as in this case, where the 
'body was buiied in a shallow grave, coveied 
With nine inches of watei 

It IS difficult, in view of Mackenzie’s cases and 
the two just quoted, to lesist the conclusion tliat 
the opinion lield in Euiojie needs coiisideiable 
modihcation In Di Ashe’s case nob only did 
clieinical analysis piove that saponification had 
b''giin, but tlie specimens weie shown by Major 
0 H Bedford, I SI s , the Chemical Examiner, to 
the late Di Evans, then Piofessoi of Pathology 
at the Medical College, Calcutta, and both medi- 
cal ofhceis entertained no doubt as to the leality 
of the saponification 

Adipoceie is not a definite chemical compound, 
but a inivtuie of different substances, and in 
this way dificiences in its colour and consistency 
may bo explained (Quain, New Edition, 
P 27) 

Wo maj add that the wiiter in Qiiain has no 
hesitation in accepting the accuracy of Mac- 
kenzie’s obsei vatioiH which he quotes, and in 
fact sajs that ‘‘waimth is favoui-able to the 
process, winch takes place with great rapidity 
in tiopicnl coimtiips ” , 

We hare lefeiied to this coiitioveisy foi the 
puiposo of putting It bofoie tiie piosent genera- 
tion of 0111 leadois It rs to be hoped that 
a)] Medical Ofheers who lead tins will beat 
it in inmd when next they have to examine a 
body ieco\ erod fiom watei oi exliuiiied from a 
damp gra\c, and that they will remove and send 
to the Ctiemical Exaimnei of the Piovince 
spociraonsof aiij’’ poitiouso*' the muscles oi fatty 
parts wliicli they suspect to be saponified 

A few chemical oxiuninatious lu coses wheie 
the duiatiou of the peiiod of immersion or 
burial 13 known w oirld soon settle the question 
foiovei 


TABLES OF WEIGHTS OF VISCERA. 

The only two tables of weights of visceia 
known to ns, winch Iiavo been compiled m India 
am — (1) that given bj’ Assistant -Suigeon Bela 
Ram nr the Transactions of the first Indian 
Medical Oongiess of ISO-l', and (2) that published 
by Majoi W J Buclmnan, IMS, aud Assistant 
Suigeon E J Daley in the Indian Medical 
Gazette (Febnraiy 1902, p 56) We have also 
received a 'table carefully compiled by Captain 
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R H Maddox, 1M£, from the recoids of the 
Presidency Cenfcial Jail, Calcutta Tins table 
agtees veiy closely with the one published in 
oui columns in February last, and adding the 
two togethei we get the following tables, winch 
may be consideied to be as collect and leliable 
as any such table can be, and to be founded on a 
sufficiently laige nnmbei of cases to be of value 
as an indication of what the noimal weight of 
the visceia of the people of Bengal and Biliai 
IS, always beanng in mind that the viscera aie 
taken fiom men who have died of disease The 
first table lefeis to adult male Bengalis and 
Bihai IS only, the second table is foi females of 
the same laces 


Table I — (2fal-es) 


— 

No of cases 

o 

1% 

< 

Highest 

1 

1 

ir 

o 

i 

Causes of death 

liivei 

333 ^ 

oz 

OZ 1 
108(a) 

1 OZ 

i 13(6) 

(a) Dysentery 

(6 Do 

(a) Malarial fever 

Spleen 

314 

lOi 

64(a) 

1(6) 

Lungs, R. 

224 

16 

62(a) 

6(6)1 

(b) Chronic dysentery 
(a) Bronchitis 

h 

224 1 

14i 

43(a) 

6(6) 

(61 Dysentery 

(a) Lobar Pneumonia 

Heart 

238 ! 

7i 

20(a) 

4(6) 

(6) Ansoinia 
(«) Apoplexy 

Kidney, R, 

246 

3S 

8(a)l 

2(6) 

(6) Piieonionia 
(a) Pneumonia 

„ L. 

248 

3J 

1 

8(a) 

2(6) 

(61 OhronioDysentery 
(a) Tubercle of lunirs 

Brain 

143 

44 

1 

i aK«) 

33(6) 

(6) Pneumonia. 

(a) Pneumonia, 

Average 

height 

Average 

Weight. 

6 ft. 

3 in 
1101b 



w) Malarial fever 
Based on 28,000 cases, 
I iT (?, Oct 1897 

Do do 
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Table II — [Females) 


— 

Ko of 
cases 

Average 

weight. 

Highest. 

Lowest 

Liver 

Spleen 

Lungs, K. 

Lnngs, L 

Heart 

Kidneys, R 
_ L 

Brain 

88 

91 

49 

49 

46 

68 

68 

7 

OI 

374 

64 

94 

9i 

6 

i! 

37 

OI 

62 

48 

20 

17 

9 

6 

6 

42 

OZ, 

16 

1 

6 

4 

4 

1 

1 
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THE forgery of THUMB IMPRESSIONS 
The lecent announcement m the Pioneei foi 
26th January 1902, of the ease with which 
thumb impi-essions can be forged is one of 
considerable importance, and merits notice in 
a Medical Journal, the moie so as it happens 
in this case the discovery was made by oue 
ofoui regulai contributors, m, Major Henry 


Smith, MD, IMS, Civil Suigeon of Jullundar 
We mention tbisfactashitheito we have seen no 
public acknowledgment of Majoi Smith’s shaie 
in this useful discovery As the Pioneei says, 
it IS difficult to say which is the more annoying 
— the simplicity of the piocess oi the fact that 
no one foiesaw it 

' The modus opeiandi is as follows — The 
oiiginal thumb impiession is coveted with a 
piece of damped paper and piessed, by which 
method the reveise of the oiiginal is tiansfeiied 
, to the damped papei Anothei piece of damped 
I papei IS then jmt ovei the reveise and piessed, 
' and a tiue copy of the oiiguial is thus obtained 
We have seen specimens of fingei impiessions 
' thus obtained, and have successfully expeii- 
mented with the method, and we aie of opinion 
' that with some practice it is by no means 
impossible to obtain a veiy clear and defined 
copy of the oiigmal 

Theie is no doubt but that this discovery of 
Major Smitli’s is one of consideiabls inteiest and 
will seriously affect the value of tins pi imitive 
as well as up to-date method of signature 


SOME CADAVERIC PHENOMENA 
The following observations aie lepioduced 
from Di Coull Mackenzie's papei in the Indiun 
Medical Gazette (1888), as they aie of peienmal 
mteiest, and have not been fully noticed in 
most text-books on medical juiispiudence It 
must, howevei, be noted that the obseivations 
weie made in the lainy season lu Bengal (from 
Juiy to September 1883) with an average 
tempeiature of Sfi'F 

Muscutar xmtahitity — Of 3G coses, the 
longest penod of duration was 4^ hours, and the 
shortest 30 mmutes , average, 1 hour 51 minutes 
Commencement of cadaveric mgidity — In 
36 cases the latest period was 7 bouis, the eailiest 
40 minutes, average, 1 lioui 56 minutes 
Dui ation of cadaveric ngidity — The longest 
period of dumtion was 40 houis, the shortest 
3 houis , average, 19 hours 12 minutes 
Penod of appearance of cadavei ic lividity — 
The latest penod was 311 hours, the shoitest 1 
hour 38 minutes , average, 14 houis 33 minutes 
Penod of appearance of gieen discolowta^ 
tion — The latest penod at which the green 
discolouiatiou of putiefaction appealed was 41 
houis 30 minutes, the eaihest was 7 hours 10 
mmutes , aveiage, 26 hours 
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Period of appeal ance of zmmaiuie maggots 
07 the ova of flies — The latest period was 41^ 
hours, the earliest 3 liouis 20 rarniitos, average, 
25 hours 67 minutes 

Pei'iod of appeal ance of matin e or moving 
maggots — Tire latest per rod was 70 hours, the 
earliest was 24 hours 18 inrnutes, average, 39 
houis 43 niinutes 

Peiiod of appeal ance of vesicatioas on the 
‘>111 face of the body — The latest was 72 hours, 
(ho earliest uas 35 hours, areiage, 49 hours 
14 minutes 

Peiiodof foi mation and evolution of gases 
(iiiaiiifcsled by distention of the abdomen or 
by Cvudatiorr of froth rroiri the mouth and 
nostrils, or b}’ the cvpulsron of froces fioin the 
anus) The latest period at which gases were 
evolved was 34^ hours, the earliest 5 houtb 50 
minutes, average, 18 hours 17 niinutos. 


A MONUMrNT has rcccntl}' been erected to the 
moinoiy of William Beaumont, whose c\peii- 
meiits upon the gastric juices in the case of 
Ale\is St Martin are recorded in e\oij book 
on physiolog} The inonumont is erected in 
Fort Mackinac in Miohigan, USA, and boai-s 
the inscription “Near this spot Dr William 
Beruniont, USA, made those experiments 
upon Alexis St Martin which brought fume to 
himself and honor to American medicine’’ 

Beaumont Avas a Surgeon in the U S Army, 
and the experiments were made so long ago as 
1822 to 1825 


A hkc'ENT report saj's that in tho Philippines 
tuberculosis kills more people than either mala 
iia or dysenteiy Tho same is true of manj 
par ts of India Yet tuboiculoEis has boon called 
the “white man’s plague’’ and till lecoiitly it 
Avas thought to bo rare in India I 

Owing to this being a special mrinboi, ontiioly 
devoted to legal medicine, wo have been obliged 
to hold over many mtoiosting articles in hand, 
which wo hope aviU appeal in oui July numbei 





The following ofliccrs got tlio good soi-vico pensions this 
yini of £100 liiontonnnt-Oolonol Joshua Duko i Ji g 
I/ioiitonant-Colonol B Man, imb, and Colonel Clarkson’ 


i . hnuTiNAOT Cor ON Fi, Joshua Dukp entered the somce 
in March 1872, and had l>ecn employed in tho Foreign Depart 
I nient Ho has lieon a frequent contributor to our columns 
1 aiidis author of soicml liooks, <■ g , on Banting in India’ 
I and Mas flic editor of so\ci-al wlitions of Ince’s m ell known 
' Guido to Kashmii anew edition of nliich, no understand, 
iH in tho 1)1 css, and will soon bo imblished bv Messrs Thacker, 
Spink A, Co Colonel Duko has recently ofRciated as P BI 
O of tho Presidenej Distiith Ho will bo 65 on llth June 
1902. 


LiFUTt N ANT Colon flB Maiu, ai n (Abor ), onteredthe 
sciMco on Slst Maich 1874 Ho ontoroil tho Jail Department 
of tho N W P and Oudh, and was for many years Snponn 
tondent of tho Baroillj Central Jail On the retirement of 
Lieutenant Colonel D AV D Coming, i m a ,he was appointed 
I Insjicctoi General of Jails, Bengal, and bos boon a most popii 
' lar as Mcll ns oxponenced and capable head of that Dopart- 
I mont Ho w ill bo 66 jears of ago on 3isl July next 

Lifutfn ANT Colon F i J AA'’ CtAnksoN, i its., whoisto 
I letlio on list March 190.7, has licon for six years past banitarj 
Commissioner of Bombaj Hia biith date is ghen in the 
AVar OfTico Armj list as 17th September 1852 


Lifutfn ant CoLONiL A H C Dane,m p .LSib ,A M 0 
' in Central India, is granted nine months’ combined leave 
' under furlough lules of 1868 

‘ LuUTI N ANT COLON! L G H \LL, I It C 8 , I M 8 , IS appoint 
, cd Colonel, dated Ist Jnnnnr),but tenure of appointment to 
reckon from 2nd March 1002. 


HAlWEY MEMORIAL FUND 


ITU List of SuDSCRimoNs 


' Alrond) acknowlcdgod 
, Lt Col Pock, I M B 
Lt Col .T A Cunningham, I ii 8 
Lt Col E Dobson, r M s 
' Major P AV O’Gori-inn, ime 
I Lt Co' H C BannerjLe, i it s 
I Cant n J AValton, i M 6 
Col Carr Caltliro)), i M s 
Major J Morwood, i m fi 
Lt Col T Grainger, i M s 
Cajit. Stanistroot, a a At c 
Major F J Dewos, i M s 
Dr J A Roderick 
j Major D AA’^ Scotland, i m s 
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SoUNTino Ai tides and Notes of Interest to tho Profession 
in India arosolicitod Contributors of Oiiginal Articles wll 
receive 26 Reprints Bmtls, if requested 
Communications on Editorial Mattel's, Aytioles Lettera 
and Books for Review should bo addressed to TUE BPlTOl 
T/ie Indian Medical aiizette, c/o Messrs Thackor, Spink A Go , 

Oaloutta , . _ . 

Oommimications for tho Publishers relating to aunsenp 
tions, Adiortisomonts and Reprints should ho addtwswl to 
Till PuDLlsHLIifl, Messrs Thaekor, Spink & Co , Calcutta 
Annual Siibsertolloni to the Indian Medical Gazelle I>e t-i 
including pottage 


BOOKS, REPORTS, RECEIVED 

Aiulo Uihitation of Stonmcli, bj II C Tlioiusou (UiilUhni, TIihIhH 

Diagnosis iiionnH of Dlood, b> B L hatelus riiyslcians Fub 
liehlD;; tiO , Non \ ork 

li Kom Jfnlnrial Fo\cr Loiignmns & Oo 

Sir Win Doimott B Mnflsngo In tYncturos Jjongmaufl a 
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CLIMATIC BUBOES 

AENOLD CADDY, F AC b (EhO ), 

Jihmljcr of ihr Chntciil and Paihologual Socicfitt 
Ilf London 

Surgeon to Eat Bhagioan Das Bogla Bahadur's Hospital^ 
Oaloutta 


Feom time to time cases aie met with in 
sui laical practice in the tiopics of inflammation 
of the lymphatic glands of the gioin, in which 
theie IS no histoiy of recent venereal disease oi 
wound sepsis, in fact it is extremely difficult to 
assign to them any leasonably efficient cause 
There have in addition appealed duung the 
lost few years several contributions to the 
liteiatuie of this subject, and there has been 
much speculation as to the mtiology of the 
disease Until this is definitely decided, however, 
the teira ' climatic bubo ’ used provisionally by 
Scheube in the last edition of his woik on 
tropical disease is as appiopiiate as can be, con- 
sidermg the present state of oui knowledge 

From the materials at hand heie in Calcutta, 
I have examined the liteiatuie of this subject, 
and the following idsume may piove interesting 
In 1879, Bodnai and Rubei, under tlie title of 
“bubo malnncus,'' descubed oases of swelling 
of tlie lymphatic glands, which foi the most 
part appealed in the inguinal legion, and existed 
as an accompanying symptom of intermittent 
fever, oi weie associated with remittent fevei 
m peisons who had had malaiial fevei, oi who 
shewed more oi less raalaiial cachexia These 
buboes often attained considerable size, as a lule 
were not veiy painful, and might or might not 
suppurate Scheube is of opinion that the 
malarial nature of these buboes is doubtful 

In 1886, Segard described coses he saw in 
Madagascar, and in all but one case weie the 
inguinal Mands afiected They weie geneially 
associated with evening fevei, loss of appetite 
and emaciation, and in only one case was there 
suppuiation Quinine, cinchona and iodide of 
potassium seem to have been useful in the 
tieatinent 

In the same year, Mai tin published a papei 
on the cases he saw, on the north-east coast of 
Suinatia, of swelling of the inguinal glands 
aftecting the upper chain most frequently and 
accompanying remittent fevei These cases 
appeared in patients the subjects of malarial 
cachexia oi nho had sufieied from malarial fever 
Ihe suelhugs Mere not painful, and sometimes 
uached enoimoiis size The tieatment found 
most suitable was change of climate fust and 
loreraost, pressure applied locally and quinine. 


iron and arsenic inteinallj^ Sometimes sup- 
puiation took place requiring surgical interference 
and an ugly fistula was often left Martin 
regarded these cases as malarial in origin, but 
Scheube observes, as 90 per cent of Martin’s 
patients suffered fiom malaria, and the treatment 
was anti-raalaiial in every case, his arguments 
therefore lose much of then significance 

In 1893, at a meeting of the Hong-Kong Medi- 
cal Society, Cantlie described a slowly developing 
non-veueieal bubo occuriing m one or other 
groin, attended by weakness, anmmia and 
fever The gioin glands weie diserete at fil^t, 
but gradually amalgamated and piesented amass 
as big as half an orange oi larger At the end o'f 
twenty days, pomts of boggy softness occurred, 
and if left to itself, the skin became undermined 
and pus found its way to the surface by two, 
three oi moie fistulous openings The gland 
when cut into showed many focal points of 
suppuration and broke down easily under the 
fingers The tieatment was early excision of 
every gland that could be felt or seen Later on 
Cantlie regarded these cases as allied to Pestis 
minor 


in ioub, rtuge lecordecl over Jo cases of in- 
flammation of the inguinal glands observed by 
him in 1888 and 1889 on the East Afiican Coast 
In all those cases veneieal disease and traumatism 
could be excluded, and they were therefoie 
legal ded as climatic The disease sometimes 
began with fever, at others fevei followed the 
swelling, and again the disease miglit be without 
fever at all The inflammation affected the 
inguinal glands on one side as a rule, but some- 
times both Sides were attacked together or one 
side after the other The swelling in a few days 
reached the size of a goose egg, and sometimes 
the whole mass of glands would be affected In 
60 5 per cent of the cases the swellings subsided, 
and m 39 5 per cent incision or extiipation was 
required The disease would last fiora a few days 
to several months, and in a few cases theie would 
be a recurrence Wheie the fevei had defied 
quinine, removal of the glands would be followed 
by a cessation of fever 

In the same year. Godding published Ins 
article on the occuiience in the British Navy 
of non-venereal or climatic bubo, a disease 
characterised by fevei, enlaigemenb of the 
inguinal glands m one groin (seldom in both) 
mcie^mg malaise and aiimmia There might 
be a histoij' of stiam oi trivial injuiv Naval 
statistics for several years were quoted, and show- 
ed how bubo was most fiequently obseived on 
the East Indian, China and West Indian stations 
Godding consideied that operation on these cases 
was to be deprecated 

Again in 1896, Lesueui-Floient quoted five 
mses that occurred on an unhealthy shiD off 
Madagascar, and of these theglands in both groins 
were in one case affected The swelhnv of the 
glands set in suddenly, and after one "oi more 
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(lays fevor supoi veiled The swellmg was soft and 
sightly fcoiidoi At fiist single glands would be 
alrocted, and then thiougli swelling of the peri- 
glandnlai tissues a legulai tumoui would foim 
Hndei anti-inalanal tieatinont witlv quuunc and 
arsenic, the fovoi would subside in a few days, 
but the swellings took a vaiiable time to 
disappoai Lesueiu Floiont I bought malaiia 
played only a suboidinatc paitin the .otioloffy 
of this disease ” 

In 1877, Sk inner iccoided nuineious cases of 
inguinal Imho of unknown oiigm ohscivod by 
him 111 Bengal UstialB fevei of a lemiiteiit 
tjpo piecodcd the nppeaianic of the bnhoos 
The patients wcic often cachectic oi had snlleied 
fiom inalaiiii, oi hnhoe'^ appealed while they 
weic iiiidoi treatment foi dyscntciy In many 
cases a seaich was made in the blood foi the 
malaiial painsitc, but wuth no success Some 
intestinal disturbance was almost ahvays obscrv - 
cd, and Skiniici suggested that the buboes ma}' 
have been due to a secondaiv infection fiom the 
mesenteric glands, oi have had their oiigin in 
small boils or d/iobi itch In the same \cni, 
Schon niciitioiicd that in Sill main thcie wcieseen I 
cases ot idiopathic suppmation of the lymphatic 
glands, and symptoms ol pciitonitis wcic often 
seen ns a complication 

In 1898, an c'cteiisivo coiiiiiiunicalion was 
made by Nagel, who saw in German East Africa 
a numboi of cases of bubo among ofhcinls and 
plaiitei's, and with them they apiiearcd to be duo 
to the operation of climatic causes onlj Tlio 
patients had lieen alieady o\oi ajoai in East 
Afiica, and a small pi opoitioii had snflciod fiom 
nialaiia In no case did fo\cr iisohighoi than 
19°C (]U2°2 Fain), and only in two cases 

did suppiiiatioii load to incision of the glaiidti 
The swellings which woie inoio oi less painful 
developed quickl} , and the fevoi disappeared 
aftei the local aflection had subsided 

In lb09, Sehoubo iccoidcd IG cases lie had 
obsened in Japan, tho buboes weio mosth 
unilateral and nfiecting tho uppei chain of iii- 
friiiiial glands, being bilateial and affecting the 
lowoi cliniii of glands onlj' once Snppiiiatioii 
rcquiiiiig incision took jilaco in four cases The 
disease w'as sometimes attended wuth fovei, and 
in one case fo\ei pieceded tho swelling of tho 
elands by ten days Tho majority of Sclioiybe's 
cases were in young men fioin 37 to 29, one case 
occuiiod III a man aged 4G, and one in a woman 
acred 49 Most of tho cases weio seen in spiing 
of autumn, and tho patients followed tho most 
vaiicd occupations 

I do not think tlioio can bo the smallest doubt 
but that wo have lioio, as desciibod by vaiious 
sui goons, one and tho same disease to deal with 
I will now pioceod to'relate the histories of the 
cases that have been seen by me during the Inst 
ton years of suigical pmctico in Calcutta, and it is 
iioticcablo how closely tlieii description coincides 
with that of the authonties just cited. 


Case I— Aged 20 European, mala, single, workm.r 
m a merchant s office Living in India for the past ten 
years, with one holiday of three mont/is (o England in 
1891, and kept good health on tlie- whole No history 
of malarial or venereal disease Habits temperate 
Ho consulted me first on 16th March 1893, stating that 
he had strained his loft thigh while riding three weeks 
pieviously, and two weeks later he noticed a lump m 
the left groin wliicli seemed to be getting larger 
On o'caminatiou, there was a soft, sliglitly tender 
swelling, the sue of a walnut, of one of the inguinal 
glanda lying in front of the internal inguinal ring 
i’ho pafiont was a tall, spare and pale jonng man, with 
soft flabby muscles There was no sign of any skin 
abrasion on the genitalia or left buttock or correspond 
ing lower extremity 

Eest m bod was enjoined, and Goulard’s extract and 
opium lotion prescribed for local application 

On tlie I9(h March, swelling was less tender and had 

sliglitly decreased in size Belladonna plaster was 
proscribed locall>, and tho patient was allowed to get 
up and sit quietlj m liis chair at office 
The swelling remained in statu quo for the next six 
wooks, at times getting larger, and then subsiding A 
tome of iron and arsenic was prescribed He left 
Calcutta for Simla during May, and remained there 
till the following November On his return be came 
to eee me, and stated tint after arrival in Simla the 
gland began very gradually to decrease in size, but 
did not (lisnnpear till tho beginning of September 
Ho ga\o up ah local treatment while in tho Hills, hut 
continued taking hia tonic On his return to Cal 
onlta, ho was stouter and had improved in condition in 
over> waj, and no trace of the preexisting glandular 
flw oiling was discernible 

Case II —Aged 23 European, male, single, in raer 
cantilo employ Born in India, sent home to England as 
a child rclurmngat tho age of 17 He was temperate, 
and enjoied excellent lionlth ns a rule There was no 
history of malarial poisoning He had gonorrhoea m 
1893, followed b> a slight and verj chronic gleet, due to 
granular inflammation of tho prostatic urethral mucosa, 
and winch was treated bj mo luth local applications of 
silver nilrato solution tlnough the urethroscope in 1891 
In tho iiuddio of Fobrnar^ 1806, lie noticed a lump in 
his loft groin for winch ho could assign no cause It 
8toubl> nicreasoii in size, and ho consulted me about it 
oarlj III tho following March 

On oxaiinimtion, there was n diffuse, soft, almost pain 
loss sw oiling, the sue of an orange, among the iiiganml 
glands 01 or Poujiart’s ligament, no fluctuation was 
present, and iqiparcntb moro than one gland was impli 
cated Tho patient was tall and spare, and seemed 
otherwise quite hoalthj No local skin abrasion was 
found after careful inspection 
Best in bod was ordered, and Goulard’s extract and 
opium lotiou applied locally at first, and tins was follow 
td a week later b^ tlia application of Ext. Belladonna 
c gbejnn p icq with pressure under a epica bandage, 
but without mail, for tho swelling obstinate]} refused 
to subside Tlio temperature was frequent!} taken 
during the da}, but never rose above 99°5 Lui lodi 
was applied local!) without result, and at length, being 
tired of I}ing in bod, tiie patient asked if the glands 
could not be reiuoi ed ns the loss of time was important 
in his case , , . 

Accordingl} on 7th April 1896, under chloroform, 
I dissoctod out all tlio affected glands in the left groin, 
and closed the wound with catgut sutures applying 
pressure over salicylic acid cotton wool, and inserting 
no drainage tube On cross section of the excised glands 
no pus was visible 

On 16th April, tho dressing was removed, and the 
wound found healed b} first intention The patient 
remained well, and m Februar} 1899, he went awa} 
to SoutlijAfrica with Lnrasdon’s Horse, and retnrned to 
India a year later in excellent health 
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Case III —Aged 23 Enropean, male, single, Civil 
Engineer work reqainng much standing about aud j 
travelling over India Lived always m England until 
November 1896, when he came to India (Calcutta) 
Since arrival in India he had two attacks of acute folli- 
cular tonsillitis Habits very temperate No history of 
venereal or malarial disease During Ma> 1897, he was 

troubled with “Dhobi itch ” on the scrotum and inside 
of both thighs, and which was soon cured with ohryso 
phanic acid During the last week of July 1897, he 
noticed lumps in both groins for which he could assi^ 
no cause These increased in size and became slightly 
pamfnl on standing about, he also had slight fever 
now the temperature rising to 100° of an afternoon 
with some sweating at night time 
On 8th August 1897, I saw him for the first time He 
was lying in bed on account of the fever He was a 
pale, delicate looking young man On both sides the 
upper chain of superficial inguinal glands was enlarged 
and tender, the individual glands could be felt the size 
of cobnuts, but no fluctuation was perceptible 

No skin lesion was visible to account for the glaii 
dniar swellings The other organs were healthy He 
was advised to remam in bed and take five grams of 
qmmne thrice daily, and apply Gonlard’s extract and 
opinm lotion locally 

On 9th August, the temperature rose to 101° the 
night previous, and the glands had increased in size and 
were more tender 

On nth Augnst, as the daily fever persisted and the 
glands showed no eigne of subsiding, in fact fluctuation 
was perceptible on the left side, it was decided to excise 
the affected glands Tlia quinine and lotion were die 
continued 

On 12tli Augnst, under chloroform, the enlarged 
glands from both groins were dissected out, and the 
wounds packed with iodoform gauze On cross section 
foci of suppuration were visible in all the excised 
glands 

On 13th August, the temperature fell to normal and 
remained so afterwards 

On I4th Augnst, the wounds were dressed and fresh 
iodoform gauze packing inserted daily nil 19th August 
On 20th August, the wounds were dressed with stupe of 
lint soaked in Lm Camphorie and 01 Terebinth, p mq 
On 22nd Augnst, the patient got up and went for a 
drive On 26th August, the wounds were looking well 
and he left for Daryeshng, where they healed rapidly 
On 8th November, he returned to Calcutta from the 
hills, he was looking well and had gained in weight 
Cask IV — Aged 34 European, male, single, working 
as a railway engineer, employed on surveying and 
construction Living m India since 1893 In 1896, 
while in Bombay he contracted four chancres which were 
diagnosed as non syphilitic and no secondary symptoms 
ever appeared He, however, was treated with mercury 
for SIX months as a precaution He had had malarial 
fever in the rainy reason in Central India on several 
occasions, but never severely, and it wae always amen- 
able to quinine Habits temperate and very active, 
always living m the open air and fond of sport and 
games In November 1898, from no apparent cause he 
noticed a swelling m the left groin which was almost 
painless, bnt steadily increased lu size in spite of being 
pamted with iodine He had been getting thinner lately 
On 8th December 1898, he consulted me first, he then 
had a large swelling m the left groin below Pouparts 
ligament composed of several swollen and slightly 
tender glands. The glands were soft, but gave no 
evidence of fluctuation No skin lesions were visible 
on the genitalia or left lower extremity He could not 
remember Imv ing strained himself, and he asserted that 
le had had no fever while the swelling was there, but 
lie ne^ei took his temperature 
I recommended excmion of the glands, and he made 
prep.yationB accordingly and took his temperature daih 
which registered q9°5 of an evening 


On I3th December, under chloroform, I dissected out 
all tho enlarged glands and packed the wound with iodo- 
form gauze 

On 14th December, during the night, he urinated into 
hi8 dressing which was changed 1 he temperature rose 
to 99° only lu the evening The next day' the tempera- 
turo remained normal, aud the wound was dressed daily 
until 6th January 1899 when i strip of lint soaked in Lin 
Cainphorie and 01 Terebinth p teq was substituted for 
gauze 

On January 26th the wound was healed, and the patient 
feeling well raturned to his work, aud soon regained hia 
former weight 

Cask V — Aged 21 European, native of Smyrna, in 
Asia Minor, male, single, employed all day standing 
about in a jute press house Always temperate No 
venereal or malarial history Resident in India mne^ 
months only 

On I6th July 1899, he noticed a tender lump in the 
right groin which came up suddenly and increaaed in 
size He could give no reason for its appearance He 
had been losing weight latterly and felt feverish at 
times 

He consulted me a week later There was a soft, 
slightly tender swelling in the right grom over Poupart’s 
ligament No cutaneous lesion likely to give rise to 
this was noticeable, beyond a little “prickly heat ” on 
the corresponding thigh Patient was somewhat thin 
and pale 

He was ordered to rest and take his temperature 
every two hours during the day and record it Local 
sedative treatment with Belladonna and Glycyrin and 
pressure was prescribed, as recommended by Drake 
Brockman 

On 29th July, I saw him again, the temperature bad 
been rising to 99°6 every afternoon about 4 p ii , and 
subsiding to normal at bedtime Over the centre of 
the swelling was a little redness, and fluctuation was 
just perceptible An incision was made and a very small 
quantity of pus let out, and the opening was dressed with 
iodoform gauze 

The wound was dressed daily and granulated very 
slowly, but healed eventually, and at the end of Septem 
her after a fortniglit’s stay in Narainganj, the patient 
■was quite well again 

Cask VI — Aged 21 European, native of Smyrna, m 
Asia Minor, male, single, working ns a clerk and stand 
ing about all day at tlie Kidderpur Docks He arrived 
m India on 14th December 1900, having had slight 
fever on the voyage out which was treated with quinnie 
On 28th December, after Ins arrival he had slight favor 
again lasting two weeks There was no venereafhistory, 
and he was always very temperate He remained quite 
well till the first week in April 1901, when after a long 
walk, he detected a painful swelling in the left groin 
A week later he consulted Dr Coulter of this city, who 
noted a swelling of one of the left inguinal glands, which 
was tender and soft, but not fluctuating There was 
slight remittent fever present, which was said to have 
been never over 100°, and the patient was ausemio in 
appearance No skin abrasions of the genitalia buttocks 
or corresponding lower limb were perceptible, with the 
exception of eoroe " prickly heat ’’ that had been scratch- 
ed Rest 111 bed was ordered and 16 grama of quinine 
dailv prescribed internally and Emp Belladonna local 
ly Tlie fever persisted, and there was a steady increase 
in size of the swelling, which though soft, gave no 
evidence of fluctuation After consultation it was 
decided to remove the glands by operation 

On 12th June, under chloroform, I dissected out three 
enlarged glands and packed the wound with iodoform 
gauze in order that it might heel by granulation Dr 
J Nield Cook, M 0 H of Calcutta, was present at the 
operation, and afterwards made cross section of the 
glaiidp, which showed numerous small separate foci of 
suppuration Several cultures were taken from the 
glands at the same time 
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On 12th JuuQ, tho gaiizo packing was roniovod and 
roplncod Dr Niold Cook kindly roportod tlmfc hia cul- 
tures showed tho proaeuco of im^ced staply lococci 

From this date tlio wound wis droaacd every other day 
and iioaled rapidly TIio fever stopped thedaj after opera 
tion, and tho patient soon regained weight and strength 

Casr YII — Aged 2G European, native of Now Zea 
land, male, single Came to India 2^ years ago, living for 
18 months in Bonihij, and for tho last j ear in Calcutta, 
whore ho is oiuplojcd in a house of bustnosa Temperate 
and liamig neither aenoroal nor malarial liistorj 

At the beginning of March 1901, ho felt liis loft groin 
sore and noticed a swelling there Ho at once consulted 
Dr Coulter who detected numerous marks on his legs 
whore ho had boon scratching flea or mosquito bites 
Ho had a soft swelling of one of the loft inguinal glands, 
and for this a bolladonna plaster was iiroscribod 
The swolliiig louiaincd iii statu quo for nearlj a nioiith 
not increasing in size, and giving little or no pain, and 
not iiitorforiiig with business 

Fluctuation then bocanio ajqiaront, so tlio swelling 
was incised and exit gnontoa small quantity of pus 
This was droHsod daiL, but a sinus remained which kept 
discharging a little thin purulent Huid , however, tho 
])atimit went about his work EarL m lunohocoii 
suited Dr Coulter and myself as tlio sinus was still 
O|)on, mid it was dooidotl to operate and ronio\ e uiij 
diseased glands On 12tli Tiiiio, under chloroform, 
tho groin was laid open, and three glands wore dissected 
out tlioso wore au])purnting and sooniod to commuiii 
ento With tho sinus 'i ho wound was packed with 
iodoform gauze and dressed dail^ On lOtli June, the 
patient was allowed to ait uj), and b^ tho end of tho 
niontli healing had taken place 

Cask VIII —Aged 24 Europonn, single, male In 
India (Caloatta) four i oars Employ ed in tiio olfico at a 
jute mill Toniperato, and no icnorenl history At the 
end of May 1901, ho contracted foior, the toinporature 
ranging dail> from 101° to 103° Ho was under tho 
treatment of tho Civil Surgeon at Barrackpur, and ho 
was git on 20 grains of quinino dailj without much 
ntail After ton da^s tlio fetor soniowliat subsided, and 
ho then noticed swellings in botli groins These steadily 
enlarged and became tender He consulted Dr Coulter 
on tho 8th Juno ns ho still had fetor, tho tomperature 
being 101° of an otoning, but always normal in tho 
morning Ho w ns aiiieiuic and weak The tongue was 
coated and the bowels coatuo lie bad no sweating 
bojoiid a little moisture of the skin, cliich^ of tho 
head nud neck of a night time (Jn both sides tho 
lower chains of inguinal ghnds could bo felt tho size 
of nutmegs, soft and sliglillt tender 

On lOlh Juno, ho was sent to Colombo, and on the 
sea t oj ago down, he lost his fot or, tho morning temper 
aturo being subnormal 

On 27th Juno, ho returned to Calcutta from Colombo 
and the next dnj ho had fo^er, and in consoquoiico T saw 
liim foi tho first time Ho said tho glands had not 
subsided, if aiij thing tlie^ had iiicionsod in size, thoi 
wore soft, howo\ or, and no iluctuatioii was poicoptiblo 
Tho patient was positno there had boon no akin lesion 
to account for the enlarged glands, except tlinl lie had 
had a few ‘pimples” round tho loots of the hair on 
tho thighs As o\(fr\ vanotj of treatment had boon 
tried both local and gonoral, I decided that tho onh 
course was to lenioao tho glands, to this tliopationt 
consented and oiitorod a prnato nursing homo for the 

purp^osc^^h under chloroform, all tlio enlarged 

Umplmtic glands wore cnrofnlB dissected out of both 
groins, and tho wounds caiofully packed with iodoform 
cauze The glands on section sliowod numerous small 
foci of suppuration, and Dr J Ntold Cook kimlL made 
cultures fiom thoiii, and hitor on roportod as a result an 

abundant growtli of mixed staple lococoi 

The tomporaturo fell to normal in two dnjs and 
remained so Tho wounds healed raiiidly so that b\ 


23rd July he was able to be at work again and he soon 
roftained his former weight 
On 17th September, ha came to report himself as ho 
was going home for nine months He was feelms 
quite well h 


Casi IX —Aged 26 European, native of Smvrnn 
m Asm Minor, male, single In India (Calcutta) six 
mouths oul> Work requiring him to stand all dai 
m a jute godown ‘Very temperate, and no venereal 
history 

On 6th Maj 1901, lie began to liave daily remittent 
fever, tomperature ringing from 99°5 to 101, and this 
continued not >ielding to quinine On 10th May, he 
noticed, without anj apparent cause, a lump m his right, 
gioiii which steadily increased m size m spite of loon) 
treatment At first it wis painless, but it fcame more 
and more painful ns it grow larger The fever persisted, 
and at the end of May ha consulted Dr Coulter who 
found a swelling as big as a walnut in the right in 
guuiil region tins was soft and over its centre 
ilucuuulion was faintly felt 

On 1st Juno, the swelling wis incised and dressed, but 
a siiins persisted Howoi er the temperature fell, rising 
only to 99 6 of an oiening 

On 8th July, as the sinus had shown no tendency to 
heil under chloioforin, I dissected out several small sup 
jmrating glands and picked the wound with iodoform 
gau/e Tho patient being in a private nursing home for 
the jmrjiose 

Tho wound was dressed daily, and the temperature 
shortly became normal 

On 2l8t J uly , the wound was granulating well and by 
the middle of August it was quite lienled The patient 
rapidli regained weight 

Cisi- X — Aved 20 European, iiatiie of Germany, 
single, male Working in a house of business and am 
ployed much in stiiidiug about in the iiatiie hide bazar 
Ciinio to India in November 1899, and kept good health in 
Calcutta III May 1897, he had a chancre followed by a 
rash and was under the care of a doctor m Hamburg 
who jiroscnbeil no niodicino for him internally, but gave 
him a two moniha’ course of tannin baths and a gargle, 
and lie never had any further sign of syphilis Habits 
temperate 

On .5th Juno 1901, lie noticed a lump m the left 
groin the size of a pea, this was almost painless, but 
incronsml steadily in size 

On 19th June, he consulted me, ho then had a swell 
ing of one of tlio lower chain of the left superfioisl 
inguinal glands, the size of an areca nut The skin 
of the left lower limb was free from any abrasion except 
n little ‘‘prickly beat” He was advised to rest and 
bollndoiina plastor was proscribed 

On 20th June, he began to have fevor every evening, 
tlio temperature rieing to 10u° 

On 20tli Juno, tlie tomperature rose to 102° and tlie 
8VV oiling in tlio groin increased to the size of an orange. 
It was soft and comiiarntivoly painless Ha was sent to 
lied anti 16 grams of quinine were given daily The 
fever of a remittent typo, ranging from 100° to 102 6 
continued, nnniflueuced by the quinine 

On 30lh June, a spooimon of blood was taken, ana 
Widal's serum tost for enteric fever was tried by 
Vr Nield Cook, wlio reported no reaction with a dilu 
tion of 1 in 20 No symptoms of enteric were clinically 
observable 

On 2nd July, the whole of the lower chain of super 
ficial inguinal glands became enlarged and somewna 
tender Tlio question of plague infection arose, but tse 
patient’s syniptoms did not appear severe enough o 
wan ant a diagnosis of plague being made It 'was tway 
tliat for the first time he related the history 
attack of svphihs in 1897, and as he had never ta 
mercury, it was thought advisable to try the onec 
biiiiodide of mercury in a mixture internally, 
grains of quiiiiuo luoiiiing and ovoniiig at 
same time 
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On 9th JMy, tb,6 patient’s fever continued and the 
spelling remained in statu quo, the quinine waa omitted 
IS it seemed without effect 

On 16th July, the temperature shewed no change, and 
the glands remained the same size, though the tenderness 
ilid not increase He was sent into a private nursing 
home 

On 2l6t Jnb, the Biniodide mixture was stopped, ana 
as I n as now convinced the glandular swelling was the 
cause of the fever, I recommended excision of the 
enlarged glands 

On 23rd July, under chloroform, the affected glands 
were disstcled out, and the wound packed with iodoform 
gauze and allowed to granulate The glands on cross 
section after operation shewed multiple foci of suppnra 
tion The temperature fell to normal ahortlj after the 
operation, the wound being dressed dailj 

On lull August, the patient was well enough to leave 
the nursing home He shortly after went to Mnssoorie, 
where he spent September and October The wound 
healed, and the patient soon regained his former weight 
and strength 

Case XI — Aged 27, European, male, ''single, working 
m Calcutta as a professional man Born in India, 
living in England as a child and ratariiing to India at 
18 Since his return to India lie haa suffered from ma 
Isnal fever on many occasions with splenic enlargement 
He remained free from fever daring 1901 He had 
gonorrhoea very ahghtlj, lasting 14 da^e in October 
1301 No historj of syphilis Habits temperate and 
very active 

On Ist December 1901, when riding a restive horse in 
tv militarj saddle, the front of his thighs became fre 
queiitly jolted against the saddle wallets This caused 
no abrasion of tbe skin and no visible bruise but 
produced some tenderne's 

Oil 7th December, he noticed a Inmp m the left groin 
and at once consulted me On esamiuation, I found 
one of the lower chain of left inguinal glands was 
swollen to the size of a chestnut, it was soft and only 
slightly tender The patient was pale and his muscular 
condition was poor, m fact, he said he had latterly gone 
“all to bits ” Rest in bed was ordered and emolasteum 
belladonnce prescribed locally and quinine 20 grains 
daib internally 

The swelling grew larger, and several of the glands 
liegan to participate m the swelling, hut no fluctuation 
was to be felt There was a daily rise of temperature 
to 100° everj evening As no improvement was mani 
fested, excision of the glands was advised, to which the 
patieut consented, and he entered a private nursinc 
home for the purpose ” 

On 23rd D^emher, under chloroform, I dissected 
out several enlarged glands, including two which closely 
embraced the termination of the internal saphena vein 
Uie wound was packed with iodoform gauze and allow, 
edto granulate On cross section all the excised glands 
were found to contain many email foci of suppuration 
The wound granulated rapidly and the temperature 
fell to normal By the end of January healing liad 
nearly tak^ place, and the patient was able to 
leave for New Zealand for a few months’ change 

7nd ftr^nf ^ ' complete, and he felt quite well 

Case XII —Aged 29, European, male, single Bom 
111 LMia, spent boyhood at school m the Hills, otherwise 
livi^ alwavs m the Plains, except for two years snent 
in England Per the last elev en years has lived in s/lhet 
working as a tea planter He suffered much from malariS 
fever up to three jears ago Had gonorrhcea W vears 

In the middle of March 1002 hehadtonde ifi ,^,io 
at a stretch two da, s later a lump fmi^ed m the St 
groin which increased in size and las not painfnl In 
.he second week Apnl the lump was incis^ed and pus 


was let out Then a lump formed in the left groin which 
soon attained the size of a pigeon’s egg, and became 
more painful tban that on the right side This gradually 
subsided however When the lumps formed he began 
to have slight fever at night, but he had been free from 
fever for tlie past fortnight and was sleeping better 
The wound in the right groin did not heal, and it was 
being dressed daily with Ung lodoformi He had taken 
no quinine during this illness 
On 4th Mb, 1902, 1 saw this patient for the first time 
on his arrival in Calcutta He was thin and feeble 
His muscles were soft, and he was somewhat anmmic ns 
regards the roof of his mouth, though the cheeks were 
sun burnt and almost ruddy Hia organs were health,, 
but the spleen descended one inch below the costal 
margin on deep inspiration In the right groin there 
were two sinuses connected with one another, and the 
skin all round was much undermined Around the 
Biaases several small lymphatic glands could be felt, 
but firm pressure caused very little pus to exude 
from the openings In the left groin there was 
a small fluctuating swelling, tbe size of a cobnut 
Incision was recommended on the left side and excision 
of the undermined skin and scraping of the sinuses on 
the right To this the patient consented 
The same afternoon at 6 30 p st I made an examma- 
fion of the blood with the following result — 

Red corpuscle8=3,640,000 pei cubic miUimeter 
Leucocytes = 13,600 ,, „ „ 

Polynuclear cells = 63 3 per cent. 

Lymphocytes = 24*7 „ 

Large mononuclear cells = 20*2 „ 

Eoainophile cells =18 „ 

No malnna) parasites were visible 
On 6th May, after stenlising the parts and freezing 
with ethylchlonde, I incised tbe swelling on tbe left 
side and gave exit to one drachm of pus, all the under- 
mined skin on the right side was then removed and all 
broken down tissue scraped away Both wounds were 
dressed with double cyanide gauze end boric acid 
wool and a double spica bandage 
On 7th May the dressings were changed, both wounds 
looking well Strips of lint soaked m Tinct Camphone 
c 01 Terebinthinffi p leq were laid m the wounds and 
covered with salicylic acid cotton wool and a double spica 
bandage A pill containing arsenic A strychnine 
TV gf I quinime bydroohlor gr ii, was praecnbed to be 
taken thrice daily after meals Arrangements were 
made for him to leave Calcutta for Colombo for a 
change on 9th May 

It -vYill be seen that these twelve cases all 
occulted m young adult Euiopean males between 
tbe ages of 21 and 34? 

In every case the habits of life weie good as 
regaids tempeiauce 

In five cases (Nos 1, 2, 7, S, 11) the patients 
led sedentary lives woiking all da}' in oflSces, with 
exeicise foi lecreation befoie oi after woik, in 
anothei five cases (Nos 3, 5, 6, 9, 10) the patients 
had to stand about all day at then woik in hot 
and confined places, and weie too tired foi out- 
door exeicise, as a rule, when the day’s woik was 
done, and in two cases (Nos 4 , 12) the patients 
led an active outdooi life The length of residence 
in the tropics vaiied fiom 3^ months to 27 yeai-s , 
in six cases (Nos 1, 2, 4 , 8, 11, 12) it exceeded 
four yeai-s , in foui cases (Nos 8, 5, 6, 9) there 
was less than one yeai of tropical residence, 
and of these four patients, three weie Eniopeans 
fiom Smyrna in Asia Minor 
There was a histoiy of undoubted antecedent 
malanal poisoning in thiee cases (Nos 4 , 11, 12) 
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and of possible poisoninnr m anothei (No 0) The 
buboes woie pioceclcd by fovoi in thieo cases 
(Nos 8,9, 10), fever was obseived after the buboes 
had aiisen in seven cases (Nos 2, 3, 4, 5, G, 11, 
12), and Ihougli no use of teinperatuio was 
iccoided in the remaining two cases (Nos 1, 7) 
it does not follow that a slight degieo of fe’vei 
did not cvist ° 

Quinine was gnen in six cases (Nos 3, G, 8, 
0, 10, 11^ to combat the fovoi on the supposi- 
tion that these might bo cases of so-called 
"malaiial bubo" A gicat deal has hitheito been 
nnlanly laid at the dooi of malaiia, the eMstcuce 
of “ inaianal iiitis” and the "malaiial ongm of 
hydiocelc" have been solemnly assorted^ but 
iceont icseaich on the natuio of the malaiial 
parasite has done mucli to limit the claims of 
iimlaiia as an .mtiological factoi of disease In 
none of these cases nhcic quin no was tiied, was 
it found of the smallest value, oven in case 
(No 11) whcio a histoiy of undoubted antecedent 
malaiial poisoning was pi esent One case (No 8) 
lost his fe\ ci on going to sea, onl}' to find it letnrn 
on his arinal again in Calcutta, it is impossible 
to explain this clcaily until ne know how a 
change to sea acts on an oignnism suficiing fioin 
fcsein We know foi a fict that a sea V 03 'nge 
IS almost a specific against malarial poisoning, 
and acts piejudicially in cases of cntciic feser 
One thing will be noticed that in eveij’ono of 
these cases wlicie fo\ or existed, opeiation was 
followed by a fall of tompoiaturo, and in no 
case did fcvoi rocni This fact alone is snfhciont 
evidence foi dismissing all ideas of any connec- 
tion existing between these cases and inalarm 
In evoi3’ case these patients wore more oi 
less I tin down in health owing to haul woik oi 
residence in the tiopics, and to some extent 
they w'cic all iinaDinic It w ill also be scon that 
with twm exceptions (Nos 4, 11) all these cases 
occuiicd in the hot wcatlici or lainy season, 
when the climate oxeicises its most onoivating 
influence 

Di Leoiiaid Rogeis has shown that, at the end 
of the lains, the blood of Eniopcans contains 
10^ less liremoglobin than at the end of the 
coltl season Ho has also shewn that tiopicnl 
anremia 18 associated with a (hminution in the 
nnmbei of led coipusclos in the blood, a lowor- 
in" of the amount of hroinoglobin, an in ci ease 
in”the nuinboi of lymphocyte';, and a decieaso 
in nnmboi of the polynucleai leiicoc^ tes 

In case (No 12) the icd coipuscles w'cic' 
lessened, and owing to the glandiilai suppination 
tlicio w'as a modeiato loiicocytosis 

Thcie was a histoiy of a long walk or iide 
01 of a strain or blow while inling in foiii cases 
(Nos 1, C, II, 12) and such iinuiics might 
ceitainly have produced loci iniiioiis losistontiro 
In Inc cases (Nos 5,G, 7, S, 10) tlicio wore some 
minoi culaneouB lesions obseived, such as “prick- 
ly heat” 01 ' pimples” oi “flea and mosquito 
bites,” and it is quite possible that these might 


have been the path of entrance for the micro 
organisms of suppuiation In case (No 2) theie 
had been a history of chronic gianulai inflamma- 
tion of the piostatic uiethial mucosa, but before 
the bubo appeared this had been to all intents 
and purposes cuied, and it is mteiesting to note 
that 111 this case the glands aftei lemoval weie 
found not to have suppurated In case (No 3) 
there had been some “Dhobi’s itch” on the 
sciotuin and thighs some time piior to the 
appearance of the buboes In cases (Nos 4, 9) 
no probable exciting cause of any kind could be 
found 

In the twm cases (Nos 6, 8) wheie cultures 
weie taken after cioss-section of the glands 
lemovcd b};^ opeiation, the microbic giowths 
weie similai, le, mixed staphylococci 

A few' woids must be said as to the snpposec 
connection botw’een these cases and plague 

Those who have once encountered true 
plague, as it has been seen here in Calcutta, in 
all its hoiiible icalitj% will never mistake it foi 
climatic bubo, then lespective moitalitj foi 
one thing being as 90% to ml, and the clinical 
pictuie being absolutely distinct Theie is no 
doubt, how c\ Cl, that inanj cases of bubo with 
foioi have been diagnosed as true plague and 
segiogatcd accoidingl^ 

The case is difleient with legaid to pestis 
minor \ cl ambulnns, the existence and tine nature 
of which have been and are still a bone of some 
contention In 189G, Cobb and Simpson pub- 
lished a papei gi\ing a liistoij' of Pestis minor 
fiom the tune of Sydenham (1C05', including 
a 101 } good description ot the Astuikhan 
epidemic in 1877 They also iccoided (ue cases 
they had seen in and iieai Calcutta wheie 
cultuics taken fiom the blood showed the 
picscnco of a diplobacteiium Howev er, until 
then obscuatioiiH aio bncteiiologuall} cmio 
boiated b}' otlicm, one is inclined to agieo with 
Scheube who thinks it questionable it the cases 
dcsciiboU as Pestis minoi me in any way 
connected with tine plague, and considei's tfi.it 
fiom the siniilaiitj of the symptoms tliey aie 
nioie likel}' to bo nlentical with climatic buboes 

In conclusion, I think we have in clunutic 
bubo an adenitis occuriing in persons debili- 
tated b}" tiopical inlluenccs, and so fai onlj' 
the tciiii climatic, as indicating the piedisposmg 
cause, IS appiopiiate But theie is no doubt in 
mj' mmd that the exciting cause is the outraiice 
of thooidinmj miciobes ot suppuiation into the 
l 3 'mphalic system, most often tliiough tufling 
lesions of the skin, and w bent once inside the 
bod 3 tho 3 " aie able to work then own sweet 
w'lll unintoifeied with b 3 ;^ the leucocytes, who 
in a vigoious health 3 ' organism would soon 
show' these iiitiudeis shoit sluift 
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THE RECENT OUTBREAK OE MAHAMARl 
(PLAGUE) IN GARHWAL* 

By J CHAYTOE WHITE, MD, DPH (Camb), 
major IMS, 

Samtnrxj Gmvtxmoner, U P of Agra and Ovdh 


The follouing is a detailed lepoit of an 
enquir3’ made by me into an outbreak of maha- 
manm Gfiilnvalj togetbei with a bistor} of the 
disease in foinier epidemics, and an account of 
the bacteiiolnpical investigations earned out by 
Ml E H Batikiti, Bactenalogist to tbeGovein- 
ment, and 1113 self ivitb cultures oblained hy me 
fiom cases that occurred in the couise of an 
outbieak at the village Buiansi, path Chapia- 
kofc, paiqfaiia Chandpur, distiict Garhwal in 
Januaiy 1902 ’ 

On Decembei 26tb, J901, I leceived telegia- 
pnic instiuctions fiom the Govcminent of India 
tlii-ougb the Government, Noi th-Westerii Pio- 
yinces and Oadh, to hold mjself in leadiuess 
to proceed to Gaihival to iiiicstigate and ic- 
poit on an outbreak of mahaman which had 
been cmitinumg lu ceitain paths noith of Paun 
since Oclobei and on 28tli Hecembei 1901 
P^’oceed to Gaihwal and 

enUm ^ if possible, to take 

cultuies from cases foi the purposes of bacteno- 

%cal examination For sLeyears endeaiours 
h id been made to obseiwe cases and get cultures 

a P to (his time been successful 111 obtaining 

tW Hinted P^rovmcL of 1 

parUoBt denliDp with tl.e rrermnp^ 

m Gorham cnufiufeg t,,e ' 

recent onfbrenk ^Eof J M * Ike deecriptiou of the | 


cultures of lull plague The Butish Plague 
Commission weie much interested in this foim 
of the disease, and in a lettei No 990, dated 
3l8t March 1899, the Secietaiy of the Comims- 
sion deputed two officeis, Lieutenants H J 
Walton and S R Douglas, I M S , to toui about 
the hills, make a census of the onahamari-m- 
fected districts, and endeavour to secure cultures 
foi bacteriological examination, rn order that it 
might he settled once and for all what the exact 
natiiie of the disease was, End whether it was 
true plague or not They were unfortunate, no 
cases of maliamm'^ cccuning that year, nor did 
anj' cases occui eithex in Garhwal 01 Kumaun 
between Apiil 1897 and October 1901 (piesent 
outbreak), and, moreover, the peiiod April to 
Jul} duiing which these officer's werem Kumaun 
was not a time when the disease was likely to 
occur 

The home of bill plague appeals to be the soutbern 
elopes of the Himalayas, it la aimost entirely con6ued 
to that part of the Himalayan region comprised in the 
hill districts of Knmaun and British Qarnwal Else 
where it baa not been noticed the Kashmir mountams, 
the Pamir region, as also Thibet, Nepal, Sikkim, and the 
hills beyond Darjeeling are all free of the dreeise The 
area where this disease prevails is therefore little more 
than 11,000 square miles with a population of a million 
persons, with an average of 72 persons to the square 
mile, who inhabit scattered villages situated on the 
mountain sides at an elevation of 3,000 to 12,000 feet 
above sea level 

The surroundings where this fell disease prevails are 
picturesque in the extreme Ranges of mountains, over 
topped by the enows of the higher Himalayas, give a 
background to a picture that nature could Jiardlv 
improve on t 

Tbe slopes of these hills are we I wooded with pme 
trees, and scattered about are prettily situated villages 
with white and red housee dotted here aud there among 
the trees Each row of houses has a terraced front, and 
from this frontage down to the mountain stream that 
runs at the bottom of the hill, terrace upon terrace, tier 
npou tier, are the fields carefully banked up and laho 
riouely constructed But when one approaches the villa 
ges and houses, one learns the extreme filth these people 
live in They are quite indifferent to it, and do not wish 
for anything better They have enough to eat— famine 
rarely visits them, — a roof to shelter them, and the 
finest air and water nature can provide They are quiet, 
contented, aud happy It is only when disease lu the 
form of plague visits them that they are disturbed iii 
the even tenour of their way, and then a very great 
fear poasesses them so that they voluntarily abandon 
their houses and live in the jungle 

The Garhwali, specially the lower castes, are mdos 
eribably filthy in their habits The better class wash 
at the change of the moon once a month, hut the l3on.s 
probably never wash The rigorous climate does not 
conduce to personal cleanliness A typical Garhwal 
village consists of 12 to 24 houses perched on the side 
of a steep hiU , they are all stone built, with slate, stone, 
or chappar roofs, and many are double storeyea In days 
gone by the cattle inhabited the lower storey and tho 
family the upper, hut cattle are not allowed in the 
houses, and since the issue of the mahamari rules are 
placed m qoshalas 60 yards away from houses the 
rooms are 8 to 10 feet square, aud the roof bo low that 
it IS impossible to stand upright m any part There are 
no apertures for ventilation except by the door and an 
occasional window, and these are all closed up as soon 
ns the Ban seta In the rooms are generally stores of 
grain and implements of all sorts, while the house itself 
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fill wear a woollen blanket and a cloth fhp -mnn^ar^ 
merely a skirt and bodice Their food consuts of chapa 
< 1 * made of the coarser grains, with some chillies salt 

L such txunea 

disease appears to be con 
fined to the hemp growing parganas (bhangmn) 

regularity and frequency with 
outbrea^ occur every few years, with a period 
of total cessation between, and the fact of the ontbreak 
being alwys limited m extent, leads one to believe that 
there must be some local causation for the outbreak, and 
that the bacillus must have some dwelling place in the 
interim Although the people are extremely filthy, this 
of Itself, as Dr Pearson and Sir H Itamsay astutely 
remarked m 1852, is iiofc sufficient to re start the disease 
its recrudescence in sporadic form from time to time 
points to the fact that there must be a medium for the 
specific germ, and thnt when a certain something is added, 
ver> possibly a re incubation in the body of a rat, a re 
vivifying occurs, and the germ again becomes active and 
the disease breaks out, at first sporadically, and then as 
an epidemic All outbreaks have been ostremelj fatal 
96 or 96 per cent perishing of the scourge As stated 
elsewhere, it is the habit of these hill people in cases of 
cholera and plague to bury adults of both sexes for a 
period of six months and to then exhume the remaiiiB 
and, 111 accordanco with the Shastras, bum these and 
perform the ^irya laram Children of both sexes who 
are unmarried, and male children who have not been 
invested with the sacred thread (jatieo), are under all 
circumstances buried, and their remains never exhumed 
These people think that the smoke from the fnneral 
pyre is infectious by inhalation The custom is there 
fore to bury, ns above stated, for six months m moist 
earth, and then exhume and burn la the orthodox 
manner When the bod^ has been placed in moist earth, 
it remains uiideoomp^oaed for a long time, and I am 
thoroughlj of the opinion, winch I have expressed to the 
Deputy Commissioner, that the exhumation is attended 
with serious danger, in that tlio bacillus, either in the 
remains or in the earth, fiiide a chance of escape and can 
be convened to a distance either by men or animals, and 
bj Its passage tlirough the bodj of a rat becomes wide I 
spread and active The danger being fully explained to ' 
the villagers of Burnnsi, they expressed their willingness 
to fall in with our suggestions and refrain from unearth 
ing the remains, and to content themselves with build 
mg a fire over the grave and look upon it ns equivalent 
to the ordinary gatti In addition, the^ have with appa 
rent willingness accspled my assurance that the disease 
18 not spiead by smoko, and have agreed in future when 
an adult dies to burn the body then and there It 
romaiiiB to be seen if they will be as good as their word 
This and other matters are embodied in the new maha 
man rules (1002) I have drawn up and submitted to 
Government through the Commissioner of Kumnun 
Ontbreal of plague at Burami — As regards the pre 
sent outbreak, as soon as information was received on 
November 22nd from the jiatvsSri at Buransi by the 
Deputy Commissioner, Garhwdl, Assistant Surgeon 
Gobind Narain Das at Srinagar was telegraphed for and 
sent direct to Burnnsi to enquire and report as to the 
suspected cases Buransi village has an elevation of 
4,300 feet above sea level and is situated in the Bah 
Chaprnkotpatii, Ohandpur pargana, 22 miles north west 
of Pauii The village is perched on the side of a steep 
hill, with a stream running at the foot of the hill 
There are some 70 liouses and 400 inhabitants, which 
consist of Bajpufs, Brtlhmane (Biths), and Dorns The 
Dom settlement, whore the disease first broke out, is 
apart from the rest of the village Bah Chaprakot has an 
unenviable reputation for mahaman andhas had frequent 
outbreaks, the last being in the spring of 1894, when 
j.he village Gadoli was attaoked, 7 persons dying in two 
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26th Sa ^ ® Assistant Surgeon on the 

mh Birkhu's son, a young boy, fell ill of fs\ er and after 
three or four days’ illness died ou the 17th He had been 
Bharaar tea garden The next day, October 
lath, the mother of this boy (Birkhu’s wife), died She 
also had had a few days’ fever There was then apna 
rently a lull till November 7th, when Nathulia’s son, a 
ooy of 7, died after suffenng from pain and swellings 
in the neck and fever This is the first mention of 
swellings On November 17th after two days’ illness 
the son of Bhuria died, aged 13 He also had fever and’ 
swelling in the neck He had beeu working m the 
Bharsar garden On I9th November the fifth death 
occurred-^aduli, a Dom girl, aged 10, who also had pain, 
fever, and swellings m the neck Her father was a work- 
man in the Bbarsar garden On November 20th Saduli’s 
mother, aged 36, died of the same disease after three days’ 
illnesB Her husband worked in the Bbarsar garden 
The seventh and last case of this preliminary outbreak 
at Bnransi, a girl of Khim Singh’s, ^ed 8, fell ill on the 
22nd November and died on 28th Her brother worked 
m the Bharsai garden This case was seen by the Aesis 
tont Surgeon, who examined it and found enlarged paro 
tid glands and all symptoms of bill plague All these 
cases except the last were among the low caste Doms 
who live in the Doraana apart from the rest of the vil 
lege On the evening of the 26th November the Assistant 
Surgeon receivad a report from the patwari that in 
Duleth village, a mile from Buransi, Aitwaru, Dorn’s 
son, aged 6, had died tbatmornmg, and that the daughter 
aged 12 was sick This village was visited next 
morning, and the girl was found to have a temperature 
of lei’s, pulse 130, eyes bloodshed and red with severe 
headache and fulness in the parotid region The 
father said his son had had similar symptoms, with 
swellings in the throat, and had died after two days' 
illness Both cases were diagnosed as plague The village 
of Duleth IS situate ou the side of a steep mountain, one 
mile from Buransi and is a collection of 27 houses, more 
or leas scattered and of the same pattern and class as 
those of the lull villages Evidence of connection 
between Buransi and Duleth was clearly established, as 
Aitwaru had been over to Buransi for the Diwali on Htli 
November, and had had food there, eating and concerting 
with the Doms The Dom Aitwaru as the Doma do, 
lived apart, but it is notewortb) that, on the occurrence 
of the death of Aitwaru’s son the Doms, suspectiiic 
plague, iramediatelv of themselves left their huts and 
went to the jungle, where the Assistant Surgeon found 
them Aitw.irn, with hie sick daughter, was found in a 
hut a long wai off from the rest of the Doma, who said 
slio was suffering from makaman Aitwaru said that 
with the help of Ins wife ho had buried his son lu a 
lAarf and had come there with Ills sick daughter, who 
died that night aiul naa buried near the first child 
The hut and even thing was burnt and the parent 

Besides these cases, one man, Mishal, a Dom, had 
died on I7th at Knproli, a village seven miles nwaj from 
Buransi He, however, had been visiting a sick friend 
at Buransi Two points are noticeable here (1) that all 
the cases belong to the Doms , (2) that moat of the cases 
had conneotiou aotuo vray with the Bhirsar tea garden 
Tnese ten cases complete the first outbreak, and no 
more cases occurred in these parts till Decemb^22nd 

Ongmof the onthrenL —TI qvq is much difficulty m 
elucidating actual facts as to the origin of the out break 
The first point that attracted attention was the fact that 
at Buransi many of the inhabitants and parents of the 
first cases worked at the Bbarsar tea garden Though 
colled a garden, it was in reality not so, as there were no 
tea plants or fruit trees there , it was only being cleared 
for the purpose of a garden The fact that people worked 
there was found on enquiry not to be a matt^ of much 
importance as applied solely to the ctwe of Barrel, as 
the circumstance was common to all the coun^ side, 
the surrounding villages all supplying coolies for 
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work at Bharsar, many villages that supplied men being 
much closer to Bharsar than Burausi, and alt tho mhabi 
tants of these villages around remained porfectlj healthy 
nud had no illness There were 16 men living m out 
houses on the hillside on the Bharsar garden , they were 
ill li0&ltl^y 

On enquiry at Bharsar itself it was found tliat this plnoe 
was merely the side of a mountain, which was, as stated, 
being cleared for a fruit and tea garden were 

bring there a Eurasian and his son, named MacMnllen 
Tiiese two men had left Sialkote in the middle of 
August, and at the time there was no plague at Sialkote 
Erom Sialkote they went to a mritsar, where they stopped 
four days, going on to Saharanpur, where they stayed 
two days There was uo plague at either of these places 
From Saharanpur they went on to Kotdwara, tho termi 
nuB of the railway, and then marched slowly on foot to 
Pauri (five marches), arriving there end of August 
They stayed a night in Faun and went over to tlio Mis 
Sion at Chopra, four miles off, where they stayed one 
week, going on then to Bharsar, 20 miles distant from 
Chopra, where they stayed one night only, going on to 
Masseti tea garden, eight miles further north At Mas 
seti they staj ed three days, then came back to Bharsar, 
staying a week together there The father than re 
turned to Sialkote and left the son at Bharsar Coolies 
were first engaged during middle of September from 
thirteen surrounding villages to work at Bharsar On 
November 22nd, when the outbreak at Buransi was en 
quired into, it was found that 156 coolies from 31 vil 
lages had been working at Bharsar for some weeks, and 
It was feared that the Buransi men might have infected 
others, but the men were all inspected, and it was found 
that no other man working in Bharsar was ill, and that 
no other village supply mg men to Bharsar was affected 
with any illness whatevei , escept Dnleth and Ira villages 
that were infected direct from Buransi Sixteen men 
living at Bharsar were all healthy They lived in 
houses on the hillside, working daily on the place As 
I remarked above, the people first affected wore Huransi 
people, aud ouiy Burausi people From October 12th 
to November 22nd seven cases of mahamari occurred 
at Buransi No other cases occurred anywhere else, 
yet the Buransi men weie miring all this time 
with men from 31 other villages who worked at 
Bharsar The Buransi men who were at Bharsar 
were not attacked, but the women and children who 
stayed together at home in the village were affected 
The Buransi coolies that worked at Bharsar had no spa 
cial connection with the MacMollens They did tlie same 
work as the other coolies in clearing the land Some 
few made baskets out of bamboo cut in the jungle 

One man of Buransi, Jnma, worked as cook for the 
MacMullens, but he did not begin tins worh till October 
22ad, and then two deaths from makamarx had occurred 
(ou 17th and I8th) at Buransi This man went to his 
house daily till November 22nd, when all intercourse 
was stopped with the village No Buransi coolies went 
into any houses, and no coolies lived at the place until 
the outbreak began, when the 16 men above mentioned 
were permanently lodged there All the coolies working 
at Bharsar took their midday food there , tins thev 
brought witli them each day Sainji village supplied 
most coohes in September , Buransi supplied most 

The MacMnllena’ food and milk came from Suknyana 
three miles o® No rats had died at Bharsar, nor wore 
atiy aeen about tho place 

The Mn^lullens were two of many people who camo 
from the Punjab to Garhwal, and it would, indeed, be a 
strange combination of circnmstances that would result 
m heir lutroducmg plagrre to a well known 
district, a secluded spot 75 miles distant in the hills 
and some hundreds of miles, from their original atartinc 
place, Sialkote, where there was no plague at the time of 
their departure They had brought I s™(s no hoL 
only one box of clothes between them, which they 


daily opened They brought no food with them from 
Sialkoto , they had mixed daily for three weeks before 
arrival at thoir destination with all sorts of people , 
they hod maroliod filowly on foot, halting at night, 
along the main road to pauri, and no infected person 
was discovered anywhere en route They stayed at 
Pauri itself and at the European Mission at Chopra a 
full week, and while there they had tbeir clothes washed , 
they had no dhohx, and did not wash any clothes at 
Bharsar Their date of arrival at Bharsar was five weeks 
before the first case at Buransi Moreover, later 
rience showed— what Dr Planck had previously pointed 
out in 1876— that, when mahamari shows itself in one 
path, other paiiis a long way off and having no possible 
connection witli any early infected district show cases of 
the disease In this case Kundai, patti Pindarpur, par 
gana Badhan, 60 miles east of Buransi, had 10 deaths 
(of pneumonic plague) in a family of 16 Donis in the 
middle of December 1901 No rats wore found to have 
died in this village, but the disease was unquestionably 
pneumonic plague, aud the deaths all occurred within ten 
days in the same family All the people left the village 
and camped outside At Kunet, 22 miles east of Buran- 
si, III another valley and quite isolated, two cases of bu 
bonic plague occurred on 3rd and 6th February 1902 
Early in March three cases of plague occurred atSalaunj, 
patti Dhaijhuli, and some cases of bubonic disease 
appeared later at Tarpali near Salannj Mr McNair, 
the Deputy Commissioner, myself, and the whole staff, 
after enquiries of an exhaustive nature on the spot, came 
to the conclusion that the evidence of the endemic char 
ncter of the outbreak at Buransi was overwhelming 
nud admitted of no other possible explanation The dis 
tnet around and all the region alxint Kainur, xiz , pattis 
Kundar Syun, Chaprakote and Dliaijula, is so notorious 
as the home of mahamari, and outbreaks so frequent, 
that tlie inhabitants recognise the disease at the very 
first occurrence of a case Thcie is an idea prevalent 
in the lulls that mn/mmari 18 connected witli the exca- 
vation of eartli or old liouses, buildings, (kc At Bhar 
sar a poition of a lull was being cut away for the found 
atioa of a bungalow, but the earth had apparently 
never before been reinoied hero, and there were no 
houses or rums any w here near At Buransi, on the con- 
trary, a new house was being built in the Dorns’ quarter 
where the disease broke out, and materials were 
obtained for this house from some eld bouses close 
by Excavations had been made and work was in 
progress till the disease broke out, when it was at 
once abandoned Strange to say, the people themselves 
connect the building of this house in some way with 
the outbreak of the disease, and, rrhen questioned about 
it, they were exceedingly reserved in their answers 
and facts wore witli difficulty elicited This leads one 
naturally to ask, What is the history of Burausi® 
Had mahamart ever ocenrred there before or not ® 
As far as our enquiries went, it appears that mahamari 
visited Chaprakote yiatti eight years ago (Gadholi, 1894) 
aud Bnransi thirty years ago and not since then, and 
that in 1894 8 dsaths occurred at Ira, eight miles 
away in anothei patti (Dhaijnli) Chaudpur pargana, 
in winch Bnransi, Ira, and Dnleth are, has had many 
outbreaks of mahamari 

Tho history as to dead tats having been found is 
contradictory Some say that dead rata ware found in 
village jnst before the outbreak, others deny it 
The patwan informed me that some dead rats were 

u o’!” '^® token as extremely 

probable that some dead rata were observed In mid 
winter rats are not to be seen about much in the hills 
and, altliongli rats infected with plague often leave 
tbeir holes, many may have died in them and in the 
bouses The exact origin of this outbreak of mahamari 
18 therefore problematical, but it is at pieaent certainly 
confined to the limited area of Bah Chaprakote, and is 
unquestionably what is known as mahamari or hill 
plague (Later isolated oulbieaks occurred in nareann 
Badhan, 60 miles castoff Buransi, and elsewh^ereTl 
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believe it to have originated m Buransi among the Dome, 
and 18 possiblj connected with the excavations nn<i 
romovnl or earth above mentioned 

Tins brings ua down to the period of the secoml 
outbieak or recrudescence of the mahaman m Burmsi 
and neighbourhood The last destli at Buransi was on 
Ao\ eiiibei 28th, and no fresh case occurred here liU 
December 22iid, but two cases occurred at Talla Ira, 
8 niilea from Buransi, on IStli and IGth December It 
will be remembered that Mishal, a Dorn, who had 
visited a sick friend at Buiansi died at Kaproli, 
no doubt of maham'iri, on Noiembei 17th On h)s 
wa> from Butausi to Kapioh, he went to a marriage 
festival at Ira, three dajs before ho died Tins fact 
was known to the Deputy Comtuiesioner, who in 
consequence had Ira and neighbouring villages watched 
On tile 15th December, or 31 diis after Misiial’s visit 
to Ira, the two cases altove mentioned occui red, both 
children, girls aged 10 and 13, who died with fever and 
enlarged glands aftei time da^a’ illness No more 
oases oceuried heie 

The next case which occni rod at Buransi (recrudes 
conce) was that of Rukhnia daughter of Motim, aged 
14, who fell ill oil 22iid Decoiuber (24 da^s since last 
case) of pain, fcv er, and swelling in the neck, and died 
next dav Tiioioafinr, up to Taunarv Tlst, 24 cases 
occuried in Buransi, and iipto the end of the epidemic 
iheio have been in all 31 cases at Bur nisi and 10 deaths 

On mj arrival at Pauri on 9th Januarj, I was inform 
ed that a lull had occurred, and no iieraona were at 
present suffering from the disease, but, in consequence 
of information from the Deputy Commissioner, Mr 
A W McNair, that on the 0th four cases had fever, 
I marched on the 10th to Sakiijain, 22 inilca from 
Pauri, where I arrived the evening of that day On 
ray arrival at Buransi four cases were ill, two of 
which, No 18 Lain, boj aged 10, and No 16, Dhugi, 
girl aged 14, both children of Birnia, died on the night of 
the 10th Their history loft no doubt that the^ had 
been suffering from bubonic disonso and, on esaiuina 
tioii of the dead bodies in both cases, the parotid 
glands wero much eiilaiged, and the surrounding parts 
subject to coderaatous awelling At first I was not 
allowed to touch the bodies, but later thej gave me 
permission to examine tliebodj of the boj and incise the 
enlarged gland of the girl Dliugi A partial ; ost mortem 
examination was made of the bov , and the abdominal 
and thoracic env ities opoiied Cultines and smears from 
the parotid glands and liver were obtained Botli 
pleural cavities of the boj were filled with exudation, 
and a large amount of fluid was present in tlio abdo 
miual cavitj Both liver and Bjiloen wero enlarged 
There was consider ible rigiditj of the bodj (a strong 
frost was on), and consideralile lividitj on both bodies, 
but no Gcchj iiioaes weie noticeable There was marked 
adenitis of all the external lympliatic glands in both 
cases, and it was evident the whole Ijmpliatic sjstein 
was imphoatod Both parotids of the bov were oiilnrg 
cd and the left parotid of (ho girl 

Oa examination of the living cases I found them 
suffering from Ingh fovci, procordial pain, dcpicasion, 
injected conjunctiva, and intense prostration In each 
case the glands affected ns buboes wore the cerv loal and 
the parotids On the night of the 10th cases Nos IG 
Hid 18 died The living cases Nos 14 and 17, when 
seen bj me on the morning of lltli.woi ee\ idenlly sinking 
Botli cases wore typical cases of bubomo plague as seen 
in the plains of India and elsewhere Sanibi, a woman. 
No 14. aged 50 had a temperature of 103 C, and was in 
a typhoid state She could with difficulty be made to 
understand any thing said to her, but complnmedgrentlj 
of the pain in the cervical region She had the typical 
faoiOB of a jdague patient — auxioue, haggard, sunken, 
and bloodshot eyes, pupils dilated, and complained of 
Croat thirst and severe headache Her tongue was 
swollen, drj, md reddish at the edges She died on 
nth and I was only with difhcullj allowed to incise a 
elightlj swollen cervical gland, from which cultures wore 


obtained No 17, Ausam daughter of Doulata, aged 5, 
was in a similar condition, and had a large bubo of the 
right parotid region She died oa the 12th As stated, 
from the three first mentioned cases, cultures and sineau 
were secured, and from the first two cases a bacillus, 
aimiliir morphologicallj in everj respect to B petUi, 
was eveiituallj obtained in pm e culture Tlie fifth c me 
I saw was No 19, a girl , it was i typical bubonic case 
The symptoms as described bv Dr Pearsou m 1852 
coincide exactly with what I saw in tlie outbreak at 
Buransi in 19u2 Tliej are not of course all present in 
everj case, but the most marked are chilliness, giddiness 
alw ijsunusuallj severe headache, trembling of (lie limbs, 
iiinbilitj to maintain the erect posture, great proatra 
tfo I, high fever, continued thirst, characteristic tongue 
furred, ttion becoming red and dry at the edges, ej es 
lieavj and bloodshot, rapid breathing, small frequent 
pulse, frequently nausea and vomiting, purging, clainmj 
perspirat on, heat burning and pain in the preoordia 
and occasional j ellowness of skin, wandering delirium 
great diatuibance of nervous centres, buboes, and im 
plication of the general Ij muhatic sjstem No pneu 
raonio cases were obierved, but theie had been cases 
ovidentlj of the septiciemic tjpe In all tliase, and in 
the previous 21 cases that had occurred in Buransi, the 
historj 111 eiioh instance was identical Thej became 
ill wiiii fever, complained of headache, pain, and thirst, 
had high toraperaturo throughout the illness In all 
cases tlie nervous sj stem was manifestlj involved, as 
111 all septicieiuic diseases It was noticed in some 
oases 111 Buransi that the gland which constituted the 
bubo did not become prominent till just before death, 
but this has been commonly met with in plague 
Children, especially girls, and their mothers, were 
attacked at Buransi , the men escaped, probabh owing 
to their out of door life in the fields, the children 
mixing more about the village and the houses and 
while out in parties gathering wood or grass 


Mahamul i seems to be more fatal m tlie 
bubonic foim than tiie plains vaiietj of plague 
the pnenmoiiic and septicfeiiiic founs aie pio- 
bably, as elsewliere, nemly aUvavs fatal, but the 
bubonic foun o^mahaniatt cauies of ovei 90 pei 
cent of the affected, which is a highei inoitahtj 
than is expel lenced generall}' in India Di 
Renny in 1850 lemaiks on the veiy high moi- 
tahty Foi instance, in the village of Saikote, 
in 1846, theie weie 65 people, 45 took plague, 
only two lecoveiing and 20 escaped infection 
In one case, wheie tlieie were 16 people, 14 took 
plague, all dying In Bagwam Chapiakote, lu 
18S"2, out of 20 cases 19 died with buboes in 
neck and aimpits As befoie lemaiked, in 
Biiiausi this jeai, wheie neailj' all the cases 
xveie of the bubonic foim, out of ol cases SO 


lied iiid, including othei villages, out of o4 cases 
13 died So fatal, indeed, is the disease that the 
ixpeiienced oflicei will wisely considei all deaths 
,nd cases of illness occuimig in an affected 
ommunity at the time as mahaman, unless 
tiong pioof to the coutiaiy exists Indeed, 
,ftei an expenence oi plague lasting ovei some 
'eais, I have alwa 3'8 inclined to this view ns the 
visest one to adopt when plague ispievalent 
In concluding tins lepoit, iny thanks aie due 
0 Ml R E Hambhn, cs, Commissionei ot 
Cumaun, foi Ins assistance, ano to Mi A n 
icNau, cs, the Deputy Commissionei ot 
Jailiwal, who acconipaniecl me aud assisted nio 
11 eveiy way in a woik that was not congenial 
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and afc the time of the yeai when the iigonr of 
the climate, the fiost, and the snow made camp- 
ing m such latitudes anything hut agieeable 
To Ml EH Hanhin, the Chemical E\aminei 
to the Goveinment, my acknowledgments aie 
also due foi his kindness in placing his lahoia- 
fcoiy and appliances at my disposal foi the 
bactei lological investigation 

BAOTERIOIiOGIOAL EXPERIMENTS 

As elsewhere detailed, I arrived on January 11th at 
Burausi, and I esamiued on the 12th morning the dead 
bodies of a boy and girl, both children of Birma, Mho 
had died dnnng the night of Hth The boy Lain, the 
son of Birma, aged 10 } ears, had an enlarged left parotid 
gland A partial post mortem examination was allowed, 
and from the liver and paiotid gland smears and cultures 
were obtained The tubes from this case were labelled 
(18), as this was the number assigned to tlie case in the 
second outbreak at Burausi The agar tubes, inoculated 
from the liver by means of a sterilized ])ipette, were 
found eventually to be very satisfactory, as pure growth 
along the whole track of the inoculated blood was found 
on the surface of the agar The tubas inoculated from 
the parotid gland also showed growth, but there were 
some contaminations of skin bicilh {staphi/lococex and 
«irc/’iococo)),but Bacilhis pestis was also isolated from 
parotid gland tubes in this case 

The other case was that of Dhagi, aged 14, daughtet 
of Birma, who also had died on the night of the 11th 
January It was only with difficulty and by dint of 
persuasion that I was eventually allowed to cut into the 
parotid gland and take smears and inoculate agar tubes 
The case is numbered (16) m the list of oases that occur 
red in the second outbreak at Burausi The smears 
showed bacilli, and the tubes eventually gave growth of 
B pettts 

The third case from winch specimens were taken was 
a woman aged 60, named Sambi, motlier of Knkona 
who liad a high temperature tlirougliout her iIlnesB 
but not any typical bubo 3he had pain iii the cer- 
vical region I was only allowed to incise the cervical 
glands, and the snecimens obtained were not satisfnc 
tory The smears showed bacilli, but the agar tubes 
gave growths of ordinary skin bacilli, only one tube 
remaining sterile The smears examined at Burausi 
showed the bacilli in large numbers, and the aupear 
ancea were identical with those of B peslxs On 
treating smears with half per cent of acetic acid 
and staining with carbol fuchain, the typical so called 
bipolar staining was obaeived Therefore in nil three 
cases the smears showed the bacilli, and the tubes 
taken at Bnransi in each case except the last showed 
growths which in appearance were similar to growths 
of B pesUs, being of the so called ground gins* 
appearance The growths on ngnr were b^ no means 
vigorous as the temperature so far north and at such an 
alhtude was constantly low and incubation was with 
(lifficnity ewned on m an empty biscuit box in front 
of a hre The giowths were found not to be sticky as is 
usual with plague growtlis, but later on when grown m 
an lucubator at 3T°C , they presented the usual sticky 
appearance Tt appears, then, that the plague miorobe 
^own slowly m the cold does not show stickiness 
Microscopically the pure agar growtlis showed a cocco 
On a”™ oeing moro coccoid than bacillary 

mon nf It 7th, with the permis 

Government, 

I started work on the cultures, which were then nearly 

tuLTtoXlr'^ sent some 

£cmn« Usnkiu, and he had set to work with the 

jncillus His expenmentR were made chiefly with the 


Eipeument I — A considerable quantity of the growth 
was inoculated on to salt agar (agar with 2 per cent salt) 
from both the oiigiml culture tube and from a sub- 
culture In both cases the tubes were placed for 24 
hours in incubator 37°C Naked eye appearance showed 
that the original planted mass had not increased much 
in size, and on microscopical examination typical involu- 
tion forms were observed Many experiments have now 
been made witli various bacilli, and it has been fonnd 
that B pestis alone forms involution forms on salt agar 
Had there been a grow th on salt agar, the bacillus would 
not have boon B pestis The bacillus having been 
isolated in pure culture, n^nr tubes were inoculated 
and sealed up for transiiiHsion to Eu"opean bacterio 
legists 

Expcimeni II — Two flasks of peptone bouillon with 
particles of g/ii floating on tlie surface were inoculated 
with involution forms of the bacillus One flask (a) 
was placed in incubator at 37°C , another flask (6) was 
grown 111 the cold (about 18°G ) Two Mimilar flasks 
were inoculated with bacillus culture from ordinary 
agar, and one (c) placed iii incubator, the other (d) 
grown in cold 

The two flasks («) and (t) that were iilaced m the in 
cnbator showed typical stalactite growths after 48 hours 
and abundant long stalactites after 60 hours The flasks 
(6) and (d) grown in the cold showed stalactite growths 
onli after luaiii dajs The iJ 7;e«ii« is the only known 
b icillus that forms stalactites when grown inghi bouillon 
The stalactites are long and dependent from the under 
surfaces of the particles of ghi, and on shaking the flask 
the growtli falls down in tlie form of a cloud The flask 
contains much sediment, and after a few days the sta 
lactites again form 

* Experiment ///—Four rats were inoculated with 
pure 24 hours agar cultures Two of the rats became 
slightly ill, but did not succumb to the disease This 
unexpected result in a bacillus that macrosoopically 
and microscopically corresponded to B pestis ami up to 
this conformed bacteriologic illy m nil details to B pestis 
was in the nature of a surprise Mr Hankin inoculated 
a great many rats, but with negative results AVith a 
view to elucidating the peculiarity aboae mentioned, 
cultures were sent to Monsieur Haffkine, Plague Re 
search Laboratory, Bombay, and his report is attached 

J CH AYTOft WHITE, Major, I M S , M D , C M , 

DPH (CAjra), 

DepxUg Sanitary Commissioner, Ist Circle, 
United Proiinoes of Agra and Oudh, 

1S7 

No dated Agra, the 7tU March 1902 

From — E H Hankin, Esq , M A , Chemical E’caminei 
and Bacteriologist, N TI Pi ounces and Oudh and 
Central Provinces 

To — Samtari/ Commissioner, N IT Ptovinces and 
Oudh 

453 

Sir, — I n reply to your No ^5 dated the 20tU Febru 

ary 1902 I have tlie honour to state that tlie two cultures 
of alleged Garhwal plague sent me by you have the 
ordinary characters of attenuated RocR('U«jDesii« They 
resemble the cultures that I isolaied from men, rats, and 
monkeys towards the end of the Jawalapur outbreak 
They produce involution forms or. salt agar and stalac- 
tite growth in butter broth m the manner typical of 
plague The adhesive character of the growth is distinct 
ly less than with ordinary Bombay plague, and is only 
shown in cultures kept in the incubator In this re 
spect the cullurts resemble the plague above mentioned 
from Jawalapur As shown by numerous experiments, 
the cultures were not virulent to rats when inoculated 
in small doses 

2 The gland smears submitted to me were typical 
of plague in appearance on microscopic examination 
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No 729, tlafotl t)io 3 k 1 April 1902 
^’cTJr\ Esq , C I E , Dxrecioi ,« 

C/ii6/, Plaque ResenickTxiborato^^, liomhny, 

^0 Samtar^ Commissionct, UiiUed Pr ounces of 
Ayr a and Oudh ^ 

confirm this office deferred 
el gram of 261L ultimo sent to jou in reply to your 

wir^f 23rd idem, nnd which ran ns follows 

‘ Yours of loth instant Cultures Nos Id and 16 
lecoived from Agra, 18tli Typical stalactites in broth 
ami usual plague appearance on agar obtained twentieth 
and subsequent da^s Bather large doses of asar 
and broth cultures of both numbers inoculated sub 
cutaneouely, iiitraperitonealjy, (and) intravenously in 
rats, guiueapigs, (and) rabbits on twenty second All 
^ccuinbed jesterday 24th, showing bacilli in organs 
Rats now being tried with iniuitnal doses No itivolu 
tion forms so far, but this feature not constant Cnl 
turos may be pronounced plague ” 

2 I bog now to inform you that 24 houis agar cul- 
tures were prepared from y our speoimeiis Nos 16 and 18, 
and two rats infected by being scratched in the right thigh 
with a glass bristle brought in contact with each culture 
separately Both animals succumbed, the first iti five and 
the second in seven days, showing swollen glands m right 
inguinal region nnd plague bacilli in organa Thus far 
the cultures do not differ fiom ordinary plague microbes 


A RECURRENCE OF EPIDEMIC DROPSY 
IN CALCUTTA IN 1901 
By LEONABB HOGBltS « d , u B o p , 
captain ms, 

Prof of PaHioIogy, Mcdtcal College, Calcutta 


At the beKuiiuiig ot Juno 1901 a slight ont- 
bieak of this laio but inteiesting disease 
occuuod m Calcutta, which 1 uas enabled, throucfh 
the kindness of Lieutenant-Colonel R L Dutt 
m calling my attention to it, to see a few cases of 
The disease, howevei, veiy soon aftei subsidedi 
and tbeie now appeals to be httle likelihood of 
my having an eaily oppoitunity of obtaining 
moio mateiial foi investigation, so it may be 
woith while to biieily pnt on recoid the few facts 


obsei ved 

This disease urns fiist described as occuuing 
m Calcutta m the lattei pait of tlie yeais 1877, 
1878 and 1879, bieaking out each time altei the 
lainy season was ovei and dying down again 
in the following hot weathoi Aftei an inteivnl 
it appeared again in 1881, this tune duiing the 
the hot season In addition to Calcutta a slight 
oubbieak occuired in Dacca nnd a moie ostensivc 
one in Shillong, while a large iiumbei of cases 
also appealed in Mauritius, all of these places 
having been appaiently infected fiom Calcutta 
A good summaiy of what is known of this 
disease will bo found in a papei which was read 
by Piofessoi Kenneth McLeod befoie the Epide- 
miolotrical Society of London in Januaiy 1893, 
and published both m tlieir pioceedings and in 
the Indian Medical Qazetle of ISOS-Oi, and a 
shortei papei by the same aiithoi is included 
in Clifford Allbutt’s System of Medicine In 
ordei to allow of my cases being easily compaied 
with those of the foimer outbreak, it will be 
well to mention the chief chaiaeters ot the 
affection os d&soiibed by Di McLeod Diops}’-, 


usually pieeeded by fevei, is the essential 
symptom, afiectmgfijst the feet and legs, but 

aseeiidiijg to the hips or waist and afiectiiuf 
the upper e\tiemities, and occasionally also the 
face It peisists for long and may effect the 
pleuia and pericaidmm. but veiy laiely the 
peiitoueum Remittent pyrexia, usually from 100 
to 101, but sometimes leaching 104, without 
iigois 01 sweating, usually appeals befoie oi 
with the other symptoms Diaiihoea and vomit- 
ing was fiist noticed in the Mauiitius cases, 
but was also seen in about half the Calcutta 
ones, the stools being fiequent and scanty 
Binning 01 pncking of the skm oi aching of 
the deep paits was noted, but tlieie was no 
numbness of paralysis The eiuption was speci- 
ally noticed iii many of the Mauiitius cases as 
a diffuse ledness on the face, oi as moibilifoim 

01 daik led ciesentic patches, with sometimes 
petechiiB in bad cases, affecting the tiuiik nnd 
limbs Theie was no albumen in the urine In 
seveie coses dysncea, palpitation, congestion of 
the lungs, rapid pulse and lividity may ensue 
The livei may become enlarged secondaiy to 
the heait symptoms The spleen is not enlaigeil 
except when tnalaiial complications aie present 
The lymphatic glands ate iioimal Atimmia is an 
essential symptom of the disease, the led corpuscles 
being decieased and the white increased accoid- 
ing to Lovell of Mauiitius, but T R LeWis tound 
nothing special in the blood in Calcutta The 
diiiation of the disease was two to bhiee months, 
the aveiage according to Lovell being six weeks 
It may be suddenly fatal on the fifth oi sixth day, 
the moitality in Calcutta having been given as 
fiom 8 to 40 pel cent, and in Mauiitius as fiom 

2 to 3 pel cent The difference may possibly be 
due to some of the Calcutta obsei vem only seeing 
the raoie seveie cases 


The Recent Oitlbreal —The recurrence of the disease 
in 1001 occurred during the hot weather, and appears 
to liBve been limited to a few households in the northern 
part of the town around Harrison Road and Cornwallis 
Street Groups of cases lu three liouses in difteient 
stieots wore seen by me, while a few more were seen 
by tbe Healtii Officer ot Calcutta at the Betimue College 
for Girls The outbreak was thus a very limited one, 
and It appears to have subsided with the onset of the 
rainy season, and, as far as I can learn, did not recur 
during the last cold weather or during the recent hot 


season _ , 

Household in Tanner's lane— Oat ot 17 persons 
in tins house no less than 14 had been attacked by the 
diaonse at the time of my visit Shortly before the first 
case occurred some excavation had been going on just 
outside the house, which may or may not have liad 
ony thing to do with tbe outbreak The family was a 
very well to do Hindu one, who were intimately con 
Doctod with another household in a house which was 
continuous with that att eked, yet none of the second 
household got the disease, whicli points to a ven 
localised infeotiousness The father, mother and one 
crownupson were first attacked simultaneously, the 
woman having diarrhcCa and dropey, but the other only 
diarrlima with frequent scanty stools passed with some 
distress Ten days later another woman, a manJ 
servant and three children were attacked on the same 
day, and seven days later still the rest of tbe family 
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developed the disease All those over 20 years of ago 
suCed {rom diarrhoea, while the children had dropsy 
and fever In two cases pain in the testicle with the 
hL Z noted The disease nsiially began with 
diarrhoea and pain all over the body, but swelling was 
absent in two and slight in another Oiie old man had 
much swelling which reached the atidomen, together 
with fever All the children had slight oodeina in the 
feet, and in one of them it esteuded up to the 
All the children had slight fever, usually up to 100 in 
the evening and lower lu the mori, mg All the female 
members of the family had fever, dropsy and rash 
except one old woman of 85, who had no rash, and they 
appear to have suffered more severely from the disease 
than the male members did 

/latA had occurred in nearly all the cases, being of 
the nature of dark pulple purpuric looking spots, which 


tended to run together to form irregular blotches, being 
moat marked on the legs and arms, that la, on the parts 
affected by the dropsy In only one case was it noticed 
on the face There was slight yellowness of the con 
lunctiva in a few cases There was no rigor at the 
commencement of the fever, and no sweating on its 
defervescence except m one man after a rise to 104 8 
Sickness was not a marked feature of the disease excejit 
in two of the female patients, but several of the 
children also suffering from it slightly Dj spnoea was 
only present m the severe cases with dropsy of the 
abdomen The ttn«« had only been oxamiuod in the case 
of the very old female padaut, and a trace of albumen 
and very few hyaline casta ware said to have been 
found The aqe of those attacked varied from 6 to 
85 j ears, and the only members of the household who 
escaped were a boy of 6 years, and two infants of one 
year and ten months of age respectively, a point of 
interest as McLeod also states tliatvaiy young ohildien 
escape the disease At the time of ray visit the disease 
was on the wane but three of 
temperatures of from 99 4 to 99 6 
incomplete details were obtained 
adult patients 
Boutehold in Mudden Miller Ln^ie — This outbreak 
occurred in the house of a native medical practitioner, 
which allowed of more complete and accurate iioles of 
the histones aud progresB of the oases being obtained 
The outbreak began four weeks before my visit, the 
first case being m a servant, after which three more 
servants were attacked, two of whom slept in a verandah 
with the first patient The first case showed slight fever, 
chrome diarrhoea, followed by dropsy of the extremi 
ties. A week after the servants fell ill the wife and 
three children of the doctor, aged from 14 to 25, were 
attacked, while very shortly before my visit throe more 
children, aged 10, 12 and 19 years respectively, developed 
the disease The only members of t)ie household winch 
had escaped up to that time were the old doctor him 
self, a grandchild aged 3, and an infant, again illus 
trating the, apparent immunity of very young children, 
while the doptor was beginning to suffer from lose 
motions on the day of my visit, which appeared to be 
the beginning of an attack The following brief notes 
of these cases will give a fair idea of the disease — 
First Case i« Servant — He now shows oedema of the 
legs up to tlie knees, and some amemia He complains 
of aonte burning aausation aud muscular pain, but there 
IS no an eatliesia, and the knee 3‘irk8 are present 

Son aged 25 — Ha first suffered from sliglit fever 
8, followed by oedema, diarrhoea and rash 
The mdenia now reaches up to the knees, but at one 
time spread to the thighs, while there was also slight 
swelling of the nose and eyelids He had pains nil 
over the body and in the feet and legs and in the 

rtltlorslan ^1 1.^ ^ i3P a a 1 i ° . 


the boy s showed 
The above somewhat 
by questioning the 


muscles 
first a roseola 


Ihe rash affected the log and arras, being 
lola m nature and afterwards of a purplish 
colour He passed three or four loose stools a dav 
without pain. Tile knee je-ks are normal and there 
18 no ainesthesia He js weak and slightly aneemic, 


the hromoglobiu b^ing 66 per cent The spleen and 
liver are norrnal 

Son aged 17 — He wae attacked at about the same 
time as the last oaso, but no fever was noticed The 
ocleiua all cted the arms and the legs up to the thighs, 
and IS still well raaiked in the logs, boconiiiig less when 
he lies down The rash cnnio on after the swelling and 
111 the dropsical jiarlB It now presents the character 
of purplish steaks in the course of the superficial 
veins, being most marked on the legs He has been 
passing about two loose stools a day for the last three 
weeks, but hap not suffered from sickness The knee 
jerks are present, and tliero is no anmstliesia The liver 
and spleen are iioniial Ho is weak and slightly anromic 
and has a soft ])iiliuonary systolic luemic ninrmqr 

•Sun aged 14 —His illness began twenty days ago, just 
before tlnit of the eldest boy, with swelling winch 
reached \ip to tha thighs and affected the arms but 
not tlie eyelids It la stjll well niapked ip the legs 
Fever was not noticed The rash appeared after the 
dropsy and affected the swollen parts It isnpw present 
op the legs ip the form of purplish steaks in the course 
of the superficial veips as in the preceding case 
Diarrhoea bsgap about tlie same tinio pa the rpsh, two 
or three loose siools a day being passed without pain 
There w a no sickutas The knee jerks are presept, 
and till re la no an umcstheaia The spleen and liver 
are not enlarged He is anmraic The urine had a 
specific gravijy of 1006 and was free from albumen 

The above cases bad all been taken ill some tipie 
before I saw them, bpt the next three cases h|id only 
begun to show symiitoms on the moniiiig of my aisit 
Son aged 12 showed a suspicious faint rash on the legs 
similar to that deaoribert in t)ie two preceding cases, 
but as yet showed no redema or fever, his toraperfttpre 
at noon being normal Apother son aged ID showed 
slight ccdeina just above the ankle and a slight rash, 
wliile a sixih son aged 19 I'hnwed similar sliglit oedema 
and rash, and hia torpp®ietiir0 at noon was 89 S 

This group pf c.asea illustrates very well the plain 
features of tho disease, and, allowing for the mildness 
of the jireseut outbieik, its identity with that of J877- 
79 will bo evident onougli 

Household in Shihnarain Das' Lane — In this in 
stance again the first to be attacked was a servant, who 
was taken ill over a rappth befope my visit, coninieiicipg 
with swelling of the feet followed by diarrjnEa, npany 
stools being passed for two or tlifee days Two or tliree 
days after this first case appeared five out of tlie sis 
persons remaiiung in the house were attacked at the 
seme time, the head of the household alope esoaping, 
but bis uncle, wife, and servants were all attacked, 
There were no children in this house 

The moat severe and interesting case was his wife, 
who first suffered from fever, and two days later dropsy 
appeared She wps s|ok once after taking medicine, but 
had po diarrhoea, and po rash was noticed The foTpr 
had lasted about one month, while t|ie dpopsy nfiTeeted 
the legs and arms and was well marked ovei the abdo- 
minal wall The fever was at first remittent in charac- 
ter, ranging from 102° to 104°, but now is intermittent 
remains between 99° and 101°, apd BoraetipiBe falls to 
normal m the morning She suffered Hpm headache 
and palpitation Tlie pulse was 120 per mipnte, and 
hreniic murmurs were present at both the apex amj pul- 
monary areas, being moat marked in the latter position 
Apremiawas present, the red corpuscles numbering 
3,090,000 per c m and tha white 7,500, or one white to 312 
red Tho spleen was not enlarged, hue there was slight 
tenderness over the hepatic area The urine had Ibeeu 
examined and reported as being scanty, of a dark red 
colour, ep gr 1020 with oxceps of urates, blood and 
hyaline castes and a trace of albumen 

The cook, a female, had suffered first from swelling of 
the feet with slight fever and diarrhcna, but no rash, 
and ell 8 still showed cedema of the feet She was 
slightly anromuj Hiemoglobm 66 per cent , red cor* 
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7^’^® 0>“0. “aking one ^vhite to 494 
’ nearly double the normal proportion Another 
female eervant who was recovering from the disease 
cent^ anteraia, her litemoglobm being C4 


per 


Rmxmlcs—lt W’lll be obsei ved that most of 
these cases uoie very mild, but a few of the 
attacks, moie especially among the women 
%ycie seveie, although none weie actually fatal’ 
the total number being small Yet every symp- 
tom desciibed by McLeod was seen m the 
piesent outbiealc, and I also agiee with that 
wiitei that this disease is quite distinct from 
ben^beii The piesence of the knee jerks and 
the absence of aniesthesia alone appears to be 
sufficient to difieieiitiate the two, while the 
rapidity with which the disease spreads thiough 
a household witlnn a week oi two togefchei with 
the lash and bowel S3Mnptom8 suppoit this 
conclusion Peilmpsof even gieatei diagnostic 
importance aie the differenoes m the blood 
changes in the two diseases, foi m the epidemic 
diopsy anajmia is an essential symptom, 
while this is usuall}’’ absent in cases of 
beii-beii, in a laigo piopoition of cases of winch 
the coipusculai ncimess of the blood is jieifectly 
uoimal accoiding to Manson, this having also 
been the case in a few cases of the disease 
which I have examined myself On the othei 
liand, anromia is a constant S3 mptora of all but 
the veiy mildest cases of epidemic diopsj', 
although not of an ovtieme degiee as a lule, as 
is illustiated in the few cases nniiated above in 
which I was able to examine the blood In 
contiasfc to the deciease of both the hremoglobin 
and the led coipuscles is the inciease of the 
white, which numbered ovei 10,000 in two 
cases and ovei 9,500 in anothei, while inafouith 
theie weio 7,500 against 3,090,000 led, showing 
a lelative inciease of the white In the leinain- 
ing case only 4,500 weie found, but tins was a 
mild one with veiy slight fevei These obsei va- 
tions agiee with those of Lovell m Mauutius, 
and illustrate once more the identity of the 
present and the foimei outbreaks 

Bactenology — As these cases were seen in 
private native houses, bacteiiological examina- 
tions weie attended with some difficulty, but I 
was able to make culture fiom fluid obtained 
by means of a liypodeimic syringe fiom the 
(edematous paits 111 eight cases, and in one also 
liom the blood of the median basilic vein, but 
with negatue results, tlio highly resisting 
sporiug bacillus mesentencus only being obtained 
in some cases, doubtless owing to contamination, 
the syringes having only been boiled in steiilo 
watei and not treated with heated oil, while the 
^avlety obtained was found to stand boiling foi 
one minute At this point furtliei obseivations 
weie stopped owing to the disease dying out. 

Neveitheless the disease appeals to bea specinc 
one, foi although at first sight the occuiieiice 
of so many cases in single houses might be 
thought to suggest some aiticle of diet as a 


possible cause of the disease, 3et uheu we come 
to study the sequence of the cases, and the way 
in which successive gioups are attacked at 
vaiyiiig intervals, then infection seems to he the 
only possible explanation of tlie mcuience of 
the disease, and in this connection it is of inteiest 
to note that in two out of the three houses 
dealt with, a seivant was the fiist \ictim of the 
disease, by whom it was piobably intioduced 
All the facta here lecoided, then, point to epide- 
mic diopsy being a definite specific disease of 
unknown 0112111 


PUETHER EXPERIMENTS IN CONNECTION 
WITH THE PATHOLOGY OF BERI-BERI 
BrB B KOST, 

CAPTAIN, IMS, 

Ocnoral Svspital, Jtangoon 


Ik the Indian Medical Gazette of July 1901 
I mentioned tliat expeiiments had been earned 
out on fowls to show the connection between 
beii-beri in man and a disease in iice, I have 
now earned out a laige niimbei of expeiiments 
on fowls and latteily on pigeons, which aie still 
more m suppoit of my foimei contentions 
Fowls fed on feimenting iice obtained fiom 
Pegujaisin the iice-Iiquoi shops of the town, 
develop a disease which is mpidlj' fatal 

Out of Ihiity fowls espeiimented upon in 
this direction not one recovered, altiiougli three, 
removed fiom the influence of tlie feeding, died 
shoitly after 



Barber Bta^e, sboiung drooping wings, 
bare neok and stooping position 



Fowl dying from bon bei 1 sitting on its liocks, 
only fcatliera aro on its wings and tad 

Tile s3'mptoin3 weie os follows The 
rapidly became amernic, weak, listless and leil 
lemaikably m weight, their featheis fell out, 
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commencing on the neck and extending to the 
tmnk tlie cocks-combs became blue They all 
sufieied fiom hianhcea, some bad slimy bloody 
evacuations They fed well on the feiinenting 
xice and never starved, until the final stage of 
paialysis ocouned which was within two days 
befoie death 

At this stage they stood in crouched up 
positions supporting themselves on their backs 
and tails with then feet in the an, their wings 
spieadout to balance them , on being thrown 
up they fell like dead weights They became 
cyanosed and gasped for death Some died 
veiy lapidly, others took aoout two days to die 
m tins condition 

The post-moitem appeal ances showed hy- 
peraraia and thickening of the gastro-intestinal 
tiact, 111 some cases marked petechim in the 
small intestines (Piofessoi A Holst in a nuin- 
bei of post-mot terns pei formed by him in Ran- 
goon on beii-beii cases found thickening and 
petechise in the mucous membi-ance of the small 
intestines ) 

Latterly three fowls were injected sub-cuta- 
neously liom the heait blood of tinee fowls 
dead of the disease produced by feeding on 
fermenting nee These buds all died with the 
same symptoms , theie was less loss of feathers, 
but the same gieat anmmia, loss of weight, and 
finally the paralytic stage, followed by death 

To contrast this condition with similar ones, 
expeiiments earned out from fowls dead of the 
disease after iniection fiombeii-beri blood (sug- 
gested to me byPiofessor Holst), made it quite 
impossible to doubt that the two conditions weie 
but one and the same disease 

Repetition of the expenments earned out on 
fowls injected intia-pei i ton eally from the venous 
blood of beii-beii patients by the pippette method 
showed similar symptoms as in the formei ex- 
periments, the weights fell rapidly in eveiy in- 
stance except 111 two in which the disease did not 
develop, they suflfeied fiom diarrhoea, loss of 
feathers, ansemia, weakness, diopping of the wint^ 
and all partook well of their food The acute 
symptoms would suddenly come on, and the bird 
die with symptoms identical with the fermentinc/ 
rice experiments The post-moHem appearances 
showed petechiffi and hypeieemia of the small 
intestines 

Professor Holst was experimenting in Ramroon 
on the subject of beii-beri, and at his instigation 
we tiled the efiect of injecting a small amount 
of b ood from a fowl dead of the disease into 
healthy fowls Thiee such fowls weie injected 
subcutaneously with a small amount of blood 
diluted with broth, and these have all died fiom 
the same disease ^ 

From the blood of these, other fowls weie in- 
jected subcutaneously. whicli developed and died 
iiom the disease and then a third senes, and finally 
I have a fouith senes now under observation ^ 


I have latteily tiied the same expenments 
with pigeons out of six pigeons injected intia- 
poiitoneally not one lecoveied The symptoms 
came on suddenly from a week to three weeks 
after the injection , they hud great loss in 
weight, diaiihcBa and aiimmia, although they 
partook well of then food 

They finally could not stand up oi fly, became 
cyanosed and died, post-mot lem petecliise and 
hypenemia of the intestines weie found 

Re-injection has pioduced the same symptoms 
in anothei pigeon now uiidei obseivation 

The lattei expenments of le-injection show 
that the disease must be caused by a micro- 
organism in the blood , that the fowl* fed on 
diseased iice die fiom a raicio-oiganism in the 
blood which on le injection produces the same 
disease, that the fowls injected from the blood 
of beu-beii patients die tiom a micio-oigaiiism 
in the blood, which on le-injection piodiices the 
same disease 

Fiom the identity of the symptoms of the 
disease pioduced by feiinenting iice and by 
injection of blood of beii-beii patients, as well 
as the identity of lesiilts of le-injection, can 
leave little doubt that the two conditions aie 
caused by the same micro-organism 

I have noticed this aisease so far back as 
1898 in pigeons, at the time of an epidemic of 
beii-beri in the Meiktila Jail I have noticed 
it in Rangoon amongst othei fowls, and I am 
told that epidemics amongst fowls occur, the 
symptoms of which appeal to be exactly as I 
have desenbed 

I do not, however, think that the disease in 
fowls 18 the cause of the disease in man I am 
quite Slue in my own mind that the disease 
develops fiora dunking rice-watei-liquor oi by 
feeding on diseased rice, and local statistics 
and observations on the habits of the coolie 
classes chiefly aflbeted by this disease entirely 
bear out this opinion I would lefei the leader 
)if aiticle by Captain Bairy in the Indian 
Medical Gazette of September 1900 , in which ’ 
he shows that the disease is endemic in Rangoon 
and the class of man affected is the Hindu 
coolie, he is the nee liquor diinker An obiec- 
tion to the iice-liquoi origin of beii-beii has been 
raised on account of theie having been a few 
^es of beu-beii amongst British troops in 
Rangoon and amongst Euiasians in the town 

I the rice-liquoi shops, 

I have extracted the truth fiom the latcer 

to 1 ^ice-watei-hquor has not at all a bad 
taste , It tastes much like cidei 

The manufacture of this dunk, is always fiom 
lice >^hich has been damaged by watei in tak- 
ing paddy 111 boats to the mills in Ramroon 
such rice is not accepted at the mills aud is sold 
off by the owners at a cheap rate to ChinSnen 
iJn use for this damaged paddy 

can be for the manufacture of i ice-water liauor 
and the feeding of cattle ^ 
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'^’^0 »evei less tlmn fifty 
nT f tieatmenfc m the Geneval 

fJnff 1 '^’though these cases aie 

R^eattered t luoughoufc the hospital there has not 
been au authentic case of infection in the los- 
pital Some inpatients have develoiied beri- 
beii in hospital, but these had been m the habit 

admitted' *' 

M 01 cover, we have nevei had a case in a child, 
and cases in women ate compaiatively rate Yet 
the coolie classes live in ciowded quaiteis, ami 
it tlie disease IS of an infections natiiie one would 
expect the women and childien to be os much 
anected by tlie disease Cluldien uevei dunk 
iice-watei-Iiqiioi and women lately I think this 
IS sufficient to show tlie non-infectious natui'o of 
the disease These aie points all m favoiii of the 
iice-liquoi oiigin of ben-ben. tliough I admit 
this 13 not invanably the cause Theie are 
many instances in which even the rice theoi}’ 
cannot adequately explain the oiitrln of the 
disease If this disease grows in damp nco, 
might it not also grow between the slaich gian- 
ulist of othei coioals, and it would be diflicnlt 
to exclude any kind of ceieal from the causation 
of the disease m any place 


A CASE OP “TRUE" INTESTINAL SAND 
m CHART LS If IlEDFOnu, U SC M D, Edix , 

MAJOn, IMS, 

Piii/cfuti) of ChniilAtnj, Medical fnIUijc, OilriiUa, 
Chemical Mramtiier to Gomnmcnf, Biognl 


So little 18 known of this condition — if we 
may judge from the paucity of lefeiences to the 
subiect in contempoiary medical liteiatuie — that 
it becomes of interost as well as impoitance to 
rocoi-d any case of the kind, more especially when 
the leport can be supplemented ny a chemical 
analysis Through the kindness of Lieutenant- 
Colonel Peck, I M s , of Calcutta, I have lately 
had the oppoitunity of analysing a specimen of 
"true” intestinal sand which was passed by a 
patient seonsovoial times by him in consultation, 
and I am fulthei indebted to him for furnishing 
me with the clinical facts of the case 

The patient is a European lady aged about 
forty-foui, with a veiy maiked histoiy of gont^ 
She has had a laige iiumbei of "gouty deposits’ 
m the smaller joints, with nodules in the eais, 
but the laigei joints do not appeal to have been 
affected. Seveial tendons have also been dis- 
abled from the same cause Constipation was 
present, lequu mg tientment with saline pm ga- 
tives The motions were oidihaiily noimalin 
appeatance, except foi the piesence of mucos 
Thei-e was appaiently no diailhcea altei nattily 
with constipation, as is sometimes 
such patients There was. liowevei, a dist net, 
though not sevei-e, attack of muco colitis coincid- 


ent with the passage of the sand There was no 
iustoiyof colicky pains, vomiting or distension 
was nevei any mtestinal pain to speak 
of” “ Tlie tongue was always particuhuly clean ” 
She had not leached the menopause, was sterile, 
and had all her life suffeied from ovarian pain A 
sample of her urine was analj sed by me m ilaich 
last and hod a biown, somewhat smoky appear- 
ance With much suspended mattei , specihc 
giavity, 1020, acid leaction, much albumin pie- 
sent, With a few fibimous casts and mic acid 
cijstals Di Peck mentions the Fact that the 
albnimnuiia entirely disappeaied some months 
latei “ At the time the sand was passed she had 
fill months been on milk and faimaceous diet ” 
The tieatmeiit was by pieparations of Lithium, 
occasional saline puigntucs, and colclnciim and 
iodide of potassium m mixture The amount of 
sand passed nt any one time seems to have been 
not moie than Imlf-a-teaspoonfiil (usual size) 
The patient left India foi England m Febiuaiy 
last 

Examination — The deposit was veij' finely 
gianulai and jcllowish-biowii, and veiy like 
fine sand 

Under the Micio&cope — The particles weie of 
voiy vaiious shapes and sizes, oblong iiiegulaily 
oval, and of vaiions other shapes The coloiu 
varied from black, through loildish brown to a 
light yellow Many of the pai tides weie only 
tiansliicent nt the edges Theie was no appeai- 
ance of \egetablo 01 ciystallmo structuie Tlie 
oignnic poition, washed and stained with methi- 
lono hine.sliowed a quantity of cocci and bacilli 

The lesult of Analysis is hero given — 


MoiBtme ’ « 

Cftlciiim Phosplwtes 
Oilcnun Carbonate 
Magnesium Phosplmte 
Orgnmc Mntter 


6 20 per cent 
28 68 „ 

6 20 „ 

049 „ 

60 45 „ 

10000 


Eo ti aces of U’lic Acid or U talcs weie detected 
True inlestmal sand appears to yield a much 
hifrher peicentage (from 2S to /O) of tnorgamc 
constituents than the false vaiiety which gives 
only about 2 to S per cent generally 

The amount of sand leinaming over was too 
small to allow of a sufficiently accuiate examin- 
ation to be made as to the nature of the pig- 
ment pi esent , , , , 

The above analysis, then, clearly snows that 
wo aie dealing m this cose with an example of 
“ tiue” intestinal sand as distinguished from the 
“false” sand which owes its origin to undigested 
vegetable pai tides, occasionally coated with 
earthy salts Pears, figs and banana are appa- 
rently specially liable to produce tins false 
vaiiety, wlncli was, I believe, fii St described in 
England by Piofessoi Del^pine at a meeting ot 
the” London Pathological Society in 1890 One 
of the most leceiit, as well os one of the best 
papero on the subject is one by Sir Dyce 
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Duckwoifch aud Di A E Gaiiod, published in 
the Transactions of ilic London Medical and 
Ghii III (jical Society, 1901, to which is appeuded 
a Bibliogiaphy 

The case now lecoided agiees with M Dieula- 
foy’s senes in having occuiied m a gouty middle- 
aged woman \^about two-thuds of the cases a\e 
women of about 35 years of age), aud as regards 
the history of coucuiient rouco-colitis The 
absence of painful paioxysms, vomiting and 
flatulence is interesting as in most lecoided cases 
these symptoms have been inaiked The 
albuminuria (with gianulai casts and uiic acid) 
was also appaiently a gouty manife'»tation in j 
this case 

In the discussion which followed Duckwoith I 
and Garrod’s papei (Lancet, 1901, p 623), Di 
A Ciombie, late of Calcutta, expiessed the 
opinion that the affection must be commonei 
in India than in England, and he mentioned the 
fact that in ten yeais’ expeiience at the Piesi- 
dency General Hospital, Calcutta, he had met 
with tliiee cases all accompanied by severe 
colic which varied diiectly with the quantity 
ot sand passed It is to be regretted that there 
IS nothing to show that these cases were examples 
of “ tiue”’ intestinal sand, or “enteric lithiasis” 
as the condition has been termed, foi in the 
“ false ” cases colicky pain varying directly with 
the amount of sand passed is also a prominent 
symptom, and theie is no mention of any other 
ciicumstance which would guide us to a 
knowledge of the true natuieof Dr Ciombie's 
cases, as there apparently was no chemico- 
raicroscopical examination made in any of them 

Bunge has pointed out that the proportion of 
hme present in milk even exceeds that to be 
found in an equal bulk of hme water Hence 
in cases which have been foi long on an almost 
exclusively milk-diet, the source of the large 
proportion of lime salts pieseut iii true intesti- ’ 
nal sand is to some extent explained The iiites- i 
tine is, moreover, now known to be one of the ' 
main channels for the excretion of calcium salts | 
fiom the system And the so-called “chalk- 
stone” deposits present in gout contain in addi- j 
tion to then principal constituent (sodium mate) i 
vaiying piopoitions of the phosphates and 
mate of calcium As true intestinal sand ap- 
pears to he closely associated with gout and has 
not apparently been observed in non-gouty 
patients who have been placed largely on a 
milk-diet, one is inchned to regard the condition 
as allied in some manner to the tophaceous de- 
posits in other parts But how aie we to ex- 
plain the absence fiom the sand of uric acid and 
Its compounds which so characterize these gouty | 
deposits in othei paits of the body ? It is easy j 
to conjecture that the inorganic constituents of 
the sand are derivable fiom the milk-diet and by 
excretion into the bowel from the system and 
that, on the other hand, unc acid and its com- 
pounds are excreted by the kidneys and to a 


small extent by the skin and separate out in 
those tissues in which the blood-supply would 
appear to haveagieatei opportunity of deposit- 
ing them than would be the case in the intestine 
Sluggish action of the bowels is alleged as a 
cause of mtestmnl concietions, but this can only 
be a piedisposmg circumstance Poi the milk- 
diet and the sluggish state of the bowels do not 
alone appeal to be able to bung about the 
condition of tiue intestinal sand All, then, that 
we can at present say is that the condition 
would appear to be closely i elated to gout and 
to be favoured by a milk-diet 
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A LEG SPLINT 

By D M MOIR, A 51 , M D , 

Offg Surgeon Superintendent, Pretxdency Qenerd' 
Hospital, Oaloutta 


Early m Apnl, 1901, at the Medical College 
Hospital, Calcutta, I bad occasion to excise a 
long stup of skin fiom the back of the calf of 
the leg, almost fiom the ham to the heel 
Before doing this I had to consulei the aftei- 
tieatraent, and devised a splint similai to that 
given III the figuie, with the view of preventing 
the line of incision being subjected to any 
pieasuie The result was most satisfactory 



because the long wound uuited by fiist intention 
III April 1902, at the Geneial Hospital, Calcutta, 
I have again resorted to the use of this splint 
foi a “garfcei” operation on vaiix of the leg, 
and with equally gratifying lesults, because the 
long circular incision healed by fiist intention 
This splmt migbt be used with advantage foi 
lacerated wounds of the back of the leg, m 
operations for varix of the short oi loner 
saphena, m certain tenotomies, &c ° 

Its advantages are that the patient can lie 
down or sit up equally well in bed without 
shifting the bandages and splint The wounded 
leg IS perfectly under control and is rendered 
immobile All piessuie on any part of a wound 
on the back of the leg is prevented If pro- 
perly applied theie can be no piessme on the 
heel, which does not rest on the horizontal board, 
but IS fixed to the inclined plane in such a 
way tliat the heel is an inch oi two above the 
hoiizontal plank The sphnt consists of one 
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heavy hoiizontal plank, to which aie fixed two 
inclined planes, one for the thigh and tlie othei 
for the sole of the foot In taking measure- 
men ts due allowance must be made foi pads under 
the tlngh and foot The measuiements will 
vaiy with the individual In the two cases I 
have used it they weie as follows —The horizon- 
tal^plank of teakwood 1” thick, 6" bioad, and 
SO and 32' long in the two cases The thigh 
piece was fixed 2 fioin the uppei end in one 
case and 2}" in the otliei , in botli it was 9' long 
by G*' bjoad, in one it was "ii" high and in the 
othei 6 , and in both the uppei maigin was 
slightly hollowed or cuivcd for the thigh to lest 
on The foot-piece was fixed 6" fiom the lower 
end, 9il’ long bj’’ 6' bioad, and vertically 6’ high 
Both thigh and foot pieces were fixed in position 
by angle-iiou and sciews The splint should be 
sufficiently heavy to pi event its being moved 
about by the leg on it, but it can easily be fixed 
to the bed if necessaiy 

It would not be difficult to elaboiate this 
simple splint so as to fit all cases This could 
be done by having adjustable thigh and foot 
pieces sliding in a groove, and with latcbets to 
vaiy the angle Also n inctnl button might be 
sciewed on the uppei end of the foot-piece to 
allow of a supporting band to pass loiind the 
heel and back to the button 


LARGE HYDROCELE OP THE TUNICA 
VAGINALIS TESTIS, OCCUPYING THE 
MAJOR PART OF THE ABDOMINAL 
CAVITY 


umbilicus and the ensiform caitilage It was 
funded m form, smooth, tense, and fluctuating 
The sense of fluctuation was communicated to 
the tumour m the right side of the sciotum 
Operation ^An incision was made into the 
scrotal portion of the sac and earned upwards 
through the enlarged external abdominal iing 
The fluid contents of the sac, which measured 
ovei a gallon and a half, were then evacuated 
Evacuation of the contents of the sac was 
followed by immediate and considoiable con- 
tiaction of its walls Both scrotal and abdomi- 
nal poitioDs weie packed with gauze, aftei which 
the hydiocele on the left side was dealt with in 
the ordinaiy way 

About thiee weeks after operation the patient 
was attacked with high fever and shivenng, the 
tempeiature rising on one occasion as high as 105° 
These symptoms passed away in a week’s time 
and theie was no further inteiruption to recovery 
Remarks — Cases of hydiocele and haemato- 
ceie in which part of the eulaiged sac pushes its 
way upwards into the abdominal cavity are not 
veiy uncommon, but it is seldom that the intia- 
abdominal poition of the sac reaches such 
enounous dimensions as it did m this case 
A somewhat similai cose was admitted into 
the General Hospital a few years ago In that 
instance the tumoui, which was a hrematocele 
! and not a hydrocele, had been tapped before 
I admission, and septic inflammation had set in 
I All efibits to diain the sac and to remove the 
' septic condition failed, and the patient died fiom 
sapitemia 


By J MAITLAND, M D 

LT fOL , I Jt S , 
OcHital Hospital, Vnduti 


A Hindoo telegiaph signallei, aged 25, was 
admitted on the 16th July 1901, suSeuiig fiom 
an abdominal tumoui, as well as fiom enlaige- 
mont of the testicles 

History — Five yeais pieviously the testicles 
had commenced to enlaige, and tins tendency 
had continued evei since A yeai and a half 
piioi to admission the patient noticed a swelling 
III the lower pait of the abdomen, and this had 
giadually incieased in size Theie had not been 
any pain Foi foui yeara he had been subject to 
peiiodical attacks of swelling of the left leg, unac- 
companied by pain oi constitutional disturbance 

Condition on admission —The geueial health 
of the patient was good In the left side of the 
sciotum was an ordinaiy hydiocele, the size of a 
peai On the right side theie was also a hydro- 
cele about twice the size of that on the left 
side It extended upwards into the inguinal 
canal forming part ot a much laiger Bwellmg 
situated within the abdominal cavity The 
latter tumour appeared to fill up about two- 
thirds of the abdominal wvity, its upper 
maigm reaching a point midway between the 


A CASE OF ANTERO-POSTERIOR BULLET 
WOUND OF KNEEJOINT WITHOUT 
OSSEOUS INJURY 

By GODFItBY OH ABLBS, B.A , M B , B Oh . M R C S , 
LEOP, 

UEOT .IMS,, 

1 S Ourhltn Rtftet, Almoia, V P 


On the 14th August at 3 a M I was called to 
see a native said to have been shot bj*^ the occu- 
pant of a bungalow I found the man lying on 
his back on the veiandah close to wheie the 
incident had occuired , be was greatly excited but 
appaieutly not suffering much pain He m- 
foimed me he was shot m the left knee On 
examination of his tionser I found a small irie- 
gulai teai just in fioiit of the knee, but no loss 
of substance On uncovenng the knee I found 
close to the lunei bolder of the left patella slightly 
below its middle an entrance wound, circular 
‘punched in ’ and sin rounded by a slight greyish 
bolder Fuithei examination revealed in the 
lower third of the popliteal space an elon^ted 
somewhat ' starred ’ wound with everted edges. 
Its longest diameter— about three-quarters of an 
inch— directed downwards and outwaids and 
almost reaching by its outer extremity the mesial 
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plane of the limb Consideiable oozing was 
taking place fiom both wounds, especially the 
postoiioi more dependant one I searched ioi and 
found the bullet of a 320 Colt’s Revolver, on some 
matting close to where the man had been shot 
Its point was quite mushioomed, and as I could 
not find any maik on the neighbouiing wall or 
door, suggestive of its having struck them, it 
seemed to point to osseous injury Subsequent 
examination of the joint did not howevei beat 
this out No crepitation, eithei on pressuie oi 
movement, being detectable, slight pain being 
the only phenomenon pi educed by manipulation, 
neithei was there any bony deformity This 
togethei with the fact that no trousei had been 
cairied in made me decide against any exploiation 
of the joint digital oi othei wise I put on a boric 
lint dressing, and had him lemoved to the Civil 
Hospital On removmg the diesaing later in 
the day, I found a large amount of hcBmoiihagic 
oozing, the lint being saturated , this was tieated 
by elevation and giadually diminished Next day 
the dressing was changed and found faiily free 
from blood , the wounds having closed up, the 
joint was howevei much distended with fluid 
Local cold and a puige weie employed with 
lesult that the efifusion giadually decieased, and 
in a few days disappeaied The tempeiatuie 
which had risen to 102° falling pan paseu with 
the effusion On the third day pain was com- 
plained of in the lower pait of the popliteal 
space, becoming much woise on deep pressure 
This pam changed its situation slowly, moving 
daily furthei down the leg till it i cached the 
lower extiemity of the calf, neitlioi cutaneous 
redness noi cedema weie visible I concluded it 
was probably a small hsemoiihagic effusion 
gradually insinuating itself downwards in the 
mtei-muscular planes of the leg and causing 
increase of tension Painting with Tinct lod 
and elevation were employed with good result, 
paindisappeaiing in a few days Noanmsthesia 
paralysis or venous distension were at any time 
present, and the aitenal pulse m the post and 
anterior tibials was noimal, so that aparc fiom 
the probable injury of oneormoie articular arterial 
blanches, no nei vous oi vasculai damage had been 
sustained Passive movements weie begun at the 
end of the fiist week, and aftei a fortnight, 
apart from some tendeiness ovei the front and 
inner side of the joint, he was quite well, passive 
movements being quite free and painless So that 
probably lecoveiy will ultimately be complete, al- 
though judging fiom the expeiiences of similai 
cases in South Africa, theieis still a possibility of 
a pophteal aneurism or an anounsmal varix 
forming at a later date 

This ^e appeai-s to be interesting fiom two 
points of view ^ 

Firstly, in connection with the much debated 
question whether a bullet can or cannot traveise 
the knee joint anteio-postenoily without inflict- 
ing any osseous injliiy Stiomeyei deiaes the 
possibility of such an occunence in any position 


of the joint. Ill this Langenbeck concuis One 
case occuiring in the Oiimean War is desciibed by 
Legonest, who consideis such an event extierae- 
ly laie On the other hand, the late Professoi 
Simon of Heidelbeig, stated that in any position 
but complete extension the tibia and fumoial 
condyles aie sufficiently sepaiated to allow the 
passage of a bullet without fiacture of the aiti- 
culai ends Otis in his “Suigtcal History of the 
War of Rebellion ” agiees with this dictum, and 
mentions oases which came undei his notice 
Simon’s view would appeal to be boine out 
by the case mentioned above 

Secondly, as showing the gieat lessening in 
gravity of joint wounds, this diminution being 
due to the advent of antiseptics and bullets of 
small cahbie The moitality of meie capsular 
wounds of the knee-joint in the Oiimea was 21 9 
per cent, while in theRusso-Tuikisli Wai ot 1877 
Reyhei’s “Piimaiy' Aseptic Oases” which appear 
i to have consisted laigely of capsulai injuries 
showed a moitahty of 16 pei cent The South 
Afiican Wai has shown a great irapiovement on 
this, and Makms in his book says “in absence of 
bone injuiy the wound was without ill effect 
except a tiansieiit effusion into the joint The 
liability foi pieces of clothing to be cained in 
which constitutes one of the dangerous factois 
seems to depend laigely on the thickness of the 
raatenal South Afiican expeiience showing 
that bullets passing thiough thick Highland kilts 
genoially carried a piece of the cloth with them, 
while they meiely cut thiough kliaki without 
taking any away In the case above desciibed, the 
trousei which was of thin cotton showed no loss 
of substance The great deciease in mortality 
I of joint wounds would appeal to beai out Von 
I Coler’s jnopliecy in his repoit to the Geiman 
Qoveininent on small calibie bullets, when he 
stated that with the advent of these small 
bore weapons joint injuiies, foimeily the most 
dangeious of injuiies, would take their place 
as ‘ one of the most favouiable hits on 
bones ’ ” 


STATISTICS OF THE MEDICO-LEOAI. IN 
VESTIUATIONS IN MORADABAD, 1896— 
1901, INCLUSIVE 
Iti J K CLOSE, M D , 

lIAJOll, IMS, 

Civtl Surgion Moradabud 

Altogether there were 2,499 inveBtigationa in the six 
years comprising — 

Examination of injured persons 3 043 

Examinations ot suspected lunatics (of these 33 ’ 

were certified) 

Examinations to determine probable age 
Suspected poisoning 
Rape and unnatnral offences , 

Poft-mortem examinations 


Total 


49 

19 

6 

24 

. 363 


2,496 
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examinations gave the following 


The 

results — 

/«;Kne«— Fracture of the skull . 87 

Seventy seven of these were fractures of the lault (26 
extending into the base), m one the internal table only was 
fractured, 6 wore fractures of the base alone, and in 6 it 
18 nob recorded precisely what part was involved In 96 
there was depression of the fractured bone, and m 59 
there was hietnorrliage inside the skull compressing the 
brain In seven instances of fracture of the sknll, there 
were also present other mortal injuries, i e, rupture of the 
spleen throe times , rupture of the kidney once, and 
cut throat three times , in one of these there was also 
a penetrating wound of tho abdomen 
Intercranial hromorrhage, from injurj of the head, 
the skull being unbroken „ 

Gououssion (probable) 

Iiijurj to head (not specified) ,, 

Scalp wound followed bj erysipelas 
Decajiitation (railway injuries) 

Fracture of upper jaw followed by septicioniia 
Wounds of the neck „ , 

Dislocation of odontoid jirocess and crush of spinal 
cord 

Spasm of glottis from hair impacted in larynx 
Sufibcution, 111 two cases from vomited food in the 
air passages, and in one from the pressure of 
a large diy bolus of food in the pharynx 
Strangulation 

Hanging . 

Drowning 

Poisoning by charcoal fumes ... 

Fracture of ribs with injury of lung, 6.C 
Eupture of lung 

Gunshot wounds of chest aud lungs 
Wound of heart .. 

Eupture of heart (from fractured ribs) 

„ of liver (from crush of chest in one case) 

„ of spleen (excluding cases wliere the 
skull was also fractured) 

Penetrating wounds of abdomen •> 

Wound of alidomen ihrough rectum by tho intro 
ductiou of a iKiinted instrument 
Guushot wouuds of abdomen 

,. - of j , , 

,, of sciotum and thigh 

Compound fracture of femur 
Gunshot wound of leg 

Compound fracture of tibia followed by pyieraia 
Burn followed by pytomia in one case 
Hiomorrhago fioni punctured wounds 

Diseases 

WJiooping cough 
Enteric fever 
Dysentery > « 

Malari il fever 
Tubercle (of lungs) 

Leprosy 
Starvation 

Hydrocephalus (congenital) 

Convulsione (infantile) 

Endo-carditis 
Valvular disease 
Bronchitis 

Imperfect "dovelopinent of lungs (only partial 
expansion) ‘ 

Enteritis 

(one from perforation* probably 

Clwon'i^Bncfafs Disease (general dropsy) . 

Chronic Wasting disease (neJ’We not specified) , 

Natural Causes (not specified) • 

Still-born 


U 

2 

1 

e 

16 

I 

X 

1 

60 


Poisons— 

Narcotic — opium 
Datura 
Alcohol 
Not specified 
Irritant — arsenic 
Not specified 
Poison not specified 
Snake bite 

Uncertain (mainly from advanced decomposition) 

Total 353 

Of the above, 248 were males , 104 females, aud m 
one tho sex was not recorded , 26 were infants (15 
male and 10 female), of whom 10 had never breathed, aud 
8 of these weie premature, the sexes being equally 
represented There were 3 cases of congenital defect, 
2 directly causing death, i c , by droceplialus and imper 
fact expansion of the Jungs, both male infants, and one 
case of non closure of the inter auricular septum in a 
female infant, Tlie remaining causes of death whieli 
were ascertained wore head injuries, 3 , drowning, 1 
diarrhcea, 1, convulsions, 1 In f decorajjoaition was too 
far advanced for the cause of death to be discovered 
Other points of interest that were observed in the 
above senes, were — 

A supernumerary thumb on the left hand of a 
woman 

A case of uterus septus, the septum occupying the 
upper third of the uterine cavity 

Hour glass contraction of the stomach in an old 
woman of about 80 y ears of age, who probably died 
from chronic malaria, the walla of the stomach were 
thickened and thrown into deep longitudinal folds 
In a man of about 40 who died of pneumonia, a gall 
stone, the size of a large hazel nut wiia found , it was of 
the laminated choleaterine variety 
In one case there were found numerous cysta of the 
luer with straw-coloured fluid contents, they were 
piobiibly Jiydatids, though this is not stated 
In seven males and one female cysts of the kidney were 
found containing clear fluid, and in one female the right 
kidney was converted into a cyst (Hydronephrosis) 

The above list gives a fair idea of the amount and 
variety of the medico legal work in an average district 
The large number of deaths which were found on luvea 
tigatiou to be due to disease, is a point of special interest 
ehow'ing that suspicions of foul play are not seldom 
unfounded 

The absence of cases connected with child birth, 
abortion, ii.o , is partly apparent only Such cases are 
rare, but flvo or an were sent for mvestigatioii In every 
instance, however, the bodies were so much decomposed 
that no definite conolusious were possible 

No one who knows the climate will be surprised at 
tho number of cases iii which it was totally impossible 
to give any opiuion as to the cause of death 


A SONG OF THE PEACE 


Wb 


underetaud that Majoi Allan E Giant, 
IMS, the Deputy Samtaiy Commissionei, 
Madras, has lecently composed aud published the 
epnited and populai song known as “ Marching 
Home,” wiitten to celebrate the pioclamation of 
Peace, and the leturn of the troops from South 
6.fiica 

The saug is obtainabJe fiom Messre Misquitn 
& Co , Madias, and at all music sellei-s 

We* have no doubt it will soon be as populai 
in India as it has begun to be at home. 
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MODERN VIEW'S ON DYSENTERY 

In Match last the Countj’^ Aledical Society 
of Philadelphia held an impoitant discussion (or 
“syraposimn ” as the Amet leans would call it) 
on the subject of dysenteii which is woithy of 
being heie noticed as it sums up the most le- 
cent views on the vaiieties of this iinpoitant 
disease In the discussion the papeis conti ibuted 
by Osier and Simon Fles-nei aie specially of 
value We will deal with the lattei’s papei tnst 
as it discusses the more goneial asjiect of the 
^question Flexnei (who it may be remem beied 
was^ent to study this disease in Manilla) begins 
by d)N^ang dysentery into tliiee fuims (1) 
-,cj»q;iirhal>.(‘ the clinical and pathological manifes- 
taiions of which occui in a wide gioiip ol dis- 
eases, it is lathei a sscondoL') y tiian a primary 
dysentery, and (2) amcnbic, and (J) bacillary 

The lattei then are two gieat vaueties of 
dysentei}', and then etiological classifacation 
seems likely at last to pioduce oidei out of 
chaos 

With lefeieuce then to amoebic dysenteiy The 
aiticle on this subject is appiopuately put into 
the hands of Oslei as it was fiist studied and 
diffeientiated at the Johns Hopkins Univei-sity 
Hospital at Baltimoie, and the inonogiaph of 
Councilman and Lafleui on amoebic dysentery 
was based upon cases occuuing m Oslei’s uaids 
in that hospital Foi those who have not the 
original monogiapb the aibicle by Lafleui in 
Allbutts’ System (vol ii, p^763) may be lefeiied 
to 

The discoveiy of amoebic dysenteij may be 
said to date from March 1890 when Osier found 
amcBbffi in the livei abscess of a young doctoi 
fiom Panama, since then 93 cases of amcebic 
djsenteiy have been admitted into the Johns 
Hopkins Hospital, m 23 of which a livei abscess 
^vas found Osier describes the disease os a 
sporadic affection not occuumg m widespiead 
epidemics It is not an institutional disease, 
though cases often come horn the same family 
01 gioup of persons It is chiefly found in 

males and is moie common m adults than in 
childien 


Amcebic dysenteiy veiy larely luns an acute 
couise, III the vast majoiity of cases it is chronic, 
charac tensed by fiequent stools containing 
mucus, blood, pus and amcEbm Tlie cases aie 
usually cliionic Ol subacute fiom the beginning, 
and the disease drags on foi many months oi 
yeais with alternating peiiods of constipation 
and dmiihoea Veiy few patients die of the 
dysenteij' pc') se , of Oslo’s 93 patients only 
two died of asthenia induced by' the dysenteiy 
itself, an 1 two mote fiom peiforative peiitonitis 
The most impoitant featnic of this ty'pe 
of colitis IS, of conioe, the livei abscess, 
which occurs about once in eveiy foot eases 
In Strang’s cases m Manilla tbeie weie li 
instances of liver abscess in 79 cases, so that 
lb is piobable that this propoition (1 in 4) 
IS too high, foi tlie livei abscess cases always 
come to hospital, and aftei all it must be lemem- 
heied that aincebic dysenteiy is not always 
diagnosed, and m fact has been studied chiefly 
in cases complicated with liver abscess 
So much fov amoebic dysenteiy It also un- 
doubtedly exists in India, but beie also it has 
been studied chieflj' lu connection with livei 
abscess Any one who will sfcudi the admiiable 
pictmes of amoebic dysenteiy which Di Leonard 
Rogeis has collected and has got painted by 
the aitist of the Medical College Hospital, 
Calcutta, will not fail to distinguish the lesions 
theie depicted fiom the more familiai appeal - 
ances of the chioiuc dysentery of oui jails and 
hospitals Dr Rogeis finds that neaily eveiy 
case of hvei abscess contains amcebae in the 
abscess wall, not necessaiily' m the pus, and 
ueaily cveiy such case has intestinal lesions due 
to the araoebfe Another kind of liver abscess 
— ■the pyremic — may, of course, also be found, 
which IS due to absoiptious fiom the sloughing 
patches iii teimmal dysenteiy, it is of the bacil- 
laij' kind 

So much therefoie foi the amoebic foim of 
dysentery Let us now tuin to the bacillary form, 
due to the bacillus dysenteiue of Shiga, for it is 
to Japan that we are indebted for the differenti- 
ation of this cause of dysenteiy as well as that 
of plague 

The presence of bacbeua in the stools and 
tissues in dysentery has been demonstiated many 
times, indeed the leal difficulty of mvestigatore 
from Klebs to bhiga came from the ° veiy 
abundance and variety of oiganisms met with, 
and the pioblem was only solved by the apph-’ 
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cation of the agglutination phenomenon From 
a senes of 36 coses Shiga found that his oiga- 
nism (1) occuned constantly, (2) it was not 
noimally piesent m the di 3 ea,sed part, (3) it 
was pathogenic and pioduced somewhat similar 
lesions expeiimentally, and (4) it showed the 
agglutination leactiou with the blood seia of 
those who had snffeied fioin the disease He, 
theiefore, concluded that it was the cause of 
Japanese dysentery In 1899 Flexuei and Barkei 
weie sent the Johns Hopkins Univeisity to 
Manilla, and they began to study the dysentery 
which so laigely affected the Ameucan tioops 
theie They soon found that the acute 
dyseuteiy of the troops was due to a bacillus 
agreeing in all lespects with the oiganisra 
sepaiated by Sliigo, and subsequent study 
by Stiong and Musgrove in Manilla con- 
firmed tins conclusion On his return Flexnei 
found the same oiganism in a case of dyseuteiy 
from Poito Rico, and moie recently, Vedder and 
Duval, pupils of Flexnei, found it also in many 
cases of dyseuteiy in Philadelphia and Connec- 
ticut, and Kitise of Bonn has announced a 
similai finding in an outbieak of dysenteiy at 
Laai m Geiinaiiy 

That Shiga’s bacillus is the cause of much of 
the dysenteiy of the ]ails of India is probable 
fiom that fact that two cases, undei the caie of 
the present water in Alipore Gential Jail,* 
weie examined, and then serum found to react 
with this oigniiisra in the Medical College Labo- 
latoiy by Dr L Rogei-s These discoveues 
theiefoie indicate a gieat step forwaid in oui 
knowledge of the etiology of dysentery 

For a time aftei the publication of the Johns 
Hopkins monogiapli on ammbic dysentery theie 
existed a strong tendency among many wiiteis 
(especially those who had fiist studied the disease 
in the Spanish- Ameucan Wai) to assume that all 
dysenteues which weie met with in the tiopios 
weie amcebic, and indeed the expression “ amoe- 
bic oj tiopical” found its way into text-books, 
the authois of which should have known bettei 
It is a mattei of satisfaction to us that we have 
stiongly and fiequeiitly piotested agamst this 
view We lefused to believe that the ordinary 


* [Since the above naswntton we bear that Captain W 
I'ridmoro, IMS, Civil Surgeon of Bhamo, Burma, working 
witli cultures supplied by Dr Plexnor, has found Shiga’s 
bacillus to react in cases of Jail dysentery in Bhamo This 
18 important conhimation of the universal distribution of 
tho Shiga Flovnoi bacillus of dysontoiy — Bd , 7 flf ff ] 


dysenteiy so common in the jails and dispensaries 
of India was due to the amoebae, and we object- 
ed stiongly to the assumption that tropical 
dysenteiy was synonymous with amoebic 
Now the mattei has become clear, amoebic 
dysenteiy does exist m India in a sporadic 
fashion, it is laiely diagnosed as such, it is veiy 
often complicated by livei abscess, and the 
amoeba may be consideied to bo one cause of 
the “ tiopioal ” liver abscess 
On the other hand, the common dysenteiy 
of out jails and hospitals is not amcebic, but bacil- 
lary and IS not followed oi associated with livei 
abscess, except m those cases which have been 
descubed by the piesent writei {British Medical 
,/ottrjiaZ, 9th September 1899) as "terminal” 
dysentery, when a multiple pyremic infection of 
the livei may occur due to the absorption of 
oi^anisras or then toxins fiom the sloughing 
patches in the gieat ntestine 
We lecommend the subject of dysentery to oui 
readers and hope that soon many attempts will 
be made m India to confiira the connection 
between ordinal y dysentery and Shiga’s bacillus 
by means of the seium-agglutination leactioii 
Let us remembei, howevei, that even though 
the araceba and Shiga’s bacillus aie the causes of 
the two main vaiieties of dysenteiy We as 
yet know nothing as to the means whereby thej’’ 
aie conveyed into the system A great reputa- 
tion awaits the discoveiei of this, the missmg 
link in the etiology of the second most impoi- 
tant disease of the tropics 


LONDON LETTER 
THE NEW WAERANT 

The long-looked-for warrant foi the reoiga- 
nizationof the Royal Aimy Medical Coips has 
at last appeared It was issued on the 24th ot 
March, and has therefoie been before the pro- 
fession and public fot some months The 
verdict has, on the whole, been a favouiable one 
The piovisiouB of the wauant have been con- 
ceived in a libeial spirit, and if the administrative 
regulations by means of which it is to be worked 
aie similarly actuated and fiamed the conditions 
of the seivice ought to piove attiactive to a 
sufficient numbei of good men The military 
lank of officeis has not been interfered with, 
and the constitution of the corps lemains 
essentially as it was The Duector-Geneial has 
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been laised m lank and accotded a position 
coinuiensuvate v?itb bis office and functions The 
pay of all ranks has boen substantially laised 
with one exception — that of Colonel Chaige 
pay has been sanctioned and additional allow- 
ances foi special q^ualifications The scheme of 
examinations has been modified, but details aie 
wanting on this head These aie promised 
shortly., out it looks as if wisei councils had 
prevailed and as if the eailiei menace of per- 
petually lecunmg tortures had been materially 
modified, and the ordeal reduced to that measiue 
of testing wbicb now obtains in every public 
service and appears to be needful in oidei' to 
obtain evidence of continued diligence and 
capacity in discharge of duties which aie ever 
changing with the forwaid movement of science 
and ait Accelerated promotion is to attend on 
success in these examinations, and piovision has 
also been made for rewarding distinguished 
service in the field and otherwise The otherwise 
IS not defined, but it is reasonable to assume that 
it includes exceptional scientifac study and pro- 
fessional success The warrant is silent as regards 
the impoitant question of raising the strength of 
the corps and is silent also respecting Indian pay 
and allowances This matter must be settled by 
the Indian Goveinment, and that is probably the 
reason why no mention is made of it The 
profession and seivice aie anxious to know what 
18 to be done in this direction, and a i easonable 
expectation exists that the scale of pay and 
allowances in India will be raised in pi opoition 
to the nse of renumeration at home 
These remarks represent faiily well current 
opinion , but the text of the warianthasno 
doubt been pubbshed tii exlenso in India, and 
the comments which have appealed m the press, 
medical and lay, have also no doubt been seen 
and studied No intimation has been as yet made 
tegarding the time and nature of the next en- 
trance examination for tbe service. The lesnlt 
of that will supply tbe most practical and real 
evidence as to whether the provisions of the 
warrant aie popular and atti active The orga- 
nization of the new medical stafi" college has not 
been as yet announced , but it is undeistood that 
the advisory board has taken tbe subject into 
senous and careful consideration, and that 
anangements of an adequate kind will be made 
for the instruction of young officers entenng 
the seivice and of seniom who wish to refiesh 
their knowledge or study special subjects 


CANCBB UESBAECH 

The scheme foi the investigation of cancer of 
which I wrote in a previous letter has now been 
matuied and has received the sanction of both 
the Royal Colleges Some progress has also 
been made iii the important and essential mat- 
ter of accumulating a fund It is estimated that 
some £100,000 will be requued to cany on the 
various inquuies embraced in tbe scheme which 
have been devised on tbe bioadest possible basis 
so as to include eveiy description of knowledge 
which it IS possible to collect The organization 
of scheme has been carefully diawn up and made 
as lepiesentative as practicable, office-bearers 
being selected fiom professional and scientific 
association in all parts of tbe kingdow The 
veterinary colleges have been very properly 
added to the list 

Steps have also been taken to enter into 
correspondence with other agencies and institu- 
tions at home and abroad which have interested 
themselves in the subject oi aie likely to do so 
The efioit 18 thus co-operative and promises to 
be fruitful whetbei tbe natuie and causation of 
cancer and malignant disease will be discovered 
through this enterprise, it is of course impossible 
to predict , but the disease or diseases denoted by 
these terras constitute a very dark blob in the 
pathological map, and until it has been removed 
theie 18 no hope of success in treatment whethei 
preventive oi curative Tbe Polyclinic is also 
concerning itself with the investigation of cancer 
One of several special committees appertaining 
to this institution is engaged in collecting and 
discussing information relating to the disease 

THE LATE DB PATRICK THTJRBUBN JIANSON 

The news of the death by accident of this 
vei-y promising j oung physician has been receiv- 
ed with the profoundest regiet The accident 
occuiTedon the 16th of March on Ohustmas Island 
m the Malayan Archipelago, whithei Br Manson 
had pioceeded to jom Dr Duiham for the pur- 
pose of investigating ben-beii He was the 
eldest son of Di Patuck Manson, and evidently 
inherited his gifted father’s enthusiasm and capa- 
city It will be remembered that he volunteered 
to become the subject of a crucial experiment 
regarding the conveyance of the malaria para- 
side by the mosquito He submitted himself to 
be repeatedly bitten m London by insects which 
had been fed on tbe blood of a patient suffering 
from benign teitian in Rome After the usual 
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peuod of nicubation he developed typical lyrap- 
toins of teitiau ague, and the chaiacteiisfcic plas- 
modium was found in his blood Not only so, 
bub on moie than one occasion, months after- 
wards, he suffeied fi oin relapses, and duuiig these 
the paiasite leappeaied in his penpheial blood 
The oxpeiiment is entitled to the place of a 
histoiical Gxpeiience from both these points of 
view The full paiticulais of the incidents of 
this tiial ought to be placed on lecord m con- 
junction with a shoit memoir of its subject 
Notes weie contributed by himself of the ougi- 
nal attack and fiist lelapse m the British 
Medical Joui nal 

VOLCANIC BRCPTIONfe IN THE WEST INDIES 
The havoc and loss of life which have been 
caused by the leceut eiuptions of Mount Pelee in 
Maitinique and of Mount Sonfiihre m'Sb Vincent 
have more than equalled the dcstiuction wrought 
by the evuption of Mount Vesuvius in the year 
79 which overwhelmed the towns of Pompon 
and Heiculaneum The town of St Pieire in 
Maitunque was suddenly enveloped with lava 
and burning ciiidei’s and dust, and the inhabitants 
viitli few exceptions suffocated oi burnt Gieat 
destruction of houses and plantations in the 
interior also took place Tins occuired on the 
7th of May The loss of life is computed to 
have been about 30,000 The eiuption of La 
Soufiihie in St Vincent is reported to have 
mined a laige extent of the suiface of the island 
and killed a gieat nunibet nf its inhabitants 
Floods liave added to the giavity of the catas- 
tiophe, the effects of which have been felt at sea 
and given use of consideiable loss of shipping 
The volcanoes aie still m a state of activity, and 
accoiding to the latest tidings the town of Foit- 
de-Fiauce is being rendeied untenable, and its 

suiviving inhabitants aie obliged toffee The 

disastei IS one of peculiar gravity andhoiioi, 
and will take its place in histoiy as one of the 
mostteirible that has everoccuried Details 
are wanting as to the number of victims and 
the extent of desti action, but it is certain that 
the loss of life and piope.ty has been veiy great 
Aid IS being lendeied to the suiv.voi^, niany o 
whom have been seuously uijuied and mos 
made homeless and destitute ^ 

to have been chiefly due to suffo^tion by the 
rulphmoa. s.,»ke, but u «ont.d.mbl= proport,<.n 

„f fatobties hu. b.ea oauted by bgbtn.ug and 

bo.i.mg lava Voloanoes and eaithijuakesaie un- 


doubtedly the most alarming and upsetting of all 
natural disturbances The psychological effect is 
peciiliaily disti easing Oui sense of dependence 
on mother-eaith is such a fundamental instinct 
that when the ciust on which we live begins to 
rock 01 subteiianean foices cause molten steams 
to issue thiougli holes and cracks and volumes of 
burning stuff ate foicibly sqmited into the an and 
lained on the land, the feeling ot despeiation and 
terroi must be exquisitely acute No commotion 
of atmosphere oi watei-stoira oi flood pioduces 
so gieat a fnght and collapse The plight of 
t’l 0 inhabitants of these West Indian islands la 
indeed pitiable Ruin and di ead have ovei taken 
them unexpectedly while living in prosperity 
and comfoit and fancied secuuty Eaith quakes, 
cj'clones and stoim-waves have wi ought whole- 
sale havoc in India, but the worst disastei on 
recoid falls short of this West Indian convulsion 
which has wrecked some of the fairest and neb- 
est islands of the Wmdwaid gioup It is curious 
how men settle close to these volcanic dangeis 
One passes neai the active volcano of Stiomboh 
on the way home fiom India and obseives 
thriving villages and happy looking homesteads 
on the slopes of the burning hill on some aspects 
of which sti earns of lava have flowed down to 
the waters edge, so was it no doubt in Maiti- 
nique and St Vincent 


THI MlDWIVES’ BILL 

Fiom volcanoes to midwives is a somewhat 
hange tiansition, but as in the world at laige 
be recent volcanic disastei-s have been the most 
bsorbiug subject of attention, so in the medical 
mild the fate of the Midwives’ Bill, which is 
,ow passing thvough Paihament, is a subject of 
reat mteieat aud anxiety The Bill has been 
ead a second time and passed tluougli- commit- 
ee and has now i eacbed the lepoi t stage It has 
mdergoue no mateual alteiation m committee 
Notice has been given of various amendments, 
)ut the piobabiUties aie that it will become 
aw in Its present foim The « Midwife. ‘ which 
ihe Bill contemplates, is not the monthly nume, 
jx nurse midwife, oi midwifery nurse , but a 
oei-Bon who undertakes to deliver women, leavmg 
ao doubt the laboui of nursing to some inferior 
auxiliary Pei-sons of ,tbis sort, known es 
'•diplomffid midwives,” aie common enough 
both m tins country and m India The piesent 
Bill pioposes to recognise them legally, to legistei 
them, offei them certain puvileges and facilities 
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in piacfcice, niul subject them to some supei'vi- 
siou and contiol The Butish Medical Associa- 
tion declaies that the Bill thus creates a new 
order of medical prnctitioiiei and does not at the 
same time piovide sufficient safeguards as le- 
spects their education tiaining and competence, 
nor piovide specifically that then piactice is to 
be limited to lUiimal coses, iioi define what 
abnoimality signifies, noi prevent ignorant, un- 
qualified iiniegistered women from practising as 
long ns they do not call themselves miowives 
The new midwife is ceitainly piohibited fiom 
gi ling death ceitificates oi undei taking abtioi- 
mal cases or tieating pueipeial diseases, and 
some lesti amt is thus placed on leeklessness , 
but tlie bill does not insist on a medical 
piactitioner being called in nndei these ciicura- 
stances, noi does it impose any penalty on the 
neglect to do so These ate no doubt irapeifec- 
tioiis, but the success or failuie of the bill, should 
it become law as is likely, will depend on the 
spiiit and manner m which it is woiked If the 
new midwife anogates independence and sets 
liei self up as the equal and iival ofthedoctol, 
mischief Will aiise, but if she contents herself 
with occupy mg a lowei, suboidinale and ancil- 
laiy position, realizes the limits of liei practice 
and fieely calls in the medical practitionei in all 
cases and cn-cumstances of doubt and daiigei.then ! 
she may pi-ove a valuable public sei vant and a 
useful ally and help to the doctor Anothei 
soie point about tins bill is that it has piacti- 
cally set the Medical Council on one side and 
given tins bodj' no direct association with or 
control over the new “ Midwives’ Boaid ” winch 
is to constitute the cential authoiity It is 
contended that, as the registration of dental 


practitioner has been entiusted to the Medici 
Councih so might also the registration of mu 
wives Tins is, howevei, not to be, and tV 
Conned has only letamed the piivdege of givin 
advice when that is sought Aftei all law dot 
uotcieate but intliei coiifiims and stereotype 
usage, and it is probably a good thing to stai 
with some huv, tlie adaptation and woi kino c 
which can be watched, and the amendment c 
which can aftei waids he accomplished accoidin 
to need m the light of expeuence The teims c 
this Act seem to be sufficiently elastic to peimi 
of safe and suitable lules being laid down b 
govern the conduct and practice of midw.ves am 
1^0 can no doubt be modified ... time or adapt 
to the leqniiements of special c.icumstances o 


places On the whole, I am not inclined to 
view the bill with such disfavoui and appiohen- 
siou as aie entei tamed in some qimiteis 

THE llEPORT OF THE SANtTAtlT COiMSIISSroNER 
WITH THE GOVERNMENT OF INDIA 

The lepoit for the yeat lOOO has been recently 
distributed by the India Office It is considei - 
ably less bulky than usual, and the authmetical 
mateiial has been lelegated to the end of tbe 
volume Neitliei of these changes has impaired 
the Intel est and value of the lepoit winch has 
been drawn up with gieat skill and ability 
The mecis of cuiient liteiatuie lektiiicr to 

*• O 

tiopicnl diseases is most valuable The name 
of the compiler has, lu accoidauce with lecent 
custom, been omitted Tins is legiettable , foi 
although the leport is issued under the sanction 
and authoiity and presumably supei vision of 
the head of the department, the labour of com- 
pilation has, it 13 well known, been performed 
by his Secietaiy, and the credit tlieifeof ought to 
be assigned to him just as the woik of eoinpilmcr 
the statistical pait of the volume has been done 
by the Statistical Officer and acknowledged 
accordingly It would add to the value of Uie 
lepoit if It weie prefaced by a suinmaiy of the 
featuies and events of the yeai, the phjeieal 
and climatic chalacteis of the peiiod, the 
occunence of exceptional incidents such as 
draughts, eaithquakes, cyclones and the like, the 
state of crops and puce oF food, the political 
and social conditions of the tune, the existence 
of war, pestilence oi famine and any othei 
influences beai mg on public health The vital 
statistics of the population and pievalent 
diseases might then be discussed and of special 
sections of it, and mfoimation given legaidiim 
sanitation and sanitary woiks, vacematioiT, 
scientific institutions and reseaicb, and othei 
subjects beaung on the salubuty of the Indian 
Empne fend its population In orde. to read 
the lepoit mtelligeiitly m its pi esenfc foim one 
must like the bee extract the honey fiom a 
section 01 paiagiaph here and theie, and stoie the 
precious praduct m the cells of the brain aftei 
some such system as has been defined Neveithe 
lew the recoul of the fatal yea, 1900 possesses 
ui whatevei shape ,t is pieseiitej a peculiar 
»J.(ance, and the facts have been ca.efu% 
and conscientiously set foitli the publioatio.^ 
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THE SANITATION OF MOFUSSIL BAZAARS 

An- excelieiifc little pamphlet with the above 
title has been lecently published* bj' Mi Q W 
Disney, a. mem ice, the Distiict Engincei of 
MoAuffeipui A concise hand book of this kind 
was certainly needed, and tins aliould be of gieat 
value to the Health Officei, die Engineer and the 
Chawmau of Local Boat da and Munici|'»aliUes 

ihe hiNt clmptei deals with latiines and 
niinals, and how sound Mi D'sney’s views aie 
may be undeistood fioin the following extiaet 
tioin the pieface — 

‘‘Tho real secret of sanitation la the prompt removal 
of frocal raafter and refuse from tho neighbourhood of 
inhabited buildings before it has time to decaj, ns ui 
thn oarly stnge of putrefaction emanations are evolved 
which are dangerous to licaltli , it is also an admitted 
fact that the ooiiimon Jly is a ooiisiderablo factor m die 
sennnating diaeisQ ns it couve\a germs on the pads of 
its feet from infected matter to the food supply of tho 
inhabitants ” 

Ml Disnc} Rtionglj^ lecommends Bailej’a and 
Dnnaldson’s latnnes, and also tlio Hindu Patent 
Uinial Fill disinfecting purposes ho piopeily 
leminunonds peicliloi ide ot ineiciiiy, but wo think 
it would liave been wise, m a book mainly in- 
tended fm non-sciontific leaders, as Chau men 
and Coniinissionen ot Mnmcipabties, to have 
added that this ding is a poison, and all disinfoc- 
t^iit solutions of it should he colouied with some 
aniline d^e 

The second chaptei contains good and pincti- 
cal advice on the leuioval of night-soil.and gives 
many piaclical hints as to tho best inetliods of 
disposal, the way to use tienching giounds pio- 
peib , and tlie best lecopbacles to use Chnptei 
III pays a well desoivod coinpiiment to the 
management of the tienching giound of tlie 
Bindwan Mmncipalit}' which, wlicn we knew 
it a few yean ago, was adniiiably fanned and 
managed by a medical Cbaii man Tlie Allahabad 
shallow tienching system is desciibed, and it 
IS known to be a good one wbeie plenty of 
land IS available Mi Disno)' calculates that 
foi a good bazaai tiencliing ground one acie foi 
cvciy 838 jicnonR is lequned, oi say 12 acies 
fot evoiy 10,000 inhabitants 

Olliei cliapteis deal with mcineiators, lefuse 
biiis,diainagc, cleaningand lepimmg wolls, biolo- 
gical disposal of lught-soil, iiees, tanks, watei- 
snpply foi dhobies, disposal of the dead, buin- 
mg gbats, &c 

'Die whole little volume is eminently piacti- 
cal , it is well punted, fully illnstiated, and can 
bo strongly lecoin mended to oiir leadeis who 
will find many bints of use to them m tboir 
capacity as Health Officers Our only fault 


♦Calcutta Messrs Thnekor, Spinl X Co, 1002 Viice, 
Rs. 2 8 


[July 1902 


with the little book is that it is too shoit It 
might well have been expanded 


HAS PELLAGRA EVER BEEN OBSERVED IN INDIA? 

The lettei fiom Assistant-Suigeon Ray which 
we publish in aiiotliei column inises the mtei- 
eeting question as to the existence m India of 
pellaginj a disease which is so common and 
disastious m many paits of Sonthem Em ope and 
m Egypt 

At fiist sight theie is nothing improbable in 
the existence of such a disease in India, its 
necessai^ accompaniments aie poveity and t)ie 
use of bad maize as a food 

We may also note thatDi Sandwitb, of Cano, 
in the latest account of the disease {EncyclopoB- 
dta Mcdicci, Vo] IX) lemaiks tliat “many 
medical officers liave lecognised my photographs 
as a disease oceniung among out-patients m 
India ” 

Pellagia, like eigotism and lathyiism, is 
essentially a disease depondoiit upon infeiioi oi 
diseased gi am , in the erne of pellagia it is a 
“clnoinc intoxication analogous to ptomaine 
poisoning, due to eating damaged maize (Zea 
Mays)” (Saiidwith) Now this ceieal maize, oi 
Indian com, is one of tho most widely cultivated 
of Clops, and the aten of the geogiapliical dis- 
tiibution of pellagia is a meie patch on tlie map 
of the maize cultivation of tlie woild It is 
only ihseasoil maize which in Roumania, Italy 
oi Egjpt winch can ptoHuce pellagra The 
exact iiatuie of the toxin is not known, and the 
common Reticulai la Vstikujo to which it has 
been lashly attiibnted is not oven mentioned by 
Sandwitb in the aiticle lefeued to Evei yone 
who has evei stoiod maize knows that it becomes 
bail and weevil-eaten bv' Maich oi Apiil, and 
it 18 known that the floiii giound fiom the 
niitant hollow husks can giv'e use to outbreaks 
of diaiihcea, but this is not the fonnof diseased 
maize wliicli gives rise to pellagia All we 
know IS that maize stoied m damp datk cellais 
can acqtiiie this toxic pioperty 

The essential sjmiptoms ot pellagia aie — (1) 
the demintitis, thickening and final atrophy of 
the pai ts of the skin ex[msed to the sun , (2) the 
law tongue, the dyspepsia, emaciation and ter- 
minal diaiilioea oi dysenteiy, (3) the loss of 
kneejoiks, the insomnia, tlie paresis, and above 
all the piogiessivo gloom and melancholia which 
ultimately land mirabfii-s of the suffeiere in the 
asylum 

Now m considering the possibility of the 
disease in India vv^e have first the fact that 
maize is laigely giown ns a staple food of the 
population, foi man}' monllis of the yeai, in 
Bihai and the neigh bounng districts of tho 
United Provinces, second!}', it is by no means 
uncommon among out-patients attending oui 
difcpensniies to see cases with thickened wimk- 
led hardened skin on the hands, shonldere, neck 
and aims which closely lesemble the skin lesions 
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of pellagia, inoieovei, the digestive symptom^', 
tlie iaw°toiigue, the diaiibcea, &:c, aie fai fiom 
uncommon, bub we have nevei yefc heaul of oi 
seen any case in which we have tlie wliolo com- 
biiiabiou of cutaneous, digestive, ceiebio-spitial 
and mental symptoms, and till such has been 
doscubed we cauuofc believe in the exisceiice of 
pellagra in India 

It would, no doubt, be woith paying more 
attention to these cases of thickened skin udiich 
aie not iincomraon especially on the hands, 
which make the hands of a young ov middle 
aged cultivntoi as wiinkled as those of an old 
man of eighty 

The ultra violet lays of the sun aie said to be 
the cause of these cutaneous changes in Egypt 
and Italy, and they may well have the same 
effect on the exposed skins of Bihaii cnltivatois 
But, like eigotism, pellagia is something more 
than esaggeiated sunbuin , connected with it is 
found a chronic parenchj'inatous neuiibisof the 
postenoi roots, and fiequently scleiosis of the 
columns of Goll, but indeed very similai spinal 
cold lesions have been found in eigotism and 
still moie leraavkable, in that laie disease 
eiythroraelalgia, so that their exact significance 
IS as yet undeteiimned To conclude, we aie of 
opinion that the gioup of symptoms known as 
pellagia has not yet been lecognised in India 
and it is moie than doubtful if the disease will 
be found to exist there 


MAHAMARl OR PLAQUE IN OARHWAL HILLS 

The lepoib to the Goveinment of the United 
Provinces, extracts of which we lepioduce in 
another jilnce, is a veiy valuable one, and Major 
Chaytoi-White, D p H , I srs , the Samtaiy Com- 
missionei, U P, vs to be congratulated on having 
finally settled the question of the identity of 
the disease known in Kumaon and Gaihwal as 
mahaman with the true plague which has 
spread over most parts of India duung the past 
BIX years The woid maJiama') i, as is well 
known, means only “the gieat disease oi 
death,” and coiiesponds in fact to the expression 
“ the black death,” winch has been given to 
seveial epidemics in the middle ages in Em ope 
There is another veinaculai teim savjat which 
IS also applied to epidemics of disease in these 
lulls, and in all piobabihty it is used to denote 
epidemics of lessei viiuleuce of many foims of 
infectious disease One foim of saujai is 
ceitainly i elapsing fevei, as was shown by Cap- 
tain Leoiiaid Rogers, M D , i m s , in his paper in 
Indian Medical Gazette (May 1899, p 151) 
It is worth noting that relapsing fever as well 
as plague is endemic in these hills just as they 
have been fohnd concuiTeiitly m the city of 
Bombay fm seveial yeais past, a fact which 
points to some common factor in then etiolofry 

Mahamau IS no new disease in the Kumaon 
and Gaihwal districts As Majoi Ghaytor- White 
has pointed out in the detailed lepoit from 'which 


we have abstracted the above account of the 
laceiit epidemic, this disease wa-s piobably com- 
mon m the I76h and ISbh centimes, but our 
earliest lecouls date back only to 1828, fiom 
which date outbieaks have occui led, with peiiods 
of iiiteimission, with considerable legulaiity 
down to the piesent day In fact, these districts 
nie now lecognised as one of the four endemic 
foci of plague • 

Tlie lecoids of tins disease ate numerous, and 
have often been clescubed in the vanous histones 
of plague which have been wiitten witbm tlie 
past few j'eais, so that we need not detail them 
here 

The impoitant point in Majoi Chaytoi- White’s 
lepoit IS the fact that he was able to obtain 
cultuies, and so place beyond a doubt the 
identity of the Gaihwal disease with the plague 
now pandemic 

The Association of Military Suigeons of the 
Aimy of the United States held their annual 
meeting at Washington in Juno The piogramtne 
was an excellent one , and we hope Jiitei on to 
deal with the tiansactions as soon as the full 
lepoits have leached us 

Von Frisch’s experience, based on what foi an 
European opeiatoi is a veiy Jaige number of 
cases of vesical calculus, viz, 400, leads him to 
suppoit tlie statements of Indian suigeons that 
litl olapaxy is the safest, and in most cases 
the indicated opeiation foi the lelief of this 
condition Failing htholapaxy Von Frisch pei- 
forms supiajmbic cystotomj’^ We lecommend: 
a peiusal ot Ins papers in the Weiner Khitische 
Wochensch ift (Nos 13, 14, 15 of 1902) to those 
suigeons at home who aie still inclined to doubt 
the advantages of Bigelow’s operation, in spite of 
all evidence flora India 


The new constitution of the Biitish Medical 
AsBocuUion as given in the Jom nal of 24th 
May should be studied by all meinbeis It seems 
as if we wlio aie raerabeis in India must join 
“divisions” 01 other local blanches, so far, Madias 
and Banna have then iiourishing branches, but 
neithei in the Piesidency of Bengal or Bombay 
do such exist Piaotically it is the Journal 
which makes men abioad join the Association, but 
at times the Association has been of use to the 
sei vices, and foi the R A M 0 especially it has 
fought hard and well As legaids the Indian 
Medical l^ewice its intentions, good as they are, 
would be improved by a gieater degiee ot 
knowledge 


The attention of our leaders in Bengal is 
specially invited to the letter fiom the luspector- 
Geiieial of Civil Hospitals, Bengal, which we 
lepioduce beloW^ It is of great impoitance that 
the names of all medical men in Bengal should 
he enteied in this liH accurately, , 
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The list 18 an excellent stej) towaids the 
regietmtion of medical piactitionen, and it is 
om inteiest that lb be coiiecb and that onlj' 
duly legisteiable qualifications oi those lecog- 
nised by the Goveimnont ot India should be 
included 


With reference to our leinaiks in the special 
medico-legal nuinbei as to the use of chat coal foi 
tlie [iiesei cation of corpses fioin decomposition, 
we inn}' add that this suggestion was made by 
Colonel T H Handley, ci K, lifs , in 1900, and 
the Goveinmeiit of Bengal issued oidei-s to that 
effect (I-G C H’s Circulai 125, dated 25th 
Octobei 1900) Undei this autliouty Civil Sui- 
geons should theiefoie insist upon this being 
done wlieio necessaiy , fiom information we 
have lecoived tbo charcoal is coitainly nob used 
as ficquently as it might be even in Bengal, and 
doubtless also iii otliei Piovinces 


^(JUiciDS 


A Manual of Surgical Treatment —Part V 
By W Watson Chewe, cn,Fncs,Fn8, it 
B F Buugiiard, ud, laos Longmans, 
Green A Co, London, 1901 

THii finb half of tins volnnie coincides in 
general plan witli tliat of the volumes pioviously 
issued, and deals with the trcatinont of the 
suigical atfcctions of tho lioad, face, jaws, lips, 
laiyiiK and tiaclien But the Intlei half of 
this book, toiiniiig a special division of noailj' 
200 pages, is simply a tieatiso on tlie intunsic 
diseases of tlie nose, eai and Ian iix, which has 
been eiitiusted to tlio pen of H Lambeit Lack, 
M D , F R C 8 , Suigeon to the Hospital foi Diseases 
of tho Thioat, Golden Square Heie the iiile 
of avoiding inateunl moie suitable to students’ 
test-book8'’has been relaxed to admit of pi-e- 
liminaiy clmpteis on the anatomy, motliods of 
examination and tieatmenb of the nose and 
accesBOiy cavities, ear and larynx 

After desciibing affections of tlie scalp the 
authoi’s pioceed to give a piactical disseitation 
on fiRCtures of tho skull and the intiacraiiial 
uuuiies compused by tho teims concussion, 
contusion, lacemtion, and compression of the 
biam The aublioi's favoui the tlieoiy of ciaiiml 
elasticity as being the chief factoi in the pro- 
duction of a laigo niimbei of fiactuies of the 

skull 

Theie follows a valuable cliaptei on intia- 
ciamal suppuration with lucid descriptions of 
tho suigical technique foi opening the mastoid 
anti urn, foi exposing tlie lateral sinus and foi 
dllin<r with thiombosis theiein, foi opening an 
extra dural abscess ovei the loot of the tjm- 

p^num. foi subduial suppuiation, and for cei'e- 


bral and ceiehellai abscess We notice that the 
incision foi the opeiatioii upon the mastoid an- 
ti am given at p 61 vanes consuleiably from 
that given by Ml Lick at p 404. which lattei 
IS the moie usual one in vogue At the same 
time tlie descuptive diagrams on both these 
pages aie identical 

The liints given foi avoiding lieima ceiebit 
nie good Operations foi tniciocephalus the 
niithoi-s do not advise, because they consider 
oai ly ossification is piobably the result of non- 
development of the brain and not the cause 
Ml Watson Gbejne being himself the pioneei 
of operations foi I13 diocejilialus based on Dt 
Leonaid Hills’ theoiy, we expected a fullei 
account of the siugical piocediire But prob- 
ably the ultimate non-success of these opeuuioiis 
ha-s led to cuitailinent m desciiption 

Theie is a good chaptei on tiigemmal neural- 
gia, and the diffeient neuiectomies for the 
vatioiis liranchas of this neive, eg, siipia and 
infia-oihital neuiectoiny of the supeinn maxil- 
laiy nerve and ablation of Meckel’s ganglion, 
neuiectoiny of the mfeiior dental, giistatoiy and 
auiiculo-tempoinl neives, with descriptions of 
Rose’s, Haiblej’s and Horsley’s methods foi le- 
moval of the Gasserian ganglion The plasnc 
surgoiy of the nose, ejelids and mouth is ably 
dcsciibed both in the text and by diagrams 
Special note may be made ot an ingenious 
operation foi lepaiation of tlie nose The 
subjects of cleft palate and haie-lip also leceive 
most caieful attention, and the practical liints 
given concoiui'ig operative measuies foi these 
defects aie valuable Heie, also, the diagrams 
used aie most sei v iceable 
Injiiiics and tumours of the jaws leceive duo 
attention In the tieatment of cut-tin oat the 
authoi's lecoiiiineiid tiacheotomy as the lule with 
few exceptions, moie especially should this be 
done wlienev'ei the air-iiassages aie cut into 
Pieliinmary tracheotomy is recommended m all 
operative pioceduies for cancel of the larynx 
III complete laiyngectomy, the authors paiti- 
culaily urge that that the communication 
between the phaiynx and trachea should be 
peimanontly cutoff by sewing up the mucous 
monibiane of the phaiynx, — in prefeieiice to the 
method in which piovision is made for an aiti- 
ficial laiynx, because the inoitahty after the 
foiinei proceduie is so much less 

The second division of the book is simply a 
monogiapli on diseases of the nose, ear and 
lai^nx Considerations of space peiinit of only 
a cuisoiy glance at woik which maintains an 
equally high standai-d ’Die diagrams and illus- 
trations are good and in siiftieient number, many 
useful medical formulro are supplied, and the 
text IS quite up to date 

Suppuration in the mastoid antrum and cells 
and the operative pioceduies ably tieated So 
also with the lest of the section on the eai 
and with the sectiou on the iaij iix. 
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Laiyngea) plibbisis is beie legarded as invaii- 
ably a complication of pulmonaiy tubeiculosis, 
as opposed to the vievir expi eased by a few 
individual specialists Those who aheady 
possess the pieceding volumes will leadily add 
this volume to the series, and tliose who lead 
this volume fiist will piobably be induced to 
puichase the volumes wliicli have pieeeded it 

Satmders’ Year IBook of Surgery for 1901. 

London and Philadelphia 

This surgical digest is a handsome volume 
which foims one pait of Saundeis’ Year Book of 
Alediciiie and Stiigery It is pioduced undei 
the editorship of Dr George M Gould, who has 
a bakei’s dozen of collaboratois to assist him in a 
work compiled fiom so many and so various 
souices It IS divided into eight sections, vrs, 
General Surgery, Obstetrics, Gy mecology, Ortho- 
pedic Surgeiy, Ophtfialmology, Otology, Diseases 
of the Nose and Laiynx, and Anatomy The 
aiticles are condensed fiom. papers in Biitish, 
Ameucan, Canadian, Austiahan, Flench and 
Gei man jouinals 

The woik luns to six. hundred pages and in- 
cludes a good index, 

Natmally tlie largest section is devoted to 
geneial surgeiy, which has the place of 
honour and takes up more than a third of the 
book As might be expected the larger pait of 
this IS concerned with advances in the siugeiy 
of the abdomen and pelvis, and of tbe biain and 
spinal cord, with special ai tides on asepsis and 
antisepsis, anesthetics and X-rays Obstetiics 
and gynecology follow next in older, and in 
importance as legaids the amount of space allot- 
ted to them An ingenious obstetric calendai is 
figuied with the months arranged in three cndes 
in such a way tliat the calculation may be made 
with the utmost rapidity and simplicity The 
aiticles m the sections on orthopedic suigery, 
nose and larynx, and anatomy are too biief 
and sciappy, except meiely as giving refeiences 
to journals The term anafomi/ as applied here 
IS raihei a raisnomei, foi the section deals moie 
with abnoimalities and malformations which 
turn up occasionally m the daily routine of the 
surgeon 

Lecons sur lea Maladies du System© Nerveux 

par F Raymond Professear de Clinique dea 

Alaladiea du SystSme Jferveux a la Facult6 de 

M4decme de Pans 4 feme et 6 sfeme sfenes 

Pans— 0 Loin, 1900 1901 

Since 1896, Professor Raymond has been bnim- 

Clinical lectmis 

at the Salpetrieie, the fourth and fifth volumes of 
the series now he befoie us Like all the 
publications of world-famed school of nemo- 
pathology of which M Chaicot was the Goiy- 
phoeus these lectures aie all that one could 
nish them to be The language is easy to read 


foi a piofessional man, and the desci iption given 
of the vaiious cases, their symptoms, diagnosis 
and tieatinenfc, is full and cleai 

Among the diseases discussed we may men- 
tion these — Chrome supeiioi polio-encephali- 
tis, plumbism, scterodermia, paitial epilepsis, 
juvenile geneial paialysis, tumours of the Rol- 
andic ai ea — to give a proof that those who meet 
witli an obscnie case, may be assured that they 
will deiive benefit fiom a peiusal of what 
Raymond has to say about it 

We would especially lecommend these 
lectures to all who do, or aie likely to, lectmeon 
subjects medical, foi they aie models of what 
clinical leclui es should be 

Handbook of tke Gnats or Mosqinitos, 2nd 
Edition — By G M Giles, m b , Lieutenant- 
Oiilonel, IMS (retd ) John Balbsons and 
Danielson, London, 1902 

2iicZ Notice 

The new edition of tins book is exceedingly 
well up to date, and is so fai m advance of the 
old edition as to be scaicelj' lecognisable as tbe 
same book 

The fiist pait contains a veiy laige amount 
of valuable lufoimation condensed into a small 
space, and its careful study may be lecoromended 
even to those wbo take little inteiest m the 
puiely technical questions of the classification 
and sepal ation of mosquitos We may especi- 
ally note the soundness of the author’s views with 
legaid to the connection between mosquitos 
and malaiia, foi unfortunately theie are still 
many in India wbo do not take kindly to the 
fact that malaiia IS only conveyed by the bite 
of an infected mosquito In this connection the 
lemaikson pages 154-155 aie paiticulaily appi o- 
piiate The whole of Oliaplei YlII (conditions 
influencing the prevalence of mosquitos, &:c ), 
indeed teems with useful information and sound 
opinions 

The chapter on the anatomy of the laivais, 
in View of lecent woik, not quite up to date, 
but this is inevitable in a book which takes long 
to publish An impoitant eiioi has been made 
111 the figure of the frontal hairs of A Rossi (Fig 
IS) to show diffeienees between the laivm of 
some anopheles Both the median and external 
fiontal bans of the laiva of A Rossn aie simple 
and un blanched (like tlioso of Gmssi’s di awing 
of A Bifmcatus), and the authoi has piobably 
mistaken the larva of A. Fuhginosus for that 
of A Rossi 

The chaptei on the anatomy of the adult 
mosquito shows much oiigmal work and will be 
found very useful We may, howevei, take 
exception to the author ’a opinion that all pievioua 
descnptions of the salivary glands ai e full of inac- 
cmaciea Possibly he liad not seen tlie excellent 
desoiiption and figmes in Mr Chiistophei’s 
pamphlet on the anatomy and histology of the 
adult female mosquito His method of dissectincr 
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out the glands cannot be said to be the beat yet 
devised, and one is not sui prised that by this 
method ho finds then demonstiatioii " the most 
difficult piece of dissection it has fallen to my 
lot to attempt ’’ 

We cannot ngiee with Colonel Giles in his 
opinion that anopheles laivje cannot exist in 
luniung watei unless the cuiienb is very slow, 
and in his lemaiks on nngation canals he quite 
iniases the tine point of their influence on the 
prevalence of anopheles His opinion appa- 
lently IS that it 18 chiefly by the toimation of 
pools 111 the beds of the canals after the watei is 
cut off, and pools due to overflows, that the 
dangei of these inigating canal lies The tiuth 
tharis such pools nie of little or no consequence 
foi it is chiefly, i/ic canals air jiowivg, 
that the anoplieles bleed in them, because the 
malaua-cairying species in such places ns Mian 
Mil, frc, bleeds essentially m lunning watei 
Attei the watei has been cut off, very few, it 
any laiMG will be found in the pools that aio 
left This applies also to the inalaiia-canj mg 
species in hillj disti icts such as the Dooais, 
wheie It IS only m the quioklj flowing hill-sidc 
sti camlets that larvie ate chiefly found 

In Part II (systeinalic) Colonel Giles has 
followed Ml Theobald nnphcitly in bis classi- 
fication and descnptions, and m the main the 
mattei contained m this pai t represents that of 
the monogiaph in a condensed foim Fiom the 
point of view of obtaining unifoimity in 
classification, &c, this is an adiantage, but it 
has the disadvantage also of i opioducmg in a 
second book the euors winch are meii table m 
a new monograph on a subject which is yet m 
a voiy elcmentaiy stage 

Owm<r to the laige mciease m the nunihei 
of mosquitos winch had to be desc.ibed in the 
small spaco at Ins command, the author has been 
obliged also to cuitail 1ns descnptions of species 
to such an extent that it would ceitainly be 
difficult, if not impossible, to identify many 

inosqintos fvom tlioni r i i o 

The whole question, howevei. of tlio classifi- 
cation and sepiuation of mosquitos is at present 

r occiinv as little space as possible 

’"t t c„pl,orT»pec.=» «l.i. n.««t Woro 

“piles, 01 come mide, pew genera nltoge her 
^Tn this connection it is inteiestmg to note 
I J imes winch have aUeady token piece 


some changes 7, v,„oks m the 

smee the S„„ of anopheles, 

classification inroely due to workera on the 

changes winch are oof that the 

subject m , transveree veins of the 

relative position aistinguishing closely 

wings IS o* ” 2,11 L.inatoffetlmasone variable 

pio- 


wings IS ot ”” J"^2n>"toge^ 
aUied species^will ^ A Funestus aud pro- 

bably ofcliei members of this group 


The thiee species, A Culicifacies (Giles), 

A Listoin (Giles), and A Indica (Theobald;, 
which have caused ns much trouble m India, aie 
now admitted by Mr Theobald to be identical 
He also legaidsA Maculata and A Theobaldi 
a-s the same (though tins, I think, is estiemely 
impiobable) and Captain Liston’s A Listoin 
(Indian Medical Gazette) turns out to be the 
same as A Fliiviatilis (Malaria Commission) and 
A Chn^topheisi (Theobald) 

Thus we have alieady a marked reduction in 
the nuinhei of species of anopheles 

If we add to this the fact that Mi Theobald 
IS n )w commencing a new classification of the 
anoplieles genus founded on diffeiences in the 
chaiactei-s of the wing and body scales, by 
winch this genus will be subdivided into aeve- 
lal new geneia and sub-geneia, we have a 
pictme winch, even to any one who has close- 
ly studied the subject, is sufficiently confusing 

S P JAMES 

The Roentgen rays in Medicine and Surgery 
as an Aid in Diagrnosis and as a Therapeutic 
Agent.— By Fuanois H Wiluajis, md, Harv 
with 391 Illustrations New York The Macmd- 
Iwi Co , London, 1901, pp 658 Price, 35* net 

This is without doubt the most complete book 
we have seen on the Roentgen Rays^ and then 
application in medicine and suigeiy The author 
has worked at the subject since the rays were first 
discoveied with abundant material and fimt rate , 
appliances at the Boston City Hospital and the 
Roger’s Laboiatory of Physics of the Massachu- 
sem Institute of Technology The lesults are 
set forth in the liandsome volume before us with 
a wealth of illustiation and detail which excites 
oui admiration aud envy The illusti-ations me 
indeed a special featuie of the bool^and the fact 
that in the leprod action of the X-ray photo- 
giaphs theie has been no le-touching, adds 
consideiably to then value and to our admimtum 
of them Aftei three chapters on the natuie 
and piopoities of the X-iays, on X-ray equip- 
ment and on the methods of making and leund- 
inw X-Tay examinations, the medical uses of 
X-rays aie consideied The diagnosis of diseases 
of the thorax, pneumonia, empyema, hydioaod 
pneumo-thoiax, emphysema and bronchitis, bom t 
disease and anemiam, new giowths. is fully 
described The value of the method is nowhe-e 
bettei illustrated than m the lecoids given of 
nnap <5 of eaily luim tuberculosis where scieen 
^ammatZ iev%aled tubercle before tbeie 
were any physical signs, though these developed 
latei in the ^es and the diagnosis was mnfirm- 
ed bictenologically or by autopsy Diseases 
of the abdomen and pelvis are nob readily 
diiumosed by X-rays The therapeutic uses 
oMdie rays IS skm diseases (lupus, eczema, 
SYCOSIS, acne, &c) m new giowths cance 
pmticiilarly), m iheumatisin, and their action on 
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bacbeiia aie next fully dealt with, and the most 
lecent woik in these directions desciibed 
Nothing IS moie lemaikable oi hopeful than the 
lecent lapid extension of the theiapeutic a|)plica- 
fcion of the rays Invaluable as they aie foi 
diagnosis they aie daily becoming mme valuable 
foiUeatmenfc ot disease Six chaptei-s aie given 
up to the surgical uses of the lays, one of them — 
the pooieut in the book — being on then use m 
militaiy surgeiy We think that hardly enough 
stiess IS laid upon the necessity of X-iay photo- 
giaphs of injuiies being inteipieted bj expeits 
7n consequence of the voiy fallacious ap- 
peaiances often piesented Consideiable cii- 
cumspection, not to say chanty, is needed in 
]udCTmg of theiesults of tieatiueutof fiactuiee, 
and no opinion is justibable in the absence 
of skiagiams taken in difteient diiections 
at known distances, with a full knowledge 
of the whole Instoiy of the case In moie than 
one lecent tiial the ‘ lawyei ’ patient and his 
counsel have diseoveied that X ra^ slciagiajihs 
aie not always what the^ seem 

The work ends with chapteis on dental 
suigeiy, calculi, veteiuiaiy' medicine, the use- 
fulness of X'lay examinations to life assuiance 
companies and the medico-legal uses of the 
X-iays, and the examination of foods and dings 
Dr Williams and his puulishers are to bo con- 
giatulated on having pioduced an excellent 
piactical treatise on a theiapeutic and diag- 
nostic agent of the fust iinpoitance The woik 
is 80 excellent tliac, deahiia; as it does with such 
a lapidly progiessive science, we have no doulit 
ifc will see many editions 

The Study of the Pulse, Arterial, Venous, 
and Hepatic, and of the Movements of the 
Heart By James Mackenzie, md (Edm ), 
Consul tmg Medical Officer, Victona Hospital, 
Burnley London and Edinbuigh Young James 
Pentland 1902 8vo cloth, gilt top, pp xx 332 
Pace 18s net 

The autlioi infoims us m the pieface that he 
has embodied in this woik the lesults of an 
enquiiy into ceitain featuies of the cuculation, 
which has engaged hia attention duuno- the 
past twenty yeais ” 

The lesults obtained aie ceitainij, fioin the 
standpoint of the geneial prnctitionei, laluable 
as the book has been wiitten in the scant mtei- 
vnls of rest wnich the busy medical man can 
snatch fiom his almost incessant lounds, and the 
methods employed have been those which aie 
withiii the leacli of any practitionei 
Ihe hook IS divided into thiee naits — Pait I 
den s with the aiteiial pulse and the movements 
of the heai t I„ this division a detailed deseiip- 

tivPM employed by the writei m 

g veil At first a levol ving di um was employed 
hut this pioved too cumbious foi ordinaiy use' 
^estiicted the apphcabihty of 
this method to hospital piactice , he was theie- 


foie led to devise what he calls the " Clinical 
Poly^giapli,” winch is a very ingenious adapta- 
tion of a Dudgeon oi Jacquet sphygmogiaph 
Judging tiom the uumeious excellent tiacings 
contained in tlie book the outfit has sei ved its 
puipose admiiably 

Paits II and III aie taken up with a descrip- 
tion of the pulsation in the veins and livei, 
both of which subjects aio tieated veiy fully, 
numeious illustiative cases, fiom the authoi-s’ 
piactice, being quoted, winch aie all the moie 
valuable as he has been able to follow the 
histoiy of the cases for a consideiable period 

The views expiecsed in the book aie not at all 
tunes in cotisonaiice with those of pievious 
wiiters on the subject, but the author gives his 
arguments in siippoit of his theoiies so fully, 
that his views should command lespect 

We can leconunend the book to those inseaich 
of intoimation on the pulse Tlie geneial get-up 
18 eveellent , but we wish that Mi Reutland 
would cut the pages ot his books before send- 
ing them abioad in the hot weather 


dLurrciit Siteratua 


OBSTETRICS AND GYNECOLOGY 

Pregnancy complicated by mitral insufS- 
oiency — Chidwick reports m considerable detail two 
fatal esaes He thinks that the only proper treatment 
of Bueb cases is to watch the patient closely from the 
beginning and when lack of compensation la shown bv 
pnlmonarv congestion, as manifested by cedema and 
persistent cough It is not only justifiable, but one’s 
duty to biB patient, to advise and urge upon such an 
unfortunate mother the necessitv of saving her own 
life by terminating her pregnancy as speedily as 
possible — \BoBton Medical and Surgical Journal, Wth 
July 1901 3 

Hydrotherapy in Disorders of the Meno- 
panse — GoUschalk recommends hot baths (92° to 96°) 
as a means of relieving the sweating and hot flushes 
and associated distuibunces occurring at the menopause 
or after removal of the uterus and adnexa The hot 
baths are administered at bed-time (duration twenty 
minutes) Three or four weeks’ treatment was sufficient 
to effect a cure — [l/oJer» Med ] 

Curettage in out-patients —Bonkoemsky gives 
the results of treating curetted patients as out-patients 
Recent abortions were treated when the patients 
first came , in endometritis, the uterus was stuffed 
with iodoform gauze and the curetting done next 
day Almost half the cases needed dilating to Hegar 
9 to 10 to admit the curette Before the stuffing 
and before the curetting, the genitals, both inter 
nally and externally, were scrubbed with soap in 
alcohol and then with 1 to 500 formol solution After 
curetting, 4 to 5 litree of this solution were run 
through the uterus and iodine injected (alumnol 2 5, 
alcohol, tinct lodi a 26) The vagina was then stuffed 
with weak iodoform gauze Patients were given ergot m 
powder (6 to 1 gm ), kept in bed with ice on the 
hypogastnum for some three hours, then sent home and 
told to lie up for four days and to come back on the 
fifth In 1900 Bonkoemsky treated 6,693 gynecological 
out patients, 164 were curetted — 116 for eudometritis 
36 for recent abortion and 3 for diagnosis Of 116, 
102 were completely cured and 14 had some further 
bleeding, treated and cured by mtra uterine injections 
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^^e bavQ betoi-e urged, the ^nvter theory wll o;cplftin sudden 
and creat outhrcaks, but it mil not alwaj s evplam individual 
cases nor-n-ill it explain the poisistent mild pi-eialonco of 
the disease, and the same remaik applies to cholera and 
dysentery, as m ell as to typhoid , and it is time that sanitai lans 

i-ococuised this fact i j i 

Major MoOullooh inclines to the view that infected mine is 
a common means of apiead, os may be easily iindei-stood We 
note too that he is of opinion that soil pollution is a potent 
factor and he regards nith snspioion the shallow trench svs 
tem of disposal of excreta. Personally we ineline to this 
belief and think that it is impossible to ignore (as mi tain 
writers in the Briltsh Medical Journal do), the possibility of 
the germ being conveyed in the dust from the soil We are 
glad to see that Major McCullooh also calls attention to direct 
infection by soiled hands and soiled clothing The connec 
tion between pi-eliminaiy dianhcea and typhoid is also rightlv 
insisted upon , much could be said on tbe necessity of the soil 
being pi-epared for tbe typhoid bacillus Our author’s 
i-emarks on iiater aie eminently practical and sound, ns a 
matter of fact, if -water played in India ns important a part 
as it does in the etioloOT of cholera we should before this 
have seen a marked i-ediiction in typhoid cases, as there has 
been a marked reduction of recent \ eai-s in cholera preva 
lence among British troops 

Major McCullooh makes out a good case in favour of the 
importance of dust and flies os agents in the spread of typhoid 
in India, and we believe that it is a narrow view of the etio 
logy of the disease which mil exclude such factors As re 
gards the question of typhoid among Natives, it is shown 
that ‘ Native contamination ” has been very often invoked 


os an explanation of typhoid infection in barracks, but 
unless the Native of India is pretty commonly a host of the 
typhoid bacillus, it is evident that such an explanation 
amounts to very little Now, though wo behove that the 
Native of India does suffer from typhoid, he certainly 
suffers much less propoi tionately than the European in 
India, and at times when numerous coses of typhoid aie 
lying in the Station Hospital for British troops, it is not 
uncommon to see the Native regiment entirely free from 
the disease or with only a single case or so, but, as Major 
McOnlloch says, if the Native does not freely suffer from 
typhoid, either the phrase “ Native contamination ” has been 
too freely used or the view that “ coliform organisms 
normally piesentm the intestines can under certain condi 
tions take on virulent or pathogenic characters," must be 
correct 

We must now conclude We commend this admirable 
pamphlet to the attention of our readers It Is an able 
resumb of the facts of the case, and if it has not pointed 
out the causation of enteric in India, it at least has shown 
that the causation is by no means the simple thing those 
enamoured of the (exclusive) water theory would have ns 
imagine, and it also has recorded foi us the pei-sistent and 
well-directed efforts of the Military Medical Department 
towards the abatement of this disease, which has increased 
even in Europe of recent years and still defies to a la'-ge 
extent all the efforts of the sanitarian in Europe 


THE MADRAS MATEBNITT HOSPITAL 
In one respect the Madi-as hospitals have an advantan-i 
over those of other provinces, in that they publish annua 
reports on the working of the institutions and so enable the 
profession to know something of the vast amount of good 
work done in them The medical officers of the OTeal 
Government hospitals in other piovinces have the same 
trouble in wiating these reports, but as these seldom or nevei 
emerge from the pigeon holes of the office of the administra- 
tive medical offlMrs, little or nothing is generally known ol 
the work done in them 

obstetric and gjuiTcological work done 
in the Madras Maternity Hospital is indicated by tbe follow 

iuIios^I’m 2,174 were deliver^ 

in hospital and 1,603 CTnoecological cases treated 

LieutenanbColoner Stunner, ijra, the head of this 
Natuml^‘l"k4‘'’!?ffl cases as foUows - 

“of tJie ^7 ’wS^\ of 

1 j ® ohstetnc operations all raneties were ■Derfornififl 
nduding 99 forMps cases, 19 of podalic versi^,l^of 
lotripsy, SIX of decapitation, one casarian bmW „ 
abdominal section for rupture of the uterus 
gimtest fecundity ivas from 20 te 24 y^r^of 
1.5S3 natnral labours, there wore nme M^es IfPif ® 

of age and only four over 40 years InThe ms? 
cases the hours in labour was over six hours Ont”ivf ^ 
preternatural labours aU the mothei-s recover^, and 31 chf 


dion, 18 children being stillboin Of the complex labours 
(35 cases) 30 mothers recovered and 20 children Plural biiths 
only ocouried once in 05 laboui-s or loss than the average 
Placenta pievin occuii-ed seven times Puerpural eclampsia 
occunod 25 times, nine of these cases in women of 16 or 17 
yoni*s, and sixteen of tho cases occurred in primiparte , the 
moi-tality of tho mothers was 9 or 36 per cent, five of them 
having been moribund on admission Saline injection and 
morphia were tho most hopeful methods of treatment, but 
many seemingly hopeful cases went from bad to worse Man> 
of the oases had several fits of convulsions before being 
brought to hospital 

Tho ntimbei of cases of sapncmia and septicmmia was 63 
or 2 8 pel cent , of these 31 were sapnemic and 12 septicmmic , 
eighteen died of the latter and none of the former So 
many of those coses were examined outside hospital by the 
ignoi-ant midwives that the wondei is that these cases are 
not more common Theioutine practice of vaginal donch 
ing was discontinued duiing the yeai, and this has not led to 
any increase of septic disease All cases, however, who have 
been examined outside are given tho douche. The sox pro 
poi-tioii of childien was slightly infavoui of the males There 
were only nine cases of ophthalmia neonatoium, only one of 
which was severe 

The proportion of forceps cases this year was 1 in 216 
orconsiderably loss than that of former years , of gyntecological 
operations there were 61 abdominal sections, 4 hysterecto 
raiea, 60 operations on the uterus, 16 on the pelvic tissues, 
90 plastic operations, and 16 operations on vagina and 
vulva , tbei-e v\ ore also 4 operations on infants for imper 
forate anus 

We note that Lieutenant Colonel Stui mer does not agree 
vnth Professor Loeffler that carcinoma is a rare disease in 
malarial countries , there have been 104 cases of carcinoma 
during the past five jears in this hospital, including seven of 
breast, 84 of uterus, two of liver, nine of ovaries, and six 
cases of sai coma 

The whole 1 eport IS one of interest and clearly shows the 
largo amount of good work done in this excellent institution 
LieutenanteColonel Sturmer, i M.8 , is to be cong lutulated on 
the flourishing condition of the Madras Maternity Hospital 


lEoiIijesuonfiplut 


THE PELLAGROUS AFFECTIONS OF THE 
SKIN IN NORTH BEHAR 

To the Editor of “THE INDIAN Medical Gazette.” 

Sir,— T he following account may prove of interest and may 
call for increased attention and observation amongst Indian 
Medical Officers 

During my short stay in one pf the districts of North 
Behar, I have had occasion to notice several cases of pella 
grous affections of the skin 

It came te notice first in 1900 in Saran But I regret to 
note I have not had sufficient opportunity to complete my 
observation What I have noticed I now recorcl so that 
some one may add tbe benefit of his labour and assist 
anoe to the identification of the disease and to ascertain 
how far it affects the peasantry of tho districts of North Behar, 
Patna Muniffarpnr, Ohamparan, Saran, Dai bhanga and also 
of Baba and Gorakhpur, the neighboiii mg districts of North 
Western Pronnees 

I had noticed several cases (in 1900) in the ont-door dispen 
sary room who had been troubled vnth a burning of the skin 
in the hands and feet and the appearance of a red rash 
on the skin Theied spots were at first painful and had a 
tense feel and the skin remained rough and dry 

Symptoms of digestive disorder as diarrhcea were fre 
quently complained of Tongue generally was dryish and r^ 
But no special symptom relating to the nervous system 
were noticed, excepting local hyperaisthesla of skin 

The cutaneous symptoms were apt to come and go at first, 
but gradually these remained and became fixed 

No granulomatous or nodular growths (which would raise 
any suspicion of leprosy) could be detected at the spots in 
tho skin and around the nerves 

Yours, etc , 

„ U RAY, 

Ulubbria, Distmot Ho-wrah Assistant Surgeon, 

28^^ SJay 1902 Uluberia 

THE TREATMENT OP HYDROPHOBIA 
To the Editor of “ The Indian Medical Gaeette. 

Sir,— In the May number of the Indian Medical Gazette 
there is the report of a case of hydrophobia treated by the 
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loaves of Arama Arabica In relation to tins the follonme 
may be of inter&sb — „ , i 

Two weeks ago a man, about 40 years of age, came untier 
niy cave saying ho had been bitten a short while before by a 
mad dog, and presenting exactly similar symptoms and slgas 
to those of the case described by your correspondent ihe 
patient ivaa emaciated had a h\od terrified expression, he 
cried out sharply in a ‘ barking’ foahion at sight of iiater or 
when any one advanced to touch him, made biting move 
monts, pi-ofuso saliva trickled from his mouth, he was very 
1 ostloss, sat generally in a stooping posture \nth his hands on 
the ground and had not slept at all the night before I saw 
him A historj’ of a w oek s illness was obtained There w as 

"'’’Thrwholowasa perfect picture of hydrophobia os it w in 
the popular imagination, but seitotue and 
mont has altered matters m 

dav s latei —the only complaint is that of a litter of puppies 
giiilwing nt tho man's intestines , those I hope wall too go awav 
and leaic the man in a healthy frame of 

T \onturo to siiccost that tho case referred to os uiMu d> 
AeVem AratacaldntH!) Mas of a similar kind and that wo 
musLtill conaidoi thoieal disease when once developed as 
liopolesslj incurable 

Yours, etc 

A COCHRANE, mb, f u c s . 

Captain, 1 S 

iTlils is a orotoWo oxiildimtlou of tho nupiwsed action 

Snito'wc..^ rcKo".." m.X ?» 

hahid wo slmll bo glad to imbUsli It -Ed , / u & i 

THE CAUSATION AND PREVENTION OF 
MALARIAL FEVERS ” 

TotU« Editor of “TuE IbDiAN MEUitAb Gazette.” 

Qrn Tn thanking iou for jour kind notice of raj para^ilot 
for tlm use of Hospital Assistants and Civnl 
on malaiia for tno use u much obliged if you would 
Assistant Surgeons, I ^ ^ that 

kindly corwet the ‘TP[,^^^‘°"gorios of Aciontifio Memoirs 
tlio pamplilot 18 0"® Jam aware, w ith tlio Sciontiflo 

Ithasnoconnoetion, aofai ns lama^™^^^^ 

Mcmoin, and its solo . intelligible a manner ns 

Assistants in as '^7°^ mXrla Its origin lies 

possible, the main "impossiblo in tho space of 

111 tho fact that ^ tlio clrmitoi-s^w Inch have been issued 

a short vl g„„itai j Coramissionors for tho use of 

from time to time bj baiiim J embody all the inform 

should know 

bir, 

Yours, oto , 

LahORF, „ S P JAMBS, 

May 10th, 100— Captain, I iV S 


THE LIST OF {QUALIFIED MEDICAL 

PRACTITIONERS 


TO Che Editor of ' THE INDIAN Midioal Gazettf ” 

biu.-Tlio lopiihlication of the Iwt^t 

petitioners, w Inch vvM f 01 th^fi^^im p^ 

office last j eai , is -.^.uotc and up to date, niaj I 

second publication "'Ry in tho no\t issue of your 

ask you to Icindlj nisei t R" medical praotitionor-, whoso 

muuial «aKfi°»«"e,„Vcni«d1n the la^ publication, to 
names have not “".„^rtion at onoo, and those whoso 

register tl'oir n^mns Co heon incorrectly inserted 

distiict in which he ixisides ^ ^ ho, 

CM.".. I’T BOMBS'”"* 

ffospiiolf) Bengal 


NOTES ON THE HYPODERMIC INJECTION OF 
QUININE IN MALARIAL FEVERS 

To the Editor of The Indian aiEuicii. Gazeotf ” 

•-itR —The ordiiiarj treatment of inalanal ffiyors bj quinine 
mve^by theCuth, IS almost umv opal in India the geneml 
Cdoncy being m favor of smaller doses but peibaps, 
Uie hypodermic use of tho drug os a routine treatment has 

" Thi^mShod'^CidMC'er C^^ges, does away with the 

I ib94 at Calcutta, 

Cofonei .emon, Z ^ on this method of aclraimstraUon 
fnTatrial feve« ^ an experience of 1,330 oases, m 614 
nf wtich hfliad no untoward i-esult whatever, such as 
of vvliicn no iiw , . gte Im found one injection 

tetanus „ of the sulphate, dissolved m water w ith 

one Lid ^frequently sufficient In 
the aid of he considered this method highlj eco 

dispensary solution but hap 

nomipl and Pftpii,* a French army surpon, sneaks 

found It too irritoti g^^^^ quinine Ho employed 

aeiy highly of th^e lj poaem (46 grams) and Antipjim 

a solution of the hj awcnmrare^i^ AZonson,* in referi in? to 
(W grains) in IJ 0 0 ^ recommends the intrawupular 

this methcKl ,„to the seapulai oi i.lutea 

injection of ‘1U«”V i ^ „,jjr gastric oi cerebral 

musolos insovo^ » imm'ReRt dangei , and whore the 

sy mptoms, w ho^ 1 to hmee Ho 

“earliest “V a, -jroohloiate (five parts, water ten 

rocommomfs tho R®^ f ^ V O ,*has imported favourably 
on tins method of treatment in railitarj 
iroin the bihydrohromate of quinine 

practice "° 'i®®pi,nltcnham. has given his experiences of 
Ferguson,* of p“Xr?S to by him in his ‘ address on 
this ntethod, first^fo meeting of tlio Bntwh 

mcdioino, ®eiiver^ a Cheltenham in July lOM He 

Medical AssMia^n Jt®* ^ chronic inalana in 

,1804 it in the Wment of au ca^e^ Ho has ti lod it in 100 
patients He recommends throe grains 

Romo as much a udrainistered in tins way in the 

foul dosM, >» ’’ BacelU,' in “malaria comatosa 

course of tw ‘°L. grains, at one time, into a vein 
iniools as much as fifteen ^ hjpodermic niotliod may bo an 
this nmiiar use of mercuij m »JP>)‘«8^R» 

improvement T?™ro no exiwnence of it Bln,, has 

nialam in ,,, i.oferred to by Jlanson, which hiw 

The fwr ®f reKirded with suspicion in the f^t, 

caused this ^ame way at present In the^ daj^ 

should notoP®"^^ m^mmos and serums (antito-ansj of all 

of anfsoptlcs, when m^icm^j Europeans 

Kinds are had results (as regards teUmis) 

and Natives alike, withou^a ^ dropped Tetanus mav be 

the bugbear oj t®‘^^®r^duotion of the tetanus bacillus on n 
produced by tho tnj™'," “jution . but not bj quinine 

dirtynoevlle.or in afoul oiu^ treatment for several mont is 

I liavo tried gu^g in camp, quarters, and on the 

past with conaW®’^r,Je^id, almost painless economical, 
march I 'J, it’ mditeiv practice I use a solution 

espooia^b ri^^^iiinlnhato of quinine (soluble Bulpbate) 
ot Cl ^ rtM rlistiUod \vntor \nth tho aul of t,i i 

.iissolveil in Zios ®f tins solnfion is fifteen immms 

of taitanc T*'®. X® nlUtoitl Tlus solution is \ei> 

i ontainmg ^ grains , cause rodno'^s of the skin 

sligliflj irritating, RR'i^®®? " ^t tube and aftoi the quimno 
"'ft shonW be P*®P“l'^ey.ae solution should be toiled 
lias boon „,tii a cap of mdia-rubbci Tlio 

n„l tho tube swlcd witb R CRV^^ , gp,rit lamp Iwfoie 

should ho lit tube, and again, immediately before 

introduction into the to ^ giien in oidmary wses of 

TTio inicclions shoul llnld stage, if possible and 
fever tffiung tit® Once a d^will oFten be found 
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Hufficient, but the injection may be lepeatod if necessary, oi 

*^ThTb&sr8ite^'lfave Found to bo the lax subcutaneous tissue 
of the buttock A little hardness nt the site of injection 
^enei^lly remains fo. Ucm da>s biit little oi no ton^einoM 
in the preat majority of cases The danpoi of abscess, 
inp, etc , 13 next to ml if the propel solution is used, and strict 
attention is paid to ha\ inp the solution, sj i iiige skin of the 
patient and hands of the oporatoi aseptic. 

The biBulphate, hydrobromido, bicliloiate of quinine niul 
lu-ea, and othei suitable salts for hypodermic use, mat bo 
obtainoil eithoi pi tin or in tabloids, In Indio, bo far, 1 hate 
not been able to obtain the bihydrobromide Solutions made 
from hypodermic tabloids should lu all cases be boiled before 

'^^he arl vantages claimed foi this method may bo biiotly 
summarised as follows — 

(1) That it 13 more certain iii its action tlian pills, 
powders, or mixtures given by the mouth, the drug enter 
iiig the blood and coming into contact m itli the parisites (if 
any exist) almost directly and not being decomposed by the 
secretions of the stomach and intestines 

(2) That It 18 particularly useful in antemio and debilitat 

ed subjects when dyspepsia and sickness is present, and does 
not interfere with other medicines being given by the mouth 
at the same time , r. . . 

(3) That it is of special service, ns pointed out by vomer 
in malaiua of acute typos and in black ivatoi fovor, wboio 
intense vomiting and straiuing make administration by 
the mouth oi rectum entirely out of the question It is also 
the best way of giving quinine in comatose cases 

(4) That it is economical a small number of tin oo grain 
injections once a day being usually sufficient and having 
the same effect os 20 or 30 grains gn en by the mouth 

(6) That m many cases it is successful nhon the drug 
given by the mouth or rectum has pixiduced little or no 
effect upon the disease 

(6) That it can bo used nhen quinine by the month 
produces headache, tlnitus, giddiness, etc 


JUBBULPOKE, C P 
May OOWi, 1002 


Yours, etc 

K BRUOB BARNETT^ M B , 
Captain, R A M C 


0 believe that the hypodermic method la nowadays very largely 
used In India we have used it freely for many years past, and It & 
capeefaUy of value In the awtlvo autumnal cases bo commonly met with 
In Upper India after the rains —Ed,, I il 0 ] 


THE PROMOTION OF bPECIALlST MBDlOAt, 
OFFICERS 

To the Editor of “ THE 11051411 Mfdioal Gazette ” 

SxB,— I was informed the other day that a doubt exists in 
the minds of certain officers of the Indian Medical Son ice 
employed in bacteriological and airailai special work as to 
whether they are eligible for promotion to Colonel’s rank 
and its corresponding administrative duties ' I cannot bring 
myself to believe that such a doubt has any basis in fact, but 
It IS certainly necessary to ascertain clearly wbethei there le 
any truth in the idea. Some of oui albest P M O ’s 
like the late D G , Snrgeon General Harvey, and Colonel 
Branfort, have been for years in charge of highly specialised 
institutions, such os Maternity Hospitals, Eye Hospitals, 
etc , and many more who are Chemical Examiners etc , have 
no reason to suspect that they will be considered unfit or 
unsuitable for promotion on account of their beinir sneoiallv 
selected and capable officers. ^ 

This being so, it is in the highest degree important that 
men appointed to undertake laborious and skilful work in 
laborotones, on a by no means princely scale of remuneration 
and without private practice, should not be left in any doubt 
as to the chances of their promotion I feel sure you will 
agree with me that any attempts to interfere with the leeiti 
mate prospects of these officers will result m widespread 
discontent, and will react most disastrously on the efficiencv 

Profn-ess of medical science m 
India. I trust, therefore, that this letter will be the means 

.TS'zraK'"”'’' t 

I am, etc., 
MICROBE 

(Wo undenstand that a Medical Officer on fiirlnnni, i. , 

this qucfrtion to the India Office, and im® 

hU Bpcelallst apnointtnent shall be " noteir *+ hoIdlM of 

Imtivo Rani , / if G j no oar to promoHoji to Admlnla 


WHY THIS GREATNESS THRUST UPON US’ 

Mi Dear Sir,— W ould you kindly favour mo with a copy of 
voui full sire photograph to bo placed in rav Picture Galloi y 
in Bombay at Paidoo Oastlo To say tlio least, the gallery is 
tile most oxtonsivo and splendid ever seen In India It 
contains pliotograplis of almost all well known and lonowned 
men of diffoiont nationalitio-s Your photo, I may M-vne 
yon, mil find a very prominent place in tlio galleiy and will 
bo vorj thankfully received 

Hoping to be excused foe tlio trouble, 


“ BvRVMJiF House,” 
Malhetan, Wlfi Apt it, 1002 


I lomain, 

Yoiiis truly, 


I DritUh Medical Journal, May Srd, 1902, p 1134 


BYI.AMJIE JEB.IEEBHOY 

[The aliovo letter has boon received bv a Civil Surgeon In Bengal. 
jjQ Qf Riiy ono oIho sliould t>o fw» otl to sond tliolr photo^rriph 
to adorn this person s hoiiBO wo fall to see — Fd / 1/ O ] 

THE NON RECOGNITION OP ENTERIC FEVER 
among NATIVES 

To the Editor of “ The Indivn Mfdiove Gazette ” 

Sir,— Till the last few years, tlm occiii roiico of entonc fevoi 
among Natives was domed By some it was supposed that 
all or most of thorn svilfei od from the disease in early life 
and thenceforth vvci'O immune Nowadays the frequent 
occinroncoof tlio disease in adult natives becomes almost 
dailj more established Not long ago I wrote that 1 had 
never seen a case in a Burman , duiiiig the last two or three 
years I have mot with sovei-al, some of which have 
been verified by j)ost mortem examinattun Tlio other daj 
Mnj A O Evans, IMS, Civil Surgeon of Monlracin 
wrote,— saying “ Typhoid is poifoctlj common among all 
classes of Natives I had a case of typhoid a year ago in 
a young Burman, with death from perforation, and, in n 
fatal case (Burman) in the jail hero, the diagnosis was amply 
verified by pos( morfflm , tho ulcers were typical ” Capt Rost, 
IMS, has now under Ins caro a Barman Medical btudont, 
who is convalescentuftor an attack attended with a severe 
1 elapse Capt Rost's patient developed an abscess in the 
parotid region I can call to mind several cases of obscure 
protracted fever developing, towards tho fatal termination, 
sweilingand abscess in ono oi both parotid regions, which 
I now think were probably cases of entenc fever 

Among the reasons for tho non recognition of entenc 
among Natives the following may bo mentioned 

(а) The tendency to regal'd all cases of fever among Nativ es 
as due to malaria 

(б) The obscurity of the symptoms In many cases among 
Euiopeans the symptoms are quite obscure and such would 
seem to be oven moi'e frequent among Natives 

(1) Tho fovoi IS very frequently quite irregular and not 
typical The pei nicious custom prevalent in India and Burma 
among Hospital Assistants and Ward Attendants of taking 
temperatures in tho axilla has, I believe, done much to 
prevent the recoOTition of the disease 

'The Medical Officer at his morning lound has found the 
morning temperature recorded as normal, whereas if it had 
been properly taken in the mouth oi rectum it ivould have 
been found considerably raised How this custom arose it is 
diflicult to say whether it was due to the teaching of the 
officers responsible for the training of hospital assistants , 
to the loiiness of the hospital assistants or to the prejudices 
of the patients At any rate it is a thing to be corrected 
and a methodical washing of thq thermometer should over 
come any prejudice on the part of the patients 

Some years ago there was an order in force that all casualty 
reports of Native soldiers dying from febrile diseases 
should be accompanied by a temperature chart, the idea 
app^ntly being to enable the authorities at Head Quarters 
to criHcise the diagnosis and decide whether or not some 
of these deaths were due to entenc fever When it is 
remembered that these chai-ta were in most cases compiled 
from rcTOi-ds taken more or less caielessly by subordinates in 
the axilla, there is little wonder that the order was found 
useleEs aqd wias countermanded 

(2) Tjpical diarrhoea is in my expenence quite uncom 

Min'^ndon coromon among Europeans 

IS seldom detected in Natives, but I cannot 
a daily methodical search would render 
it8 detection more frequent, 

i.Hil’l'® enlargement of the spleen is a symptom of 

little use among Natives ^ ^ 

tivpi I? ^ consider a very valuable sign among na 

f^,Ri “ * 7^'7. freffaent occurrence and is pecufiarlv 

T® attended with considerable pain in 

smns Pi^oPortion to the physica 

usually only afewsoftmuconsraies andtn 

e expectoration which is only a small quantity of frothy 
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mucus Occasionally, and these cases arc frequently fatal, 
symptoms of pleunsy and pneumonia develop 

A good many officers in the Indian Medical Service will 
lemombor epidemics nhioli occurred in 1892 and 1893 in 
the cantonments of the Punjab Prontiei and in the camps 
in Waiiristan These epidemics were returned ns influenza. 
Many of the cases were characterised by irregular fever 
(tlierocoids probably as a rule taken by hospital assistants 
and ward oidorbes in the a\illn) and troublesome cough with 
101 1 slight physical signs in the lungs, unless, as happeneil in 
some cases, pleuresy or pneumonia supei vened The cases 
lasted tw o, three, four or more weeks and the mortality was 
high I behove now that these were epidemics of ontoiic 
fever Had they been influenza, more persona should have 
boon attacked, and the mortality should not have been so 
high 

(c) Furthei I consider that the action of Commanding 
Onicors of llegiroents has contributed more than anything else 
to the non recognition of the disease A post mot lem eiamma 
tion in a Native Kegiraent (Ghoorkha Bogiments alone eveept- 
ed) IS, or at any rate used never to be mode, the Commanding 
Officer alwajs replying to the entreaties of the Medical 
Officei that such a thing would spoil recruiting Tlio Cora 
nianding Officer might often evorcise his authonty and 
persuasion with benefit to medical acionce, to public and 
private health, and towaids eradicating not harshlj, but by 
slow degrees, the prejudices of the Natives, which are so 
inimical to piogross, and which the powers that he seem 
instead to fostoi The newly arrived Indian Medical Officer 
thus has no opportunity of assisting his diagnosis by post 
mortem examination in obscure cases He has no opportunity 
of contravcrting the dicta of his predecessors 

(cl) Tho Influence of the teaching of our predecessors It is 
sufficient to romai k on how long it has taken us to shako off 
this influence and how tho evil that men do lives after them 
(«) In conclusion tho manifold duties heaped on tho head 
of tho Civil Surgeon in a trjing climate have loft him but 
little leisure and energy for pathological rcscych It vvill 
bo 1 omemhored how the Civil Surgeon gained at once the 
sympathy and tho sneers of a lato Editor of the Uritwi 
Medtcctl Jourual, though it is difficult to understand how ho 
dcsoi-ved both 

0 DUER, M B , F R.0 S , 

Caxtlaln I ST S 


WANTED A GOOD HAIR DYE 
To (he Editor of "THE iNPivN MFnicAf Gazette ” 

Siu,— Ishall bo much obliged if some of jonr numoious 
rcadci-s can toll mo of a good and iwi nmnent black liair dvo 
made from inovponsivo material casilj obtainable in tho 
Punjab I have boon ropoatodlj asked for siicb a presciip 
tion, but find that all tho usual coiintr} made black bair 
djes produce only transitory clTccts 


April nth, 1902 


Yours faitlifully 
“X” 


invoditntauy iridectomy 

To the Editor of “The Iedian AIedIcal Gazette ” 
Sir.— In tho contributions to the Indian Medical 

cauM which PM 

tlio opoiutor’s oyos «vvo W on tho knifo ana , g 

forceps and iho loft hand for a tim^^ 

sciously eitboi pulls the “"“^^/tboirls to ndo over 
the oyo^^-'i^^^^eourat the same time escaping rapidly 

the knife, the "laeous at e ^yeii (vrrangetf and fixed 

If tho forceps and or tho pressiii-o, the 

the ins ride over the knife ^ 

Yours faithfully, 

’lono J B PABVIE, L m A 0 , 

Iflth Aprih 1902 Apothecarj/, 

in Medical Charge, Goofffi 
Madras Presidency 




The following paper appointments appear in CalcttUa 
Gazette of ApnllOth— Captain C R Slovens, IMS, onleave, is 
appointed Civil Suigion or Bhagalpui , Captain B A R.Nevv 
man, I M s , is appointed toShahabad, will remain acting at 
Bhagalpur Major IJ N Mukerjee, l ir S , is confirmed as 
Civil Surgeon of Mymoaamgh , Major J G Jordan, I M s , is 
appointed Civil Surgeon of Nadia, but remains at Bajshayo , 
Captain A Gwyther, IMS is appointed to Tippera, but will 
remain at Durbhunga , Major D M Moir, IMS, is ap 
pointed Civil Surgeon of Ohupra, but remains Surgeon 
Superintendent, Presidency General Hospital Calcutta , 
Major P C Claikson, L M s , is confirmed as Civil Snrgoon of 
Chittagong, and Captain \V D Hayward, i M s , on leave, 
IS appointed Civil Surgeon of Jalpaiguri 


Major CRM Green, i m s ,f r c s , Joint OivilSurgeon, 
Simla, 18 placed in medical charge of Array Head Quarter 
Staff and fetabUshments 

Colonel W E Saendees, c b , r a m o , is appointed 
P M 0 , Poona District. 

We aro glad to soo that Captain Smith, i m s., has been 
appointed to assist Majoi Semple, R.a si C., in the Kasauli 
Pasteur Institute 

Captain 0 A Johnson.ims 3rd Madi-as Lancers, is 
granted one year’s furlough on medical certificate 


LIEOTFNANT COLONEL J A Nelis and Lientenant- 
Colonol D Basn, 1 SI 8 , retire from the service in July 
Tlioj both entered in March 1877 

The services of Majoi H M Moms, i si s , aro replac^ 
at disposal of Military Department on the expiration of his 
leave 

The serncos of Captain F D S Fayrer, i si 5., are placed 
permanently at tho disposal of the Madras Government. 

LifotfnantW C Long, I MS.,Mod^l Officer in charge 
of the Detachment of Infantry at Port BlairjMted aa S M 
O ponding tho arnval of Gyitain B B Waters, IMS, 
opnomted to act for Major A li S Anderson, l m s , gran 
ted fifteen months combined leave 

Wf note that in tho disti ibution of batla for the China 
pTiindition (Gazelle df India, Apnl 5th), a Colonel I M S , 
is graded with Colonels on tho staff and Ter*ives 10 
while Regimental Colonels and Lieutenant-Colonels receive 

32 sliarcs 

Major 8 E Prall, i m Ims been granted nine months 
combined leave fi om lOtb February 

Mator H W ELPHIOK, I M 0 , bos been gmnt^ fm lough 
on medical cortificato for one yeai and nine months 

Mator A Willan Dawson, i m s , holds oml medical 
cliargo of Koorkoo in addition to Ins military duties 



reutenant Colonel Bate, lsis 
sons, Punjab, bos been made a U 1 15 


Inspector General# 


Hons Ueutbnant W Marohant, ISM Dept, is 
tij^omtod to act as Assistant to Civil Surgeon, Lucknow 

Dieoxenanx Mack Walter 
been^rmittcd to resign t he somc o He entered in July 1 

Mator T C Moore, ims, bas been permitted to rwign 
thnservice Ho was medical officei, 2nd Mad^ Infantry, 
bi^contly been on Field Servace in China Keen 

tered lO March 1889 
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Major C E Sc^DFR Ji b , i m « , Civil SuiReon of Gaya, 
lia-i been planted furlough fot 21 months and Captain 
Obatterton, IMS, acts in his place 

The Pilgrim Hospital has been very much impioved 
under Major Sundei’s care, and Iff one of the best hospitals 
for s rgery m Bengal 

Dr V L Watts is confirmed as Civil Medical Ofhcei of 

1 Tr._- -i__i ft r n nir -r^ ... 


Major J G Hojel, mb i m s , acts as Presidency 
Surgeon (2nd District) and Marine Suigeon in addition to 
hia ovvn duties as Surgeon to the G T Hospital, Bombaj, 
during tbo absence of Lieutenant Colonel B J Baker, M P, 
I M S , on leave 


J-J •TJlO.i.O AO V^VyiAIll tllOLA IbO AI.!. LV.(tr A WlAtUOL 

Baiikum Honv Captain C A Williams ISM Do^, ib 
d as Civil Medical Officei of Balasore , Dr D 


conbimed 


vuuui luuu as c/ivii lueiueai v/iiiuoi ul XJaiiiaore , i-'r u V, 

Mukerjee is confirmed as Civil Alodical Officei of fiiibhiim. 
Dr K B Ifarayan is confirmed ns Civil Medical Offlrei, Piibna 

T T /I n.. .1 n.T 1 / 1 


.LA J.yui to lliCU (vr> Wt a AA JAII C7i f J Ut/im 

and Hony Lieut, I G Fleming is appointed Civ il Metlical 
r of Malda, but will continue to act at Tippera 


Officer ( 


The services of Military Assistant Suigeou W J Mnstoi 
ton are placed at disposal of Bengal (»oveinmont for Civil 
employment 

Major W B BAMfERMAlf, l vi s has been poi nutted to 
return to duty and was granted an extension of leavo for 
eleven day a 

Major MAT Collie, m b , i m s , is appointed Civil 
Surgeon, Dharnnr 

Dr. D G Dalgado is appointed to net ns Civil Surgeon, 
Sholapur 


services of Captain PON Mell, mb, i m s , 
^adnw) are placed permanently at the disposal of the 
Central Provinces 


as olK'r^onf ^ ® ^ appointed to officiate 

:Ueotenakt Colonel D g Cbaivford, mb, r m s , has 
t’*' 5 months and 8 days on oth June 

. I'i^uteoaat-Colonel CrawfoiTl’s medico topo 

of^ml^a^ ^ Ohitale. i m s , is appointed Civil Surgeon 


r Oaptaiv T Jackson, lms, acts as Superintendent of 
' Colaba Asylum in addition to his own duties os Bosident 
Surgeon, Sfe. George’s Hospital, Bombay 

I Major MAT Ooi lie, mb i m s , is appointed (sub 
ntoUm) Prasidoncy Burgeon, 3rd District, but during 
Ins absence on leave till 23rd June 1901, Major J P Bai-ry, 
IMS, will continue to act as Presidency Surgeon 

Lieutenant CoLo^EL Nariman ims, is appointed 
sub }»o tern ) Civil Surgeon of Nasik vice Major Oollio 

Oaitain S H Buiinftt, mb, lyis )ias taken over 
Medical charge of the Central Prison, Hyderabad, Bind 

The Services of Lilutevant T G N Stokes, ims, are 
placed torapomnly at the disposal of the Central Provnnccs 

Captain J G F Murray, lm s , vv as employed on famine 
duty under the Bombay Government from 28th Febiuarr. till 
3id April 1902 

Captain F A Sjuth, i m s , is posted as Agency Surgeon 
in Alwnr 


ffi^t “ . appointed to be P M O , Peshawar 


IteE services of Captain T A n 
replaced at the disposal of the Mih teiyX^rto’ent. ® 

Jn K^thete, B , having 

Provinces he m ^nit^ 

sionerrfes Captafn Fullerton granW Jm Jnths’‘&^°'”“‘’' 


trymgUmeinfi^tingM^oem^ioV,’l®i a very 

to see that the*^ Muni&Mbtv K*ad 

resolution thanking him fol^tol^ork doS^ have passed a 

Lieutenant D H F "rim^ . , 

for Civil employ WIN, IMS, joins the Punjab 

Lieutenant W p Ha-rvptt , , 
plague d uty in the Punjab ^ 8 > lias been detailed for 

The sermoes of Cantain'T'n^ 
at the disposal of the^oreipi VeStm^l’ 

J^IaJOR j iM CaDDETjT. t Af q 1 - 

pridlege leave from 12^May ' e^anted forty days’ 

Gr^ny.VM B^^to^th^P^M” O ^’r/®"8,nt-Oolon6l J p 
Colonel Wilfens, lm,s , on I^'eatenant- 

LieutoMnt-Colonel W Q H Afnral 

pointed (sub pro Cem ) Civa 8-i , is “J’ 


The foilomng Assistant-Surgeons are pi-oraoted to 1st 
Gloss, wi , O A Owen, F R C S , (ED ), A R Paterson , D S 
Olienbaok , P G Fox , T W Minty , A A Colton , G W 
Davies , D R. Davies , 

Captaw C Hodson, IMS, is posted to the Medical 
Charge of 2nd (Q O ) Rajputs 

Lieutenant Colonel Z. A. Ahmed, lm s , will, it is said, 
^ He has been for many years 

Mwiwl^OffiMr, 28th Punjab Infantiy, and entered the service 
in October 1872 

prtvBe^^lwv?*^^^^’ granted one month's 

Lieutenant Coi^nel J B Gibbons, ims, on return 
fiom leavo became Civil Surgeon of How rail 

Foulkes, I SLs , has been granted three 

months pnvdege leave up to 5th June 


lea^t?p^Ht®oS?^nexf®’ months’ combined 


(M '^tfp^t?28te No^mW^^l^i ® months’ leave 

teSbw ^ I M S , has leave up to 21st Sep 

mM^tS'^priJAegewTrora granted three 

OOLO^TEL A J STtlllMFR t Ar a j 

i ilia.*; “• »“* “ r™*””' »f MiS’.iK’SS:,'; 

Madm(^^h Au^;fl 90 ^ Allkon, iu. 8 , teturns to 


IHBUTENANT COLONEL A G O’HaRA T vr i 

i-eturn from furlough on 4fh July i is due to 

Wb much regret to record the denfL of -r- 

Oarr, M b , i m I, ftom injuries rece?^^ Captain William 
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Captain G Bamsai , I.m a , rooontly died of fevor in Bapb 
dad, Turkish Aiuhia, whore he was RMidenoy Surgeon Ho 
entered the service lu July I8W, and had been House Surgeon 
at King’s College 

Svmsoh Geaebal Lionel D Seknoer, o d , who letired 
from the seiwico on 16th Juno 1602 on attaining tlio age of 
60 years, ontoi cd the Set \ loo as Assistant Surgeon on 31st 
Mai'cli 1865 the aamo day as tho late Dirootoi Oonovai Bobert 
Hauoy Ho wia pi-oniotod Surgeon, Ist July 1873 , Surgeon 
Majoi, 1877, Lioutonant Colonel, 1885, Brigade Sin goon 
27th January 1889 , Surgeon Colonel, 24tli Ootonei 1892 , and 
Suigtoii Geneml, 25th Octoboi 1868 
He solved in the Moziiistan Expedition of ISJMasP M O 
(Medal luth clasp and OB), but spout most of his careoi In 
cutlemploj under tho Foreign Dopartmont, in tho Oontial 
Indian Horae at Bhartpur, and as Kosidenoy Surgeon and 
Adnnnistiutno Medical OfRcci, Raiputana at Mount Ahu 
Ho inis 11 brother in lau of tlio lato Surgeon General K. 
Hanoy 

Colonel C H Joubeut, i o-lb i m b , who has boon 
appointed Inspector General of Ciiil Hospitals in the United 
I’l'ovinocs, has had a successful and distinguished caicer 
He entered the set vice in March 1872, and « as foi many years 
a Civil Surgeon in Bengal He succeeded tho late Surgeon 
General Harvey as Professoi of Mldvvufory and Obstetrics 
in Calcutta, and was widely knoa n as a successful surgeon 

'^’no^i^mitly officiated foi Suigcou Oonoral Sppnwr as 
P M O of tho Punyab Army, hut though offered the op 
pointraout of Surgeon Gonoral, Punjab Command, vve un 
dorstand that ho preferred to take his prownt civil appoint 
mont which his long oxperionco ns a Oiul Surgeon eminently 
fits him foi 

Lieotea ANT Colonel Bomfoid’s 
uraont private affairs foi six months from “Wth May Mayor 
F d Briny M d , will act for Colonel Bomfortl as Principal, 
Modiuil College, Calcutta. 

Major A B Kobeuts, i m s , on special duty in connection 
with the i-ovision of tho Imnonal Gaiotteer of India was 
grant^ one month’s piinloge leave 

'c.W.Sk 

,f sS)5.?G.p'«.l.i Pingb on U,. 

vcUvvment o^ SorcoonGencml US^ 

nS^lST’^and li'^B.o^foro lust 

scr^co Ho vv ill not bo 65 y wra till m the 

S»n*W.oS...ta.n»»Ag» 

Burma Column of the China Uiswt a I , Bofeuco 

and the Bajaur 

and M“dSintri, moutioned in despatches, medal 
and two clasps „ a At O m tho Central Provinces 

.„K“nS, "Ilfs'.. pr..0t.w M*'* 

Conference. 

... .• X m Ti RookFV I M 8., who has looontly been 

PuSXFrontior Force , luw had a very 
mD.'do P M 'J tho soi'Vicc in 

diatlngiiisliod ’’’ ^ Expodltfon of 1877 

March 1872, iggi the operations of the 2nd 

Mashud nVitma in 1886’ 87, including tho Wuntlio 

and 5th a^^tohos, two clasps, the Saiara 

Exnodition, niontionod in aosparaiws, Miranavf 

E^pition of im, of 1891 

Eicpcdition of jj.g China Expedition of 1900 as 

n~. b^.nn.tn1ieBand clasp, amt tiio unina ^ n rt He has 


Military Assistant Surqeoa L J O Reilly has been 
granted thieo montli’s pitviloge leave and Militaiy Assistant- 
Surgeon W J A Hogan, two month’s and 16 days’ privilege 
leave. 


Oartain 0 Milne, Civil Surgeon, U P , has been gi-aiited 
three months’ extension of leave oii medical certificate 


Lieutenant Cor ON EL M B Moriarti m i> Fii.t.8i 
IMS Civil Surgeon of Moeiut, has boon selected for the post 
of Administrative Medical Officer, C P Ho onterevl tho 
service in October 1872 -so has close upon 30 years aervire 
He has boen in the selected brigade rank sinoo ‘27th July 189S 
Lieutenant-Colonel Moriarty will be 65 on 29th January 1904 


Tee next ofheers in Bengal on tlie list ore LioutooanG 
Colonel B OBiien, MU, Civil Suigeoii of Allahabad, 
Lieutenant-Colonel Z A. Ahmed, md, i m s , Lieutenant 
Colonel D Wilkie, M B Lieutenant Colonel D P Macdonald, 
and Lieutenant Colonel H K McKay, 0 lb., IMS. 


Lieutenant Colonel 0 BiiifiNnill befiSim 26th May 1993, 
Lieutenant Colonel Alimctl, on 16th July 
Colonel Wilkie, on 27th Juno 1901 Lieutenant-Oolonffi U F 
Macdonald, on 19tU Decoraboi 1603 and 
McKay, on Ith Becembor 1605 , Lieutenant Colonel S H 
Brown, o I E.. on 19th January 1905, LmutenantO^onel 
Fullerton, 3rd August 1905, LieutenanLColoMl “ 

3rd July 1602 , Lieutenant-Colonel Bomford, on 19th 
July 1906 

Lvedtfnant H B Peile, i u s.. assumed charge of the 
civil medical duties of Dora Ismail Khan Bistrict on 9th 

April, relieving Lieutenant A B hry, IMS 


Camain E Wilkinson, f n c s , note for Lieutenant-Colo- 
nel Bomber, i Ji s , ns Sanitaiy Commissioner, Punjab 


nATTAiN PON Mfll, IMS., Is appointed to the exe 
cuMvran^ mod% charge of Jubbulpore Central JaU 

T r„rTx.i?vi vT D H Oraves, I Si 8 , wos agpoinl^ to act 
^rfv^Rulf^on iSiPiiv. te addition to Uis own dutiiMM 

;iS oSNti. w~ “ 1”“^ 

I””™ « 

uating Civil Surgeon 

LIPUT4 nant W F Harv et, I m s , has passed the Lowei 
SUndai-d Examination on Poi-smn 


Colonel G 0 ^i^^'^Oolonefsa^ wrviM iorman^ 

Jeaf. in luSr.nWnfoTlKnfl 

Jail Wnlo Naini anf “ns 

Hospital and acquired a u-oj^g on eye diseases are 


locontiy wiw ‘E'ey '-.j 

ni tho Central Frovi^v- S® He hns bad no w 

pital and took bis F R. C s 
servico 


v,.r T Masson lm 8 , has passed the Lower 
sSiA VxamiLtion m Urdu 

9tU June 

LU.OTENANT COLON^EE ^ H ^^^Q^jH^flndia. 18 gTODtO^ 
fS”ed“SoF nine months on medical certifira 

ed Bitios 
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Lieotenant O St J Moses, lais, has taken OAer the 
duties of Cml Surgeon, Kohiraa, in addition to ins military 
duties 

liEEUTENANT A Chalmerb, IMS, IS appointed to tlie 
officiating medical charge, 24tli Madras Infantry 

Oapxaik F Wael, I m 8 , has been granted one year’s leave 
(m c ) from Ghina, wheie he has been serving mth No ^ 
(^neral Hospital 

Lieuteaut CotONBL W A Maavson, IMS, Captain G 
H Frost, IMS, and Captain W B Turnbull, IM8, haie 
been granted one year’s fnrlough 


liiEDTEAKT J A. BARNES, IMS, has been grantod eight 
months’ leave 


Lieotenant Colonee W A Mawson, i m s , late of 11th 
Bengal Lancers, has been appointed P M O , Derajat 
District. 

Thb neivs that pay of the Junior ranks of the R A M 0 
in India was to be improved and that senior medicavl officers 
were to recen e charge allowances removes two of the giioi 
ances of the Corps against the Indian Govenment, nhich, 
according to the grumblers in the Brlitsh Mfcllcal Journal can 
do no n^t 

Now that the Navy and the Army Medical Sei vices have 
been improved as legards pay and prospects there remains the 
question of the Indian Medical Semce As a sei vice on the 
whole the IMS has not much to CTumblo at, but it is time 
to lecoraise that the grade pay of all ranks needs improve- 
ment if only to increase it proportionately to that of the home 
Medical Service Just os Staff Corps officers are bettor 
Mid than officers of British Regiments, so should the Indian 
Medical Semce be bettei paid than the home and for the 
same very obvious reasons The better pay as well as the 
better professional prospects were always the attractions 
which drew the best men in the schools into the ranks of the 
IMS Generally speaking piivate practice in India is not 
what it used to be, and this fact should be taken into con 
sidei-ation in settling the rates of pay in the service 


Caftain R Baird, i m s , Captain Boulton, i m s , and 
Assistant Suigeon Shemaiii, ls m D , have passed the Higher 
Standai-d examination in Pashtu 


Captains A 0 Daeeas, lm 8 , bosbeengi'antcil a fourth 
extension of furlough on medical cei tificate His leave dates 
from 6th August 1900 


Captain B Dp are, i m s , got three mouths’ privilege leave 
from 5th May, and Captain D R Green, lm s , acts as Civil 
Surgeon, Haiaribagh Captain Wathng acting os Civil 
Surgeon of Midnapur in addition to his other duties. 

Captain B Deabe i m s , will act as Sanitary Commis 
sioner, Bengal, rfes Major Dy^son on furlough 

Entrance Examination for the 
^ of 1 M. S for August, 

conclude that candidates will no longer be exa^ 
mined together, and that the new sohemo of examination does 
not Mply to the IMS What about Netley 7 In the eves of 
the Office the Militaiy duties of the RA M O are so 
imiwrtant that four months are to be given to tliem at Alder 
shot, whereas only two months at fltley constaered 


President c s , has joined the 


Captain L Rogers, m d , m luo p , i Jt 8 , is posted (on 
paper) to the General Hospital, but remains acting Professoi 
of Pathology in the Medical College, Calcutta 


Captain S Anderson, ji b , it sc , i m s , on coming to 
Civil employ Bengal, is posted as Deputy Sanitary Oommis 
sionei , Eastern Circle 

Captain H Innee, mb, i m b , on joining cml employ, 
Benfol, IS appointed to act as Cml Surgeon of Hooglily on 
Lieutonnnt-Colonel D G Crawford going on furlough 

Pautgraph 926 of I A R, Vol \i, to be leconstructed as 
folloivs — . , , . , 

“926 Medical officers will invariably use their own cases 
of pocket instruments in Iiospital practice They are per 
mittod to obtain the said oases fiom the medical stoics depart 
ment on payment. They are also permitted to have the articles 
contained thei-oin replaced by the medical stores department 
at actual cost to Government including incidental charges ” 


The silvoi Kaissi I Hind medal lias been conferred on 
Captain R. H Maildox, IMS, foi good plague work in 
Chapra District. 

Lieutenant T G N Stokes, i vi b , is posted as Civil 
Surgeon of Sambtlpur, 0 P 


The following appointments appear in Bengal Command 
orders —Lieutenant W D Bitichie, EM S , to officiating 
medical charge of 6th B C , Captain TAG Langston, 
IMS, to lltli Bengal Lancers, Lieutenant N S Wells 
I M 8 , to Ist Brahmans , Lieutenant W M Anderson, EM k , 
to 7tli Rajputs , Lieutenant A G McKendnek, I M S , to 9th 
Goorkhas , Lieutenant J Masson, i M 8 , to 12th Bengal In 
fantiy , Lieutenant J W Little, IMS, to 13th Rajputs , 
Lieutenant A W Greig, i M 8 , to 16th Rajputs, Captato C F 
Weinman, I M 8 , to 4Stli Pionoeis , Lieutenant G Fowler, 
EM s , to wing of Regiment at Buxa, Dual’s 


Thp follouang IMS, officers have passed the Lower 
Standard examination in Urdu , Captain Weinnmn, Lieute 
nant N S Wells, Lieutenant W T Coppinger 


Liedtenant*Colonee G Duncan, ims, who has been 
acting ns Civil Surgeon, Shillong, for the past couple of 
yeai-s, rejoins the Military Depai-tment, and goes on furlough 
Minoi Heliir, IMS, the Medical Officer, 43rd Goorkhas, acts 
as Civil Surgeon 

On the retirement of Lieutenant-Colonel E Mair, IMS, 
on SiidJuly, Majoi W J Buchanan, l M s , succeeds as In- 
spector General of Jails, Bengal 


The services of Captain B V Hugo, M D , I sr s , are 
placed permanently at the disposal of the Gov ernmont of the 
Punjab 


Major R 0 MaoWatt, m b., em b , is confirmed as an 
Agency Surgeon of 2nd class under Foreign Department, 


Lieutenant Colonel H. Haiulton, m d , ims, is 
eiwjited temporary rank of Colonel while acting as P M O , 
Presidency Distnct, 


The Oazede of Indra for May 31st notifies that the promo- 
tion of Colonel B Frankbii to the rank of Suigeon General 
and that of Lieutenant-Colonel G O Hall, EM s , to that of 
Colonel has effect from 2nd December 1901, and not fiom 1st 
January 1902, os previously notified 

We note that the new Fii-st Field Dressing, as described in 
con^otions to F S Code, Medical, Clause 34, is made of 
salalembroth absorbent cotton wool enclosed in salalembroth 
gauze (like gapze tissue), and packed in waterpioof jaconet, 
with an outer cover of “ millerained” khaki, with pnnt^ 
directions for use 


Lieutenant Colonel John Anderson, i at s , goes to 
LuoknowM Civil Surgeon Major G H Baker, iM8,to 
Agra and Major J Morwood, lm 8 , to Goi’ackpnr 

of^ijnorM^ ^UTOHESON, I M 8 , is posted as Civil Surgeon 
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C^AIK H B MD, IM8, has joined Civil 

H"osp°ta!, oXtta!" Presidency Genoml 


^ ® ' I has come to Cull 

(^Fcutta^ appointed to the Eden Hospital, 


T ^ Mui,vanp\ , I MB, has joined the Boftcal 

Jail l^paitniont, and is posted os Superintendent, Presidency 
Jail, Calcutta, vies Captain R H Maddox, Mho reverts to 
employ as a Civil Surgeon 


We understand that there is no foundation for the rumoui 
mentioned in the nowspapoi-s that Major J W Lesha, IMS, 
would succeed Major Dyson os Sanitnrj Commissioner, Bon 
fcnl Major Leslie at present is indispensable in the Director 
Geneml’s oiheo 


THERAPEUTIC PREPARATIONS 

Rfmedifs for Tuberculosis still continue to bo brought forward 
Among the Intost IS Urea, tbo results of tbo administration of 
wlncb are said to bo lory encouraging With thmr usual promp 
titndo Messrs Hurroughs, WoUoomo & Co havo brought out 
Tablolde of Urea, which form a rolinblo and convonfont moans 
of administering this agent, tbo dose of which is from five to 
twenty grains (1 to 4 tabloids) 


Dsr Kimlm Arzi for May, 1001, contains an article by Dr 
P Lccteiiro On Hothol {Da» Eethol) 

Ecthol is a drug which is considered to possess the property 
of preventing the formation of pus, and tlio nutlior of this 
patici speaks in xery high terms of its poMora in this respoet. 

Ho quotes the experience of Dr V H Moore, who has 
found tlio internal and external use of ecthol most satis 
factoo in cases of erysipelas The ixsmcdj must bo painted 
oil tlio offocted skin daily, and it should bo administered 
internally at the same time in combination wnth stimulants 
and tonics In pyiemia, in furunculosis, and in bod stores tho 
use of tho drug is described ns attended u ith tho host results 
Tlio author thinks tliat pustulation is diminished or entirely 
piovontwl by the use of ecthol, intcinally oi oxtcmnlly — 
{Trtaimeni ) , . , . 

Treatment of PertnBstB- Just at this time of 
pertussis scorns to he \ cry prevalent in some localities Tins 
time ill the year is certainly fa\ curable to the prognosis of tbo 
disease The little patients can be kept in the open air, and 
not housed in close looms, Mbich lessens tho number of 
liaroxjsmal attacks of coughing os Mcll as tho sovoi ity of the 
attacks Tlio medicinal treatment is dhidcil into tho anti 
septic, the nnti cartarrhal and tho scdatiae treatmont, 

Yco 18 convinced that caibolic acid inlialations are of great 
i-aliio in the antiseptic treatmont of this disease Ho places 
tho cliild in tho small room containing an open hre place , a 
larffo iron spoon should bo tocido hot from txrao to time tintl 
carbolic acid vapomed by putting a teaapoonful oi two into 
tho lioatcfl spoon The atmosphere should bo so strongly Im 
nregnated m ith this vapour, according to Yco, as to ranko the 
atmosphere impIcaB.i.nt to others. Those fumes should ho kept 
op night and day As a spray for direct inlialntion he reoom 
mends the following — 

R Acidi caihol ^ ^ ^ 

Glyoormi ^ ^ 

Sodii bicaib gr x 

Aq dostil 

M Sig Hso os n spray in front of the mouth of tho in 
fant constantly, so that ho is compollcd to inhale 
Tlio unno should bo under constant obsoi-vaGon during 
abovo treatmont. and it anj discoloration o^irs. tho treat- 
mont should bo suspended fm tventj four hours 

For the Paroxysmn —Tho folloiving combination m 
coXended to lesson the severity of tho paroxysm and to 
render tho expectoration loss tenacious — 

B Sodii benroatis Sr 

Sodii bicarb P 

Amroonn chloridi fiT 

Aquie chloroformi ‘ jjg j 

Aqme aniai, q s ad w ^ 

« mistm-o. Sig One to four teaspoonfuls according 

ft. itiistiup^ - i.,n„ v,„t mill,, fiveiw four hours 

the 
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GO 
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attack comes on 
R Sodii bicarb 
Sacchan, SS 


or i 


M 


Sic DiMolve a small amount of the powder in hot 


wiuv/uiiu ui tiiy uuwaer in not 
com^ on patient as the paroxysm of coughing 

Pajoi^in Eeaumete i-ecommends the triple bromide for 
relief of the paroxysm as follow s 

^ Ammon brom 
Sodii biom 

Botassii brom uR o*. ss 2 

Syr chloralis oz i 32 1 

Aqtiro, q g ad or. iv 128 j 

M Sig Ono teaspoonful oi moio accoiding to ago. in 
milk night and morning 

Roth rocomraends the following a 

J? Acidi carboi 
Spta vim rectif 
Tinct lodi 
Tinot belladonna) 

Syi papavans 
Aq month pip q s ad 

M Sig One teaspoonful oiery two hours for a child 
between one and two jears of age , half the quantity diluted 
with water for infants under one jear of age —I Journal 
American Medical Atsorlalton) 

Treatment of the Cough In Tuberculosis —Dr L 
Wobor, 111 Ifew Yorl. Medical Journal, recommends the fol 
low Ing in tho treatment of cougli and general irnfabilitj — 
B Sodii bicarb oi i 4 ') 

Morph sulphates gi i |05 

Aq Laurocerosi oz i if 

Aq choloroforrai or vi 192 j 

M Sig Ono to two teaspoonfuls in two tablespoonfuls 
of water ovorj three honi-s 

To combat the disaoso, instead of pieseribing creosote in 
capsules mixed witli oil he recommends the following — 

B Cixiosoti 1 

Alooholis uii oz 1 32 1 

M Sig Ton drops in half glass of milk after meals 
(Journal American Medical Atsoclaliou ) 


gr XV 
m XV 
in X 
m x\x 
OI iiss 
or. n 


2 

10 , 

64J 


>66 




SottNTitxo Ai tides and jNotes of Interest to tho Profession 
in India are solicited Contributors of Onginal Articles will 
receive 36 Reprints gratis, if requested 
Oommunications on Editorial Matters, Articles, iUotters 
and Books for Review should bo addressed to The Edetoe, 
r/ifl Indian Afcriicrd ' incite, c/o Messrs. Thacker, Spink A Co 
Calcutta. 

Communications foi tho Piiblisoers relating to Subsenp 
tions, Adrortisomonts and Reprints should be addressed to 
The Poblishehs, Jlcssre Thacker Spink & Co , Calcutta 
Annual Snbscrlplioni to the Indian Medical Gazette It) 12, 
Including postage 


rilE HARVEV MEMORIAL FUND 

6th List of Subscriptioxs 


Alieaily acknowledged 
Lt Colonel J B Gibbons, i m s 
Capt W Rothnoy Battj e, i m s 
Surgeon General L D Spencer, i si s 


Rs 2,342 

„ 20 

„ 10 

„ 60 


BOOKS REPORTS, &c , RECEIVED 

adoctctl Essays (Aow Si donhara Society ) 

liumbecks Pathology ot the Blood (New Sydoiibam Sedoty 1 

Gibson and Ruesoll^ Physical Dfagnotie Oonnff J Pentland ) 

Tho Hindu Syeteia of 8oU Owlturo Br K L Saroar 
Votorinary Pharmacopiela of Bniar Drags By J D Holmes 
fniEdnbotham & Co ) 

B^tds of tho EgypHan Bohool of Xlediolno (Cairo Printing Co ) 


LETFERS, COMMUNICATIONS, RECEIVED FROM — 

Liowt G Cborloe, i ii » , Alinom Lt. Col Glbbone, i M s., Howrah 
Lt. CoL T Graingor, ins, Borhamporo Cant 8 Browning SmlOi 
IMS. Jheium Major F P Maynard i ii a., Calnitta Coiono! T H 
Houdiov. IMS, Darjaellng , Lt. Col J Maitland, i M Madraa , 
Lt Col A M Davies, n * M o Loudon Dr Archdail Bold, bontheoa 
Cant 8 P Jmnoe, i m 8 Lahore , Capt BotUnoy, Battyc, iat s,, 
Moolton Major J T Colvort i m s , Cuttack , Udor lu Bu^anan, 
I u B, Khandwa , Capt C Ducr, i m b , Rangoon , Capt W Pridmoro, 
X M Bhamo 


Sept 1902 ] THE IDEHTiTY OF KAL'i-AFAR ^YITH ]\[ALTA FEVER 


337 




EFIHEMIC I^IALTA FEVE'R AS^Afti— 
A skORT FREEIMINARY HOTlCE OF 
CERTAlH RECENT DISCOVERIES 
RELATING TO THE TRUE 
NATURE OF KALAAZAR 
Bt CHAS a B‘ENTL'BA^ Jl B (’EdJ.n ), 

Daijulio, Tezpur, Atsiim 


In spite of the fact that luila-dzar h'a& been 
fiec^uently ihvfestigiited, it caimot be said tliat 
■tbe Bfatuie of the condition is as J'et at all cleaily 
’defined It is tiue tliAt both Captaib Leonaid 
Roget-s, IMS, and Majoi Rod aid Ross, iWS, 
tame to the conclOsioii that the disease was 
malarial in chaiactet, but tlieiT lespective le- 
'poits diffeied so malkodly in important de- 
tails, that the one can haidly be said to offer 
much support to the other, except ‘upon 'veiy 
geneial grounds 

Rogere states that the evidence Of the mala- 
rial nature of the condition is so marked, from 
first to last, that it is scarcelji necessaiy to 
discuss the possibility of any othei infection 
Ross, on the othei hand, fails to find many of 
the definite and generally accepted signs of 
paludism, in a large proportion of the cases be 
examined, and he appeals to fully leahze the 
bbjections to the malaunl theory bf the disease 
Thus at page 22 of his "Repoiton the Nature 
nt Kala-azai ” he sums up 'the points foi and 
against a malalial origin as follows — 

“ Foi the malcmal ihdot'y-^ 

(a) The symptoms of kala-azai are almost, if 
identical iVith those of malaiial fevei 
y) disfease occurs in malaiious regions 
(c) Most of tbe cases contain yellow pmment 
Against the malai lal theoi y — ° 

m death late of kala-azai 

f rp^® nitiactibihty to quinine 
(C) The existence of a low constant fevei, not 
amenable to quinine and not like malaiial fevei, 

‘ of the disedSe 

appaient absence of the malaiial 
oielaiiin of paludism fiom 
ill «®J*3’^'i3hed cases of the disease 
the Lk f «°"^“®nioabihty of kala-azdi fi'om 

and Its epidemicity^’ 

babilitv states that the pio- 

distmlt ^ disiase, 

able • V is exceedingly inaCcept- 

mctlai inl Mahons of a disease exactly like 

fceeu/ound intheeaily 
If iR In 1 i * co/imiuatio)?, aie on leeoid 

^^seases ihould 


Finally the paragraph closes with ’the definite 
staltement — 

“f Hank, then, loilh fiogcis, ihalt kdld-azdr la 
nidlamal fevei ” 

All experience of some four hundie^ ckses of 
kdla-azui ,\n&\ecent epidemic in this nerghboui- 
'hood, together with the I'eslilts of certain 
investigations into the nature of the condition, 
have led me to challenge the idea that kald-azar 
IS a foiin of malaiial fevei 

A visit winch I paid to Nowgong, whele 
I saw a numbei of cases of kala-azai, and re- 
cognized them 03 being of a similki chaiacter to 
the disease winch had broken out in a portion 
of the distiict under my charge, and the evidence 
of 'several European and native medical practi- 
tioneis familial with the disease, sufficed to 
demonstiate the identity of 'the outbreak, with 
the epidemic fevei, Itnown as hala-azdr A 
caieful study of a laige numbet of cases of the 
disease, in then clinical aspect, convinced me 
that the disease was not oidinaiy paludism 
FuTthei inV'esligation into the pathology and 
limmatology of the condition now show that the 
epidemic is in all probability a vCiy severe 
fotin of so-called “ Malta ” fever, complicated 
perhaps in a certain proportion of casCs, with 
an intercuiient attack of malaria 

A reference to the eailiei pages of Rbgeis’ 
Report upon kala-azai shows that foi many 
yearn medical men m Assam have not been 
entirely convinced of tbe malarial nature of 
the condition 

III fact those who are most familiar with the 
epidemic. Mi McNaught m paitrculai, have 
always uiged the piObability of a specific in- 
fection It appeal’s to me impossible for any 
one who has made a careful study of kala-azar 
and compared it with oidinaiy malaiial fever, 
with the aid of a micioscope, and after a careful 
peiusal of the latest liteiatule upon malaria, 
to accept any other conclusion, than that kala- 
azai IS a distinct and specific disease 

Clinically kala-dzar and malaria cannot 
nowadays be said to leseinble one another any 
more tlmfi do typhoid fever and malaria The 
only Bimilaiity is to be found in the presence 
of lever, with general efilaigement of the spleen 
and occasionallj'^ the livei, and the ploduction 
of a subsequent ansemia Other conditions 
which used at one time to be confused with 
malaiia, fieqiiently show Very similar character- 
istics Until compaiativOly recent years, attacks 
of relapsing feVer, ceiebio-spinal fever and 
enteric fever were almost always diagnosed 
os malanal fever in this coilutiy RefeiOnce 
to Ci-aig’s recent monograph Upon the mstivo- 
au’tumual fevers will show to What an extent 
typhoid fevei was confused With malanal 
fevei duiing the Spanish- American War 
Malta feVei, so-called, which has Only very 
recently been shoWu to be prevalent iff m'affy 
othei parts of the world, besides the 'countries 
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bordering upon the Mediterranean, has often been 
mistaken for malaual fevei Some of the names 
which have at times been given to it aie of them- 
selves an indication of this erior "Typho- 
raalanal fever," "Fmco-malanal fevei," &c are 
ternas indicative of the confusion that has fre- 
uently existed regarding the nature of tins 
isease 

It appears stiange that in the investigations of 
Jcctld-^zcto f tho possibility of ths disease being 
analogous to Mediterranean fevei should have 
been oveilooked 

In this article I shall attempt to indicate the 
Bimilaiities that exist between the two condi- 
tions 

I shall fiiat, however, enumerate the points 
which seive to distinguish kala-asar fiom mala- 
na acute, or chionic 

(а) Kala-azar during its eaily stage nevei 
exhibits tiue pyrexial peiiodicity 

(б) During the second stage of the condition, 
quotidian peiiodicity is common, but the charac- 
ter of the fevei is quite atypical of malaual 
fever, showing a very constant and limited diui- 
nal vauation 

(o) At all stages the fever is resistant to and 
almost unaffected by quinine, even m enormous 
doses, and foi given veiy long peiiods, 

(d) The examination of the blood fails to show 
the piesence of malarial paiasites in the majo- 
rity of instances, and the frequent absence of 
pigment (melanin) and otliei signs of paludal 
infection, indicate that condition is most pioba- 
bly only nu accidental complication 

(e) The morbid anatomy is typical only of 
cliionic pyrexia and its accompanying chronic 
congestion of the intoinal organs 

(/■) Recent investigation shows that the 
presence of a miciococcus may sometimes be 
detected in the spleen tissues 

ig) Reference to an accompany mg table will 
show that /i^Za-azar m seventy-five pel cent of 
cases exhibits the specific seium leaction to 
cultures of the micrococcus melitensis 

A short glance at the clinical pictuie of kala- 
azai shows that it commences as an acute attack 
of inegulai fevei, absolutely lesistant to quinine 
This primal attack is followed by a period of 
absolute or lelative apyiexia, which is broken 
by a leciudescence of iriegulai fevei This 
histoiy of recuiung attacks of fevei with inter- 
vals of apyiexia is lepeated for perhaps several 
months, by which time the spleen and fiequently 
the livei of the patient has become considerably 
enlaiged Anmmia and marked emaciation aie 
fiequently piesent also, while the skin takes on 
a peculiar greyish-earthy appearance 

Following upon the splenic and hepatic 
enlaigement, a chionic low fovci occura, while 
joint pains, simulating ibeumatism, and heavy 
sweats fiequently manifest themselves This 
stage may last for many months, apparently 
unaffected by tieatment, and leooveiy may 


occur, when the disease has worn itself out 
More frequently death ensues, not often from 
the fever, but flora some mterouiTent affection 
sneh 08 dysentery, pUeumoma oi phthisis 
Any one familiar with the characteristics of 
Malta fever cannot hut be stiuck by the lesem- 
biance which that condition bears to the clinical 
pictures of kala-azar I would suggest that 
those mteiested in the subject should compare 
the descnntion of kala-azai as found m Rogers’ 
and Ross’s leports, with the aiticle upon Malta 
fever, by Bruce, in Davidson’s diseases of 
warm climates, oi with Hughes’ monograph upon 
“Undulant Fever” Until a few months ago, 
before I had carefully studied the matter, I took 
it for gi anted that Iccda-azar was of malanal 
oiigin, and as eaily oases were occurring frequent- 
ly in my immediate neighbouihood, I treated 
them foi malaria. I soon found how resistant 
the fever was to ordinary doses of ten and fifteen 
giains of quinine, and so I gradually increased 
the dose, until in some cases I have given giains 
sixty (1 dfffchm) at one time Finding that doses 
of this amount did not stop an attack oi pi event 
a ^cuiience of the fever, I commenced giving 
quinine m doses of giains 30, by iiitra-mnscular 
injection. This failing, I tried methylene blue, 
taonio acid, and carbolic acid in laige and 
incteasing doses, but without avail Aconite, 
opium, tincture of Waiburg, as well as all the 
synthetic anti-pyietics were all tiled m tuin, 
but proved of little use Duung this period I 
examined many blood films from cases of Wtt- 
azai, both iii the fiesli and stained condition 
but although I found cei tarn changes present m 
the blood of veiy many of these cases, I failed to 
find true malaual parasites, or pigment in all 
but a tew isolated instances The changes most 
frequently observed were, — the presence of nor- 
moblasts, polj'chromatophilia — and incieased 
number together with a peculiai reticulation of 
the blood plates, when examined aftei Nakanish’s 
method of staining fresh films 

At the same time I made a careful study of 
all the available lecent literature upon malaua, 
and thus I soon became convinced of the eitor 
of continuing to regard kala-azat as a manifest- 
ation of paludism 

About thiee months back, I happened to be 
examining some fiesb films piepaied fiom the 
spleen of a fatal case of Lala-azat Among the 
splenic cells, fiee in the plasma, I noticed a number 
of small bodies lesembiiug mierococci in active 
molecular motion In a dried film, I was subse- 
quently able to stain some of these bodies, after 
a good deal of difficulty, but it was exceedingly 
difficult to distinguish them except m very thm 
films Following up this discovery, I sent a senes 
of blood samples to Major R Semple, K A. M C , 
Duectoi of the Pasteur Institute, Kaaauh, who 
very kindly examined them for me by means 
of the senim agglutination tests for typhoid 
and Malta fever. The result of the examination 
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of some twenty-five samples is given m the 
annexed table Fiom this it will be seen that 
fifty pel cent of the bloods examined gave a 
complete reaction to Malta fevei, in all of three 
dilutions, and another twenty-five pei cent 
showed a moie oi less partial leaction Six 
bloods gave no reaction at all 

It IS evident then that in Aasara we have a 
severe type of Malta fever, which exists in an 
epidemic form, and which is probably veiy much 
nioie vinilent than the analogous fevei of the 
Mediteiianean const Whethei this fever was 
onginally endemic in India, and has been intio- 
duced into Assam among its immigiant popula- 
tion, it IS difficult to sny It is a signihcant 
fact, howevei, that Io?a-acai, which (as Rogers 
shows) was a continuation of the Rungpui 
epidemic of the sixties and seventies, and was 
also analogous to the famous Bui d wan and 
Mauiitiiis epidemics of a slightly eailier date, 
should have occuiied so soon after the Indian 
Mutiny 

It 13 well-known that many of theWousands 
of British tioops engaged in the Ciiiijea weie 
invalided by attacks of fever, •^liicli/r^JjjB 
exceedingly common in that pait of EuTope'^ 
Many of these men weie subsequently diafted to- 
India, after the outbieak of the mutiny, and it is 
not beyond the bounds of possibility that the 
disease was firat intioduced into India by them 
Giadually gaining a hold among a susceptible 
population, it swept in a wave, tluough many 
parts of the countiy, inci easing in viiulonce and 
intensity Wheie populations were dense, its 
advance has been lapid as in Burdwan and Rung- 
pur In Assam, with its scanty population, it 
has taken many years to pass fiom one portion 
of the province to anothei 

This IS of couise puiely hypothesis, but it 
appeals to me to nfibid a leasonable explanation 
of many of the peculiaiities of kala-azai, — its 
communicability and epidemicity 
The fact that when once the disease was 
introduced into Assam, it was the %ndigenou 8 
population who suffered the first and the most 
severely, and that after them, it was old and long 
acclimatized coolies who had settled down away 
fiom the gaidens, who weie the next to suffer 
These people intioduced it among the old coolies 
on the tea gardens, and so the disease gradually 
spiead Thishistoiy is altogethei different to 
what we know of the incidence of malaria 
In malana-infected countries, such as Assam, 
was known to be, befoie the occurience of kala- 
azar, the indigenous population and acclimatized 
inhabitants possess a relative immunity to the 
attacks of paludism, and it is the new comer who 
suffers severely Can we imagine that this 
experience would be reversed for one small pait 
of one malarious countiy in the world ? There 
are many other considerations involved m the 
discoveiy to which I have called attention in 
this paper, but these must be left for some future 


occasion. All I will now add is the prophecy 
that future investigation will show, that a large 
percentage of the fevers of India will piove to 
be of similar origin to the endemic fevei of the 
Mediteiianean sea-boaid I may add that I am 
ai ranging to seek foi bacteiiological and experi- 
mental confiimation of the micro-coccal oiigin 
of kala-azar, and I shall hope shortly to publish 
some fuithei notes upon the matter, together 
with the results of an exhaustive study of the 
luematology of the condition 

I am gieatly indebted to Major D Semple, 
R AM 0, who has, by his kindness in examining 
samples of blood for me, given ample confiima- 
tionof the coiiectness of this new theory regard- 
ing the nature of kala-azai 

Table op Aouldtination Eeactions for Malta Fever. 


No 

1 m 10 

1 In 20 

1 in 40 

Remai ks 

1 

Complete 

Complete 

Complete 

Diagnosed 
as K A. 
recently 

2 

Alt 

Ml 

JVil 

Vei7 ill 


Ml 

Ml 

Ml 

Dead 

4 

Coraplet© 

Complete 

Complete 


5 

Partial 

Partial 

Ml 

Dead 

6 

Complete 

Complete 

Complete 

Not diagnosed 
K A Dead 

7 

Complete 

Complete j 

Complete 

8 

Complete 

Complete 

Complete 


9 

Feeble 

Feeble 

Ml 

Very ill 

10 

Complete 

Complete. 

Partial 

Dead 

11 

Complete 

Complete , 

Ml 

Dead 

12 

Complete 

Complete 

Complete. 


la 1 

Complete 

Complete 

Complete 


2a 

Complete 

Complete 

Complete 


3a 

Ml 

Ml 

Mtl 

Dead 

4a 

Sample 

damaged 


1 

1 


6a 

Sample 

damaged 


1 


Oa 

Ml 

Mil 

Ml 

Dead 

7a 

Complete 

Complete 

Partial 

Vei-y ill 

8a 

Ml 

Ml 

Ml 

Very ill 

9a ' 

Complete 

Complete 

Compleie 


10a 

Complete 

Complete 

Partial 

Also gave re 
action to Ty 

11a 

Complete 

Complete 

Complete 

phoid in 1 10 

12a 

Complete 

Complete 

Complete 


13a. 

Complete. 

Complete 

Complete 


14a 

Complete 

Complete 

Partial 


16a 

Ml 

Ml. 

Mtl 

Dead. 
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report on CBRBRRo spinal HENINGITIS 
IN the bhagalpuu ckntual jail, immi 

By 

C™»E A.E 

C'lEll Sioffeon, Mayalpw 
OuU„,al [/,„„, 


[Sept. 1902. 


'Ponod 

111 JfVlI 


' Vita 'V ir I) 
JJ I 0 s 


pato of attnok 


Result. 



23r<l „ 
i!7th . 

Ist Dec. 

IStli Jail lOOlj 

Util Feb 

I8th „ 
if Jth Mtir 


Dioil 

J)o 

Do 
Roco\ 01 od 
Dial 

Do 

Roco\oral 

Dial 
Do 


Date of result. |.| krm oflabou, 


10 


Ut'i 


0 1 t>2 


20tli „ 
Sfltll July 


Do 
Do 
Do 
Do 
Do 

Do 
Do 

Reoovoiod 

Died 

Rocoioiodi 
Died 


'•Util Oct woo! 

'hUi 

26tl. „ 

7th Vcc. 1000 
23tli Jon, 1901 

SRIiFoh 1001 
Dth Mar 


j fliehtoi 

Public Woi ks 
Depai tnieiit 
road «oik 
Aloe poiindiiie 
Garden outside 
owoopintr in 
No 4 

Gordon outsidi 

I Works 
Departiuent 
I roadiiork 
*i I fepinnincf m 
' No 1 
Do in No C 


Meteorological! 

condition 


11 


Oth 

loth May 
JOth „ 
30tli „ 
nth Juno 

nth „ , 

19th „ , 


10th Jul) 1001 


[i Suoeping in 
I No 0 

I j Husking paddj 
10 Meht»i 


Strong on left 

l^th 

Calm iveathoi 
Ditto 

No; 29p irindj , 
tOth calm 
Wind,v two dais 
Pi.eviousli 
Calm nftei mnd 
» lUl., 

"-iHdj , 
trd tine, 4tU 
u indy 


Qodownraanftj 
Bice cleaning 
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.(Mnylth-dthieiv 
wind) 
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wind) 

' Mtt) Jdth, w-lnd) 


29tU Jul) 1001 


— ' 
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I i' ~ ' I 
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, higli winds. 

June 6th — lOth, 
high 

12th, I3th dust and 
storm , nth, wind 
andirain 

•Mnd, J3fd windy . 
24p wind and 
rain 

20th doth Wind), 
■OO in lain , J7tU 
fine 

2ith wind), no 
10 Wheat grinding Calm and sultr), 

I I hieak. in,raiiis 






Viis 

V 

ir V 

i 





— 5J — _ — Li 

1^===================: 

68 

ftlale 

Hindu 

.« 

0 

1 0 3rd Sep 

1001 

Died, 

4tli Sop 1901 

11 

Dlaoksmith 

Fine and Iiot, 
break in rain 

3rd and 4th, lain 

69 

Do 

Ho 

30 

0 

4 2' 

! 6th „ 

»» 

Do 

30tb „ „ 

8 

Garden outsido 

70 

Do 

Do 

28 

0 

1 11 

2oth „ 

t| 

Do 

SOUi „ „ 

10 

WJioat grinding 

and wind 

22nd, 23rd min & 

71 

Do i 

61ulmmmndan 

66 

0 

0 18 

; Oth Oct. 


Do 



Carpenter 1 

Public Woiks 

wind , 24tb fine. 

72 

Do 

Hindu 

1 

42 



20th „ 

If 

Itocoyoi odi 

! 

7 

IG 

Caliui sultry 

Ditto 






1 

1 






Department 

73 

74 
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Muhamraadan 

Uifidu 

35 

26 

0 

0 

1 IS 
0 27 

20th Nov 
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♦ » 

Died, 

Do 

2Gtl) Nov 1901 

»» »> »> 

6 
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Department, 
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Fifth Outheal {from Saptembei 1901 to March 1902) — (Coiitd; 


No 

1 

76 

76 

77 


7S 

79 

80 
81 
82 

83 

84 

85 
88 

88 

89 


Sex 


Caste 


Male 


Do 


Do 


Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Hindu 


Do 


Do 


Do. 

Do 

Do 

Do 

Do 

Sonthal 

Hindu 

Do 

Do 

Do 

Do 

Do 


Age 

Period 
in jail 

Date of attack 

Result. 

Date of Result. 


Form of labour 

Meteorological 

condition 

4 

6 

6 

7 

8 

9 

10 

11 

60 

0 

6 27 

27 th Nov 

1901 

Died 

28th Nov 1901 

10 

Godown, gene 
ml 

24th calm , 25th 
li wnd, 26 th 










high wind, dust 
and storm 

30 





Recovered 


16 

Public Woiks 

Ditto 








Dep'ii’tment, 

inside 


35 

0 

2 11 

3rd Dec. 


Died 

6th Dec 1901 

10 

Mehtei (In hos 

Dec 1st, 2nd calm. 





pital 30 days 
bcfoi 0 attack ) 

Li wind on 3rd 





26 



7 th „ 


Recovered 


15 

Rice cleaning 

Calm -w eather 

30 

0 

1 8 

8th „ 


Died 

9th Dec 1901 

16 

Ditto 

Ditto 

4' 

0 

1 18 

13th „ 


Do 


11 

Ditto 

Calm 

47 

18th „ 


Recovered 


11 

Ditto 

Do 

26 

0 

8 19 

19th ,, 

»♦ 

Died 

23rd Dec 1001 

2 

Com keeping 

16th, 17th, IStli L. 
wands 

26 

0 

1 16 

let Jan 

1902 

Recovereil 

23rd Jan 1902 

8 

Rice cleaning 

35 

1 

4 0 

6 th ,, 


Do 

3i d Maj , , 

1 

H Loom 


30 

0 

1 23 

8th 


Died 

13th Jan ,, 

9 

Sweeping 


26 

0 

3 25 

Ist Feb 


Recoveicd 

2nd Mai ,, 

4 

Oil mill and 










water 


21 

0 

0 21 

2Sth 


Died 

2nd „ ,, 

6 

Road -woik 


38 

0 

1 6 

27 th Mar 


Reeoveied 


4 

Under trial 


60 

0 

1 5 

3l8t „ 


Died 

2nd Apr 1902 

16 

Sweeping 



The last leporb by Majoi W J Bucbanan 
and Captain C R Stevens of the Indian Medical 
Service included all cases up to July 1900, de- 
scribing them uudei the head of diffeient 
epidemics Since then the disease lias been 
piactically endemic in the jail, almost ever}' 
month since October 1900 showing a case I 
have included in this lepoit all cases occurring 
fiom October 1900 to Maich 1902 The follow- 
ing table shows the monthly incidence — 


fifth outbieak Twenty cases m the latter out- 
bieak weie undei my jiersonal obseivation 

Glimcal featnies — Of the 4:2 cases undei le- 
poit, 30 died and 12 only lecoveied — a percentage 
inoitality of a little ovei 71 deaths in the 
numbei attacked, oi some 3 per cent higher 
than the pievious death-rate calculated by Major 
Buchanan, IMS 

Duiatton of illness — One case died on the 
57th day Excluding this (to which I shall 



June and December 1901 with 6 cases in 
each month show the heaviest monthly inci- 
dence It IS inteiestiDg to note with lefeience 
to the last epidemic that Apnl, the month nr 
which it was womt m 1900, shows no cases m 
1901 or 1902 I think the epidemic of 1900- 
1901 may naturall} be consideied to end of July 
1901, and the epidemic of 1901-1902 extends 
from Septembei 1901 to the end of Match 1 902 
The total number of cases during the whole 
period IS 42, or 20 m the fouith and 22 in the 


again have occasion to allude), the dmation o^ 
the illness in the leinaimug 30 cases was as 
follows — 


2 

b 

3 

4 
3 
6 

5 


oases died within 24 hours 


)7 

73 

77 


37 

77 

J7 


77 


48 


73 


3 days 


1 week 
19 days 


of onset of illness 


37 

37 

77 

77 

33 


77 

77 

77 

37 

37 


77 
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an aveiage duration of a little over five days 
pel case Fiom this it may be seen that neatly 
foul -fifths of the total deaths occurred withm 
a week of the onset of symptoms I may 
mention heie that m Captain Stevens’ espen- 
eiice lecoveiy took place if the patient lived 
three weeks This analysis beais out this opinion 
with the one exceptional case in which the 
patient died on the 57tli daj 

Syrnfiotus, complications, and diagnosis — 
The most constant symptoms aie pyiexia, 
frontal headache, pain at the nape of the neck, 
and stiffness of the postenoi ceivical muscles, 
conjunctival congestion, fuiied tongue, increased 
leflexcs, paiticulaily knee-jeikings, symptoms 
vaijing flora day to day, diauhcea usually, 
occasionally only slight looseness of the bowels, 
restlessness, sleeplessneBs, and deliiium usually 
of a low rautteung type, occasionally active 
Othei symptoms that may be piesent aie patesis 
of the facial muscles oi limbs, heipes labialis 
and squint Geneml pains, paiticulaily in the 
loiiits, lumbago, and pam along the spine Re- 
tiaction of the head may be raaiked, but .s by 
no means a constant sjraptoni Inability to 
bend the head forwaids ami passive lesvstance, 
accompanied with pain in the back of the neck 
when the head is activelj" bent foiwaid by the 
obsei imi , IS an almost constant symptom and ot 
gieatei diagnostic value on this account In 
some cases total unconsciousness is the rule, 
coming on oaily. if it m not the veiy firat 
symptom to attiact attention 

Theio are tluee mam tj pes of the disease— 

(1) The fulminant \auet/ 

(2) The acute 

(S) The subacute 

The iiomenclatme explains itself 
In the fulminant tyjie the disease occuis with 
lemaikable suddenness The patient is oithei 
discovered unconscious with steitoious bieathing 
shoitly aftei he has been pursuing his oidmaiy 
a%ocaLns, oi complains of illness and inpidly 
fttlls into a comatose condition 

In the acute vaiiety theie is some malaise 
with a rapid onset of the seveie symptoms, 
Th e in the subacute vauety the symptoms 
r, or develop moie slowly oi aie nevei so 
m eliaiactei The patient may some- 
times istMn mnaciousncss tllioiiglwi't the illness 

In 0 Umt aSd double lobm 

found 

"'pam' jonit, TU BSl! 


illness In tins case death was undoubtedly 
due to pyseraia, tbough typical posi-moitem 
appearances weie found in the cerebiai meninges 
Othei complications have been noted above, 
partieulailji diaiihoea, winch is so constant that 
it may be called a symptom Herpes labiatis 
has also been noted 

Hyperpyrexia is a not mfiequent complica- 
tion of seveie cases, especially in the fulminant 
type of the disease It also occurs towaids the 
end, and is fiequently the accompaniment, if 
not the actual cause, of a fatal termination 


The temperatuie cuive vanes gieatly and is 
notchaiacteiistic Shaip fluctuations aie seen in 
some cases , m othei s it may mamtam a fiuily 
constant line about 100° oi 101'° F In all 
cases pyiexia at tlie coraraencement is, I believe, 
the lulo, though in one cose it laptdly fell and 
lemained subnormal, while acute symptoms were 
piesent 

Diagnosis — ^When the disease is epidemic 
and tlie attention of the obseivei is on the aleit, 
diagnosis is not as a i ule difficult 

The fulramant type of cei ebml-spmal raen- 
inffitis has to be distmgiusbed from heat 
apoplexy ov ceiebial hiemonhage When the 
conditions neeessaiy to the pioduction of heat 
apoplexy aie piesent, the diagnosis may be very 
difticult Hjpeipyiexia and coma aie piesent 
in botli cases Stiffness of the ceivical muscles, 
and Keiing’s symptom, if piesent, aie the 
symptoms on which lehance must be placed 
The histoiy and age of the patient may help m 
the dirteiential diagnosis fiom cerebral hreinoa- 
ha<Te , but in the absence of definite localizing 
symptoms on the one hand, and cervical stiffness 
and Keinig’s symptom on the othei, the 
diagnosis may be almost impossible Pyiexia 
points to ceiebio-spinal fever, though this is not 
by any means absolutely diagnostic A post- 
moitein on one case m my expeiience illustrates 
this ihfficulty In this case bilateial cerebiai 
limmoiiliage was actually piesent, with ear^ 
lepto-nieniiigifcis and great injection ot the 
ceiebial ^e 3 sols winch had given way undei 
the stiain 

In the acute vaviety pueumonia may compli- 
cate and ovoi-shadow the ceiebral symptoms 
When multiple arthutis is pi esent, a diagnosis 
of acute rheumatism might be ononeously made 
or pyreraia, though this is not so fat flora the 
maik 

Move chiomc coses in winch dianhcea is a 
piominent symptom beai some leserablance to 
eiiteiic Convalescence is slow 

Vost-moitem appeal ances— Cnptom 0 R 

Stevens, rsts., has given a veiy complete accoimt 
of the post-moitem appeamiices found in cerebro- 


ai 
culaily 
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„etforaBd flom Ootobe. 1001 to Match 1802 ■« 
tlie second outbreak desciibed 

Ftioloav —During the period under report no 
bacteiiokgical esaminatiou of the ceiebio-Bpmal 
fluid was, as far as I am awaie, made The 
diplococcus intiacellulaiis is generally accepted 
as^the specific micio-organism of this disease, 
Aud a micio-organism answeiuig this desciiptioii 
was found in ceitain cases in previous epidemics 

The varving conditions of hfe in the 
mil at Bhagalpui depend on two factors— ^i 
the lahoui on which the piisoneis are employed, 
and secondly, the bairacks in which they sleep 
Apart fiom this, there is a geiieial sirailaiity of 
vital conditions The houis of woik and lest 
Are the same The food of all piisoneis is 
m-actically the same A few up-country Muham- 
madans get meat and a few weakly oi con- 
valescent piisoneis have a specially-cooked and 
moie easily-digested diet The water-supply foi 
all IS the same 

Before considering the vaiiousfoims of iaboui, 
it will simplify an undei-standing of tlie subject 
to point out that some 50 to <0 females live 
apait at the end of the lail Adjacent to the 
iemale haiTucks aie the juvenile waids, wheie 
a like numbei of piisoneis under 20 aie confined 
Gerebio-spinal meningitis has nevei occuiied 
amongst the foimei and not amongst the lattei 
dunno- the period luidei leport The disease 
has theiefoie been coiifaned to the adult male 
population of the jail, who occupy the mam 
baiiacks in the centre of the jail and constitute 
S5 to 90 pel cent of the total population Tiie 


nurabeis vary from 1,650 to at times neaily 
1,800 The mam industry is blanket-making 
with steam-powei looms inside a large 
building employing about 700 piisoneis A few 
otheis make caipets at hand-looms, and aie 
employed as caipenteis, smiths, and overseers 
Tina accounts foi some two-thirds of the adult 
male jiopulation The lemamiug thud is em- 
ployed ou the geneial duties of the internal 
economy of the jail, and their occupations 
include uce-husking, wheat-grinding, sweeping, 
load- making, aloe-pounding, cow-keepmg, and 
outside garden woik, wliile a few work in the 
gram godowiis, at the oil piesses, or at diawing 
watei The foi met occupations aie chiefly 
earned on in closed buildings , the lattei chiefly 
in the open an or open sheds 

The main distinction between these forms of 
labour is that m the formei the atmospheie is 
compaiatively fiee fiom dust, while the lattei 
aie some of them veiy dusty occupations, paiti- 
culai ly 1 ice-husking, i oad-making, and sweeping , 
and almost all tliese lattei occupationsbeingcarii- 
ed on m the open an, the occupants are fai moie 
exposed to duststoiins, which occur with great 
fiequency thioughout the cold weather and eailiei 
paib of the hot weather, and with somewhat less 
fiequency until the rams bieak 

Having thus explained the chief difierence m 
the conditions under which the vaiious kinds of 
laboiu aie earned on, a compaiisoii of the inci- 
dence of the disease amongst prisoners employed 
on different forms of laboui is instructive Tins 
IS shown m the following tables — 


Fouitk outbieaL {Octobei 1900 to July 1901) 


Nature of employment. 


Dates of attack 

1 

2 

3 

Rice cleaning ami huBking 

4 

7th May 1901, Cth June 1901, 11th June 1901, 29th June 



1901 

Road making and Public Works Department iroiks 

1 2 

14th October 1900, 14th Pebmaij 1901 

Gai den nork, outside 

2 

27th Octobei 1900, 18th June 1901 

Sleeping 

4 

7th Octobei 1900, 1st Decembei 1900, 6th March 1901, 

Wlieat grinding 

1 

2Cth May 1901 

20lh July 1901 

Aloe pounding 

2 

23rd October 1900, 15th June 1901 

Oil mill and water-drawing 

1 

25th June 1901 

Total 

16 

(Dusty employments ) 

Mnniifactoiy godown ^ ^ 

1 

27th May 1901 

Power loom ueaier r ira | 

1 

28th June 1901 

Hand loom „ 

2 

18th Pebruaiy 1901, 15th Maich 1901 

Total 

4 

(Non dusty employments ) 
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Fifth outheak {Sepiembei 1901 to March 1902) 


Rico cleaning and husking 


Road making and public norks 

Gaidon ivoik, outside 

Swooping 

Whoat-grinding 

Com keeping 

General godown 

Oil mill and water dran ing 

Total 

Blaclvsmith 

Carpenter 

Hand loom m carer 

Total 

Molitor (SO dajs in hospital upon attack) 
Under tiinl prisonoi in No 4 ivaid 

Total 




Hecember 1901, 8th Dooeniber 
1901, 13th December 1901, 18th December ISOl, 1st 
January 1902. 

24th November 1901, 28th Novembei 
1901, 28th February 1902 
5th September 1901 
8th Januaiy 1902, 31gt March 1902, 

25th September 1901 
19th December 1901 
27th November 1901 
1st Febi nary 1902. 

(Dusty employments ) 

3rd September 1901 
Cth October 1801 
Gth January 1002 

(Non dusty employments ) 

3rd December 1901 
27th March 1902 


(No emploj-mont.) 


For tlie two outbreaks thete weie 33 attacks 
m pusoners employed on dusty founs of laboui 
and 9 only m piisoneis emploj’ed on non-dusty 
foims of laboin, mcluding in the latter categoty 
one undei-tual who had no woik and ono mehtei 
who had been sick in hospital for SO days with 
gluteal abscess befoie he was attacked He 
was in the geneinl waid and not in contact 
3Mth ceiebio-spinal fevei patients 

I have included one blacksmith and one 
caipenter amongst the second categoiy too, to 
lie stiictly impaitial Their woik is, howevei, 
earned on a good deal m the open an, and is 
ceitainly dustiei than the powei-loom weaveis 
m the steam factoij 

The corapaiative total of incidence in the two 
outbieaks is 78 5 pei cent in dusty employments 
and 21 5 on non-diisty employments This 
percentage would be laisod to 85 if smitlis and 
carpenteis who woik to some extent in the open 
ail weie included m the list of dusty employ- 
ments Fuithei, the total numbei of adult 
male convicts employed on dusty or outdooi 
foims of laboui is roughly about 50 pei cent of 
those woikmg m the factoiy and elsewhere 
under cover on non-dusty employments A 
simple calculation shows that in these two out- 
bieaks theie was one attack in every 17 men 
amongst the forraei to 1 attack m eveiy 120 
men amongst the lattei , oi, in other words, the 
disease was seven times moie common in 
men employed on dusty woik than in men on 
non-dusty foims of laboui 

Sleeping ban acks —The conditions of life by 
day have been considered It remains to con- 
sider the difterenceiu the condition of the vaiious 

piisoneis at night r i i 

The sleepin" rooms are 16 m number, ot whicli 
Nos 1 and 2 , 13 and 14, and 15 and 16 aie old 
buddings on the ground, while Nos 3 to 12 are 
moie lecent pucca buddings, airnnged m two 
stories, 3, 5, 7, 9, and 11 being uppei stones 


The following tables show the incidence of 
attacks on pusoners sleeping m different wards 
111 the two outbieaks Taking the two out- 
bieaks together, ward 16 shows the highest 
numbei of cases, viz , 7 Tins is an old ward 
Next, waid No 11, viz, 5 cases Numbers 10 
and 7 also 4 each These ate new inicca wards 
The six old waids show collectively 15 cases, the 
10 new pucca waids collectively 26 cases, oi an 
aveioge of 2 5 cases pei waid There does not 
theiefoie seem to be any particidai piedisposi- 
tion to the disease liora sleeping in the old 
wards 

The five upper stones (3, 5, 7, 9, II) show 13 
cases — pist ovei 2 6 pei waid 

The 12 gioundfloor waids, old and new to- 
gethei, show 28 cases, or 2 3 pei waid 

Sleeping upstairs mshoit does not seem to 
affoid any piotectioii 

Waid No 16, which shows the largest 
number, is the bariack where the short-teiin 
piisoneis aie accommodated, and these prisoners 
aie usually employed on the minor occupations 
in the mtenial economy of the jail, as it is not 
woith while tiaimng them to work in the fac- 
toiy Though the waid may be at fault, the 
natme of then employment must be taken into 
consideiation too An examination of the dates 
of the attacks shows the cases weie scattered 
about the vaiious waids, and only m two in- 
stances did cases occui in the same waid at 
sucli sboit Intel vals that a common souice of 
infection 111 the waid might be suspected 
These instances aie ward No 11 m the later 
outbreak — two cases, on 13th and 18th Decembei, 
lespectively, and waid No 3 iii the eailiei out- 
break — two cases, on 28th and 29th June, and 
peihaps a third m ward No 16 — two cases, on 
6th and 15th June, respectively, in the eailiei 
outbieak A fouitb possible instance m waid 
No 16 — two cases on 28th Novembei and 8th 
December, lespectively, m the latter outbreak 
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An examination of the employment table shows 
that the first two cases weie both employed on 
lice cleaning, howevei, the second two cases — 
one at the powei-loom and the othei on iice- 
cleaning, and the third two cases on rice- 
cleaning and aloe-ponnding, respectively, while 
in the foul th instance one man was employed 
in Public Woiks Depaitment woik and the 
other at rice-cleaning In the case of only one 
power-loom woiker, who was not paiticularly 
exposed to infection on account of his woik, a 
possible double mode of infection does not apply, 
and he was the fiist to be attacked I may 
here note that no case of infection of atten- 
dants on patients suffering flora ceiebio-spinal 
fevei has evei been noticed m hospital 

From these considerations it seems certain 
that the conditions obtaining in the sleeping 
baiTacks have little oi nothing to say to the pro- 
pagation or spread of the disease In banack 
No 16, which shows most cases, the employment 
factor applies and robs it to a great extent of 
any significance Fuither, the other old bar- 
racks, similar in constniction, do not show any 
particular unhealthiness 

FonHh outheaL {October 1900 to July 1901) 


Fifth outheal (September 1901 to Maich 1902 ) 


1 

2 

3 

4 
6 
6 

7 

8 


10 

11 

12 

13 

14 
16 
10 


6th Juno 1902 
19th December 1901 

lat Febraai-3:4902, 27th March 1902, 
20th November 1901 
' 28th Febrimiy 1901 
0th October 1901 

6th Septembei 1901, Ist January 

ZuL/a 

28thNoi ember 1901, 8th January 

ZcrU^ 

26th September 1901, 27th Novem- 
ber 1901 

3rd September 1901, 13th Decern 
bor 1901, 18th December 1901 


Hospital 
for one 
month 

Total 


7th December 1901 
20th October 1901, 28th 
1901, 8th December 
March 1902. 

3rd December 1901 


November 
1901, 31st 


TVaid 


Date of attacks 


The following tables show the period passed 
in jail in the case of 35 prisoners attacked 
The record of seven who recovered is not avail- 
able — 

Number attacked Period in jail 

J lyeai, 4 months ) 

•* 11 „ 2 „ I'espectively, 

During the 9th month, 

• » 8th 


1 


17th May 1901 


2 

13 

5 


6 th 
5 th 
4th 
3rd 
2nd 
1st 


Total „ 


5th March 1901 

6th „ „ , 27th May 1901 


26th May 1901, nth June igoL 
I ^‘ 190 ?'^°’'®’’ 18th Februniy 

14th February 1901, 25th June 1901 
j 23rd October 1900 
28th January 1901 
2Sth June 1901, 29th June 1901 

'^^July 1901^^’ 20th 


20 


the shortest penod being 18 dajs Tins is not 
quite an accurate statement, as some prisofleis- 
passed a certain time as undei -trial prisoners in 
the jail before conviction 

From this It appeai-s that the new comer is 
raoie liable to the disease, especially as this is a 

isnally emp ojed on dnsly and ontdoo. forms ' { 
abour But giumg this due we.ght 1™LI 
that a bidancB of evidence lemains iTi fnvoui if 

moi e In the case of a^ mehter d 

the disease on the sixth dav aftoi a 

hospital, there is some su^rt to be 

that the penod of incubaCraVt\Z„'’tr:.'; 
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days, as exposuie to infection while at woik was 
-at least more piobabie than while he was in the 
^eneial hospital waid The possibility of this 
iattei condition is exemplified in the case of the 
second melitei, who developed the disease aftei 
one month in ho^" ta) On the whole, I am 
inclined to tliinlc that the peiiod of incubation 
IS usually a shoit one — fiom one to thiee days 
Intimately connected with this subject aie 
ineteoiological conditions, which I will now 
considei 

Meteorological conditions — In the table ap- 
pended lb will be noted that, as a geneial lule, 
the weather was windy and boisteious a few 
days befoie each attack The meteoiological 
conditions aie noted fiom the obseivera’ lecoids 
entiiely independent of the jail In the last 
quaitei of the yeai 1901, rough weatliei was 
not always the lule, and a few cases occulted 
aftei peiiods of calm 

The general ineteoiological conditions in 1901 
weie diy and windy weathei up to the end of 
Maich Occasional lain fell in Apiil, and thiee 
01 four heavy showei-s in May accompanied 
with wind In this month and in June the 
weathei was hot In June there weie high 
winds, but veiy little laiii till the 24th, when 
the laiiis broke, though compaiatively little 
foil The rains geiieially weie deScieiit with 
frequent bicaks September was a diy month, 
and the last lain fell on the 23 k 1 Aftei this 
tlieie was practically none except one slight 
showei m Novembei till the end of the j’eai 
The beginning of 1902 was also lainlcss, the 
fiist showei falling about the 10th of Apnl The 
table of monthly incidence shows diopping cases 
tbiougbout the Brst-lialf of 1901, excepting 
Apiil, culminating in a maximum of six cases 
in Juno when the outbieak practically ended, 
except for one case in July in the wheat-gund- 
ing shed August, a mouth when the rams aie 
well established and the soil thoioughly satum- 
ted, was fieo The disease appealed again iii 
September 1901, continued to the beginning of 
the hot weather, 1902, i caching its maximum 
111 December 1901 June and Decembei, the 
hottest and coldest months, show equal numbei-s 
One conclusion, it may safely be drawn that hot 
sultiy weathei has per se no dueeb influence in 
the causation of the disease Of six cases ocoui- 
ring from 8th Decembei 1901 to Ist January 
1902, five were woiking in the nce-cleaning shed, 
which points strongly to a common source of 
infection in the shed 

The only othei factors unconsideied are, age, 
sex, caste, and, ovei crowding Ages vaiy fiom 21 
to 60 In sex all the patients aie males , caste 
shows a piepondeiance of Hindus All these 
facts are explained by the pecuhai conditions 
of lail life The disease has appeared only 
amongst the adult male poition of the 3^1. 
Hindu piisouei's largely out-numbei Muham- 
madans 


Oveicioivding — Tins, fiom expeuenee else- 
wheie, 18 generally coiisideied an nnpoitant 
factoi in the pievalence of ceiebio-spinal fevei 
The following table shows tlie aveiage daily 
nurabei throughout the yeai of aduTt male 
convict m the jaii during the various outbieaks 
since 1897 — 


Outbreaks. 

Date 

Number 

of 

canes 

Daily average 
adult male 
population 

1 

2 

3 

4 

Firat 

JftimaiT to Apnl 
1^7 

0 

1,601 foi 1897 

Soconc] 

October 1827 to 

f 3 

11,604 „ , 


Apnl 1S9S 

\ 30 

1 1,455 „ 1893 

Tlunl 

AwRost 1829 to 

i i 

>1,005 „ 1899 


July 1901 

1 20 

11,018 „ 1900 

Fourtli 

Octobei 1900 to 

J fi 

11,038 „ , 


Tuly 1001 

1 35 

11,714 „ 1901 

Fifth 

Septembor 1991 

f 15 

11.714 „ „ 


to Hlarcb 1902, 

1 7 

J 1,630 „ 1902 


ot show n annually — 


Year 

Total cases 

Aiongo 

dajy 

population 

1897 

12 

1,504 

IfePS 

10 

1,455 

1899 

4 

1,005 

lOOJ 

25 

1,633 

1001 

30 

1,714 


Tiieie is an inciease under both heads dining 
the last two j'eais — haidly enough to draw 
any definite conclusion Thioughout 1901 the 
jnii was oieiciowded, especially duung the last 
BIX mouths , the total daily population during 
October oi Novembei leachmg the highest 
hgiiie, vi: , 1,933 Eaily m 1902 the population 
was laigely reduced 

Sttnimarg — To suminaiise these conclusions, 
sex, age, and caste seem to have no paiticulai 
influence on the disease The portion of the 
jail occupied by adult males was atone affected, 
and the female, juvenile, and hajat wards, 
which ate quite cut ofl, were free Theie is no 
leason to suppose fiom expeiience elsewheie that 
females oi juvenile males aie less susceptible 
It 18 ineiely a question of topogiaphy The 
conditions obtaining lu the various sleeping 
bauacka seem to have had no influence on the 
incidence oi spiead of the disease, excepting 
perhaps waid No 16, where othei factora 
apply The food is practically the same for all 
piisouers, and no predisposition could be tiaced 
Ihiough it 

Tho water-supply is the same for all, and the 
same conclusion applies Personal contagion 
has iievei been tiaced in the special waid, 
wlieie tlie cases aie treated — the only place 
where it could be recognised with certainty if 
lb occurred Ovei crowding seems to have some 
influence At all events attacks have been 
moie fiequent when the jail was more thickly 
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populated New pusonei-s, oi those who have 
been in mil uiidei six months, aie most fie- 
quently attacked , and though this issue is com- 
plicated by the question of labour, it is possible 
that want of acclimatization may exeit some 
influence m piedispositioii to the disease 

Dry and boisterous weathei appears to be a 
favouiine factor in its spiead, piesumably by 
the distribution of dust, and, lastly, the most 
piobable—it may almost be said the only — 
definite condition which can be traced in the 
causation and spread of the disease is the kind 
of labour the piisoners are employed on 

Those employed on dusty fomisof woik have, 
in these two outbieaks undei repoit been seven 
times as fiequently attacked os those employed 
on non-dusty forms of labour in buildings 
cut off from exposure to the atmospheie and 
atmospheric dust Rice-cleamng, the dustiest 
occupation of all, accounted for JO, oi neaily 
25 per cent of the total cases, road-making 
and garden woik together foi 9, or about 20 
pel cent moi e , sweeping for 6, and various 
othei occupations foi 8, oi a total of neaily SO 
per cent of all attacks 

The non-dusty lorms of employment show 
seven cases, oi including one prisoner attacked 
while sick in hospital foi about a month pie- 
viously and one under-tnal pnsonei on no work, 
9 cases, ox a total of about 20 per cent of tiie 
whole number attacked Jiftei reviewing all 
these different conditions, it is impossible to 
come to any other conclusion than that the 
pieaeiice of dust is an important factor in the 
causation of cerebro spinal meningitis in this 
jail 

I can claim no onginality foi these views 
They weie first formulated by Majoi W J 
Buchanan and Captain C R Stevens, IMS, in 
tbeir repoits on othei epidemics, but it is a 
stiiking Coincidence that an entnely indepen- 
dent examination of the cases whicli have 
occur! ed since they issued their repoits corio- 
boiates then findings so closely, and is a good 
additional pi oof of etiological importance of 
the presence of dust in the outbieaks of ceiebio- 
spinal fevei in this jail 

I lay paiticulai sti^s on this, as Captain 
Rogers, IMS, in a note on Captain Stevens’ 
lepoit tiaversea hia conclusions To quote lus 
own woids — 

“Admitting that we know very little of this 
oiganism outside the body, still such facts as we 
are acquainted with all point stiongly to dust 
being the most unlikely medium by which 
ceiebio-spinal fever could be communicated to 
men and necessitate gieat caution m accepting 
this medium as a piobable one ” 

The evidence from actual and continued 
observation in this jail, on the contraiy. points 

to dust not as the most unlikely, but os the 
only piobable medmvi by which cerebro-spinal 
fe\ ei 18 communicated The artificial conditions 


appei taming in a laboratory on winch Captain 
Eogera lelies in support of his contentions must- 
be widely different fiom those occurung in 
every-day existence In an editoiial note on 
Majoi Buchanan’s papei, published in the 
Journal of Hygiene, Volume I, No 2, April 
1901, and quoted also in the Sanitary Commis- 
sioner to the Government of India’s Annual 
Report foi 1898, it appears that Geimano m 
1897 was more successful in pieseiving the 
vitality of the oiganism, which he mixed 
with sand, eaithware(?) oi buckdust (moist 
and diy), and found they survived 80 — 90 days 
under these conditions Germano’s conclusion 
13 of paiticular inteiest, viz, that the diplo- 
coccus IS one of the most lesistanb non-sporo- 
genic bacteria, and that it may veiy well cause 
infection when floating in the air as dusk 
Kamen (loc oU) believes its viability is in- 
cieased by a saprophj'tic existence It has 
been objected to the dust theoiy that if dust 
IS so potent a factor, wliy aie tlie female 
piisoners, whose clnef employ (gram-sifting) 
18 veiy dusty, fiee from the disease ? 

This objection is easily answeied, as it is 
baaed on a misconception It is not dust per ec 
that causes the disease, but infection Given 
the infection, dust in some way favour its 
growth or spiead How it acts whethei as a 
predisposing cause by iiritation of the mucous 
membrane ot the lOspiiatoiy passages, and so 
lendering tlie individual more vulnerable to the- 
invasion of the bacterium, or because it is a suit- 
able nidus foi its saprophytic giowth isa question 
of compaiative unimpoitance Captain Rogeis 
suggests the former Cloths are woin over the 
mouth and nostiils in the i ice-cleamng and. 
giam-sifting slieds, but it cannot be said to 
have reduced the disease during 1901 It is 
impossible to say how oi when the disease was 
mtioduced The first case in all these out- 
bieaks had been in jail at least 36 days befoie 
developing the disease Duiing November oi 
Decembei 1901 I made a post-moi tein on the 
body of an old woman in Bhagalpm, who was 
said to have died of the lesult of foul play X 
found the typical poat-moi tern appeaiaucea of 
cerebro-spinal meningitis This is inteiesting 
as showing that the disease occurs in the 
district If it had not been for the entirely 
fortuitous ciiGumstance that foul play was 
suspected, the post-moitem would never have 
been made, and this inteiesting fact would not 
have been discoveied In 1894 there is a lecoid 
of a similar case in Bhagalpui town Ordinari- 
ly speaking, such cases are far too ill to seek 
treatment in charitable dispensaiies , and even 
if a case is admitted now and then, it is quite 
conceivable that it is wi ongly diagnosed and 
can never be checked by post~moitem examina- 
recoid of any admission in 
the Sadai dispensaiy heie From the natuie of 
the disease it is not only possible, but I think 
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piobable that it may be widely pxevalent lu a 
dish let, and yet never be recognised, deaths, 
from it going to swell the deaths from fevem, 
which bulk so laigelj in the mortality returns 
The following theoiy will, 1 think, afford as 
adequate an explanation of the presence of the 
disease in this jail as the state ot mu knowledge 
at piesent justihes The specibc micio-oiganism 
was at some time intioduced, and finding a 
suitable nidus in the dust oi soil of the jail, 
has continued to grow and thiive, at times in- 
cieasing in viiulence in its saprophytic stage of 
existence nndei conditions that aie not undei- 
stood, until it manifests itself in an isolated 
case or an outbieak, which subsides again, 
especially when the soil issatuiated and the dust 
laid The process then again going on as befoie 
As the disease is known in the distiict, it is 
possible that le-infection may at any time take 
place This theoiy is in accoi dance with the 
bacteiiological expeiience of Geimano and Kamen 
above quoted, and with the expeiience of the 
piactical conditions of life in the jail 

Measuics foi pi euention— Finally, I suggest 
the following piactical measuies foi its pieven- 

Provision of better sheds foi iice and 
giain-cleaning, etc, with pticca, smooth walls, 
and rounded off angles to ensuie the possibility 
of removal of all dust 

(2) Provision of better sheds with thoiongli 
ventilation foi caipenteis, 8101111 “, etc, and s'tb- 
stitution of pucca roofs for the piesent tiled 
ones in the old sleeping waids 
(S') Pievention of overcrowding 
(4,) Eviction of all cattle from the inside of 

the lail „ 

foi Thoiough drying of all giain m the sun 

foi p.isoners’ use befoie stocking in the godown 

01 issuing foi use i i a 

(6) Begulai watering of tne jail inside A 

few watei-caits should be sufbcient for the 
pm pose Jail cattle and pnsoner laboui will 

^^Ty'/weaimg'^of cloths over the mouth and 
nostrils in all dusty foi ms of laboui 

(Q-) Disinfection of tlie wauls oi woikshops 
as far as practicable, with strong Bolution of 
pel chloride of meicuiy where patients attacked 
have been sleeping oi woikmg 

Precautions 3, 5 and 8 are ' 

and 7 are earned out to some extent, but the 

^ f of acait mevents the full advantages of 
want of a ca t pie 

wateung, and > ^ fc in the gangs in 

nrclelulgTed,, .t .. .^.sted 

and 2 necessitate some consideiable outlay, 

expense, end 

o^lentlv-ieqnired lefoim, espeeinlly now 
Cl eased 


The following officers weie in medical charge 
duung the peiiod under report — 

Majoi W J Buchanan, Ji B , D P H , — August 

1900 to June 1901 

Captain 0 R Stevens, MJ>, FECS, iiLS, — 
July to September 1901 
Captain EAR Newman, M D , l M s , — October 

1901 to date 


EXPERIENCES IN A CHINESE HOSPITAL. 

By T. H FOULKES, 

CAPT , 1 M 8, 


In the spiing of 1900 I was asked to take 
chaige of hospital for Chinese under the auspices 
of the Bntish Police Goramissioneis, Tartar Oity, 
Peking, couesponding with that run by Captaiu 
Walton, IMS, m the Chinese City 

As I had seveidl cases worth reporting, and as 
I had oppoitunities for making enquuies into 
muttei-s of piofessional inteiest, I make these 
my excuses for wilting tins note 

Having no fluency myself with the “mono- 
syllabic music’’ 1 had to get an inteipieter and 
lie lathei incieased than diminished my difficul- 
I ties Clnnese is a veiy difficult tongue, but I 
am not suie if it is inoie difficult than theinter- 
pietei’s English as an instance, 1 will quote one 
Lntonce which I fiequently had to pondei over 
“ He says his chest not thoroughly " I discovered 
aftei a tune that tins meant that he had slioit- 
ness of bieath The hospital was advertised to 
open on a certain date, iinfoitiinately this date 
came lound befoie the supplies had auived fiom 
Shanghai As it would have been fatal nob to 
have started on the adveitised day, a pair of 
field pamneis was bouowed, and woik was 
besrun with these Foi the fimt thiee days all 
cornel 3 weie tieated with Turpentine oi Liquor 
Fein Peichloiide internally and exteinally , ap- 
naiently much to then satisfaction Among 
these eailiei coses was a man with very well 
maiked lupus erytliematosus, who was— /aute 
de micua— tieated with a 4 gr solution of 

Next tune he came he said he felt much better, 
so it was continued, and m a few weeks he liad 
a lau-e natch of noimal skui on f f of 
winch had pieviously been coveted with the 
aisease He then stopped attending saying he 

was woU , r t 

My experience of the oidmary run f out- 

patie^nts vvas much the same as Captain \Ulton s 
\ Indian Medical Gazette, September 1901) 

^ Tuberculous disease of almost eveiy joint and 

orcran was seen I suppose this tendency to 
JuCcle IS mainly due to the way the Olunese 
seal up then paper rooms They aie veiy stuSy 
and ventilation is unknown 

Skin diseases were veiy common, most of 
thmu due no doubt to tlie personal uncleanhness 
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of the Chinese Scabies and eczema weie the 
commonest affections, and, as these readily >ield- 
ed to treatment, confidence in the hospital was 
quickly established 

I saw a fail number of cases of cancer , only 
two, however, were operated on One, a large 
epitlielioma of the whole lowei lip and cbm 
which, together with some glands, was excised, 
the gap being closed with flap from the cheek 
The other, a case of malignant stiicture of the 
oesophagus in an old man aged 73 years, on whom 
a gastrotomy was perfoimed with success 

The following cases aie,I think, inteiestmg — 

Axillary Aneui ism — A man came, complain- 
ing of loss of power and sensation in his right 
aim He had wrist drop On closer examina- 
tion, it was found that the loss of power was 
not complete He had a small afnount of 
contiol over nearly all the muscles of the 
arm and forearm, but he could not flex his index 
hiigei nor could he work the long flexoi of the 
thumb There was absolute pai-alysis of these 
muscles A small hard tumoui was found in 
the right axilla just under the antenor fold, and 
extending deep into the axilla There were 
two small scars, one in the fiont and one in the 
back fold of the axilla These, he said, were due 
to a bullet wound They were the kind of scars 
one would expect to see resulting from a clean 
small bore bullet On compressing the subcla- 
vian the tumour could be reduced in size, but 
for this it more resembled a fibrous tumoui 
than an aneurism , it was veiy hard and pulsa- 
tion could be felt with difficulty Operation 
was proposed, and the man left to consult his 
relations He never returned The curious 
point about this case was the total paralysis of 
only two muscles — the long flexor of the thumb 
and the deep flexor of the index finger It 
will be lemembered that these two muscles are 
supplied by the antenor interosseous branch 
of the median nerve given off m the foreann 
It 18 hard to see how the fibres going to form 
this branch could be specially picked out by a 
tumour pressing on the mam trunks in the 
axiUa 


A well nourished healthy looking you 
cooly came up one day complaining of shortn 
of bieath on exertion On looking at his ch 
the apex beat was seen, rather diffuse, and 
for as one inch outside the right nipple It v 
thought at first that this would be a case 
of viscera however, on percussn 
the side of his chest was found to 
absolutely dull all over He also had a mit 
systolic murmur He said he had had 

,1?. 7*^ b redness or oedema oi 

tl e chest wall nor was there any tendem 

anywhere. It was evident that he^ had a lai 
quantity of fluid in hrs left pleura Here n 

^ ^splaced heart encroaching 
hu nght luog, H« left lu„g „„„ 


practically all collapsed, yet he was doing cooly 
woik, and a Chinese cooly has to work haid 

On exploring with a hypodeimic syringe pus 
was withdiawn The state of his thoracic 
oigans did not seem to justify any large opera- 
tion, m fact I did not feel veiy keen on giving 
him chlorofoim There seemed no likelihood 
of his lung expanding He was therefore 
aspirated, the state of bis heart being caiefully 
watched Eighty ounces of pus were let out, 
and he was put to bed Theie was a large 
quantity of pus loft in the chest, but he was 
beginning to show signs of weakness, so it 
was not thought advisable to let out more Next 
day his lips weie a little blue, but, with rest 
and caidiac stimulants, he soon got fit again, 
his only complaint being the splashing in his 
chest The heart’s position was not altered 
when he left 

I had intended to aspiiate him again, but I left 
soon afterwards Piesumably this was a case 
of tuberculous pleurisy, but he looked very well 
in spite of it 

A young man veiy thin and pale, came up 
with a sinus two inches internal to his right 
antenoi supeiior spine of ilium The probe 
went in some distance superficially in vanous 
directions, so he was put under chloroform and 
the sinus opened up, when a large cavity over 
the abdominal wall was found This was 
scraped and washed out, thiee counter-open- 
xngs being made Theie was slight discharge of 
pus during the next few days, and then he 
called attention to a “ball” on his back. Two 
large abscesses weie found one on each side of 
the spine lu the lumbar region They were 
both opened and much pus evacuated, but no 
I dead bone could be felt 1 presume that the 
' abscess on the abdomen was due to his spinal 
canes, but it was never found possible to 
irngate between the two cavities He was con- 
sidered too weak for any large exploratory 
operation and he subsequently died 

A gill aged 17 came with a large cyhndncal 
tumour above and to the outer side of the nght 
breast The tumour piojected about six inches, 
was two inches in diameter, and had a large 
mushroom-like fungating extremity, from which 
blood was oozing She was said to have had this 
for foui months, and to have lost much blood 
from it She was given chloroform, and the 
tumour was shelled out amidst tiemendous 
hasmorrhage Two smaller tumours were found 
by the side of the laige one After the bleeding 
was stopped, the bieast and pectoral fascia 
were examined and found unaffected By this 
time she was nearly collapsed fiom loss of blood, 
and the respiration had become sighing A large 
enema of salt and water, with a dash of rectified 
spirit, soon brought her round, and she made a 
good recovery Microscopic examination showed 
the turnouts to be pure-spindle celled sarcomata. 

I do not know from what it originated, pre- ^ 
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sumably from the skin, though the two smaller 
tumours were subcutaneous 

It was soou found that the histoiy given by 
patients had to be completely ignoied Most 
diseases according to their possessors were 
caused by “ the wind hitting them ” 

One man with a dislocated hip, insisted that 
this was the ongin of his trouble, and nothing 
more could be got out of him He stated that 
qn getting out of bed one morning he found his 
leg in tins state, the wind having hit him during 
the night I was also unable to reduce his 
dislocation which was a year old 

Another man was brought in by our police, 
coveied with blood from a scalp wound over the 
upper frontal region He stated that thiee 
lobbers had set on him and on his refusing to 
pait with his property, which piobably was not 
worth quairelling about, one of them had struck 
him on his head with a sword This was not 
an uncommon occurrence, and it seemed a likely 
story When I saw him, the wound had been 
washed and dressed by the Chinese doctor (a 
mission graduate whose services had been lent 
by the S P. Q ). 

The bleeding had stopped and his tempeia- 
ture was uonnal, so I left him alone. 

However, after four days the temperature lose, 
and on probing the wound, something smooth 
was felt at the bottom of it He was put uudei 
chlorofoim, and the skull was exposed when an 
6val hole through the bone was louud This 
was about 1§ inches long, ^ an inch broad , in 
the middle ot” this was a peg of glass, tightly 
fixed, and broken off flush with the bone out- 
side, but penetrating the dura matoi and brain 
foi nearly ^ inches It looked like a piece fiom 
a broken beer bottle The glass was removed 
with difficulty,and a button of bone was removed 
by trephine on each side of the fracture Some 
small splinters of glass and bone weie cleared 
out Tlie dura mater was black under the seat 
of the fracture This man died of septic menin- 
gitis, but declared to the last moment of con- 
sciousness that a robber had cut him with a 
sword, and he knew nothing about any glass 
I saw one well-maiked case of spastic paraple- 
gia He was a big man about 40, and was brought 
in supported by two fnends As he came in he 
brought to mind at once the piiate swash-buck- 
ler of the provincial theatre his back was 
shchtly arched, his chest well foiward, and Ins 
head thrown back ; with this tlieie was «n 
exaggerated swagger, a peculiai idling gait 
He liad a prominent red nose too which added 
to the efiect The knee jeiks were much in- 
ci eased, and theie was ankle-clonus No loss of 
control over bladder or rectum N® 
speech defects He and his friends 
he had been quite well up to six months befoie 
It may be of interest to mention two customs 
p.a:t.=ed ... Oh...a, „,,_fo.t.b.nd.„g a.,fl to 
making of eunuchs, regaiding the first 1 had 


several bad cases of ulceration and neciosis of 
bone from bad binding On enquiiy, I was told 
that this practice is begun at the age of about 7, 
when the gnl’s muscles aie fanly developed 
Theie aie piofessional foot-binders who do the 
vvork as a rale In all the cases that came under 
notice the motheis, from motives of economy, 
had gone in foi amateur bandaging, and with 
disastrous results The efiect, in a properly 
conducted case, is to stunt the growth of_bone 
and bung about an exaggeiated condition of 
Pes Cavus The weight ot the body in walking, 
or lather in waddling, is borne on the os calcis 
which IS bent forwaid 

The victim really walks like a peison who has 
undergone Piiogofl’s amputation The eunuchs 
aie made for the Imperial Palace I had the 
opportunity of examining one who was attend- 
ing for phthisis With the idea of making 
things quite safe, the men or boys (for both are 
conveited) are depiived of both testicles and 
penis The one I saw had a stump of penis 
about half an inch long. I was infoimed that 
the paits aie pieserved in a special building and, 
on the death of a eunuch, they aie called foi and 
buried with him Whether each gets the organs 
originally giown by himself is open to question 

The operation is peifoimed by one of the 
senior eunuchs, and being, as fai as I could 
ascei tain, the only surgical operation practised 
by the Chinese, it is as simple as one could 
expect A stung is tied round the penis and 
sciotum close to the "pubes and they aie cut off 
beyond this I was told that death not uncom- 
monly lesults For a country boasting of such 
an old civilization one would expect to find 
some inteiesting lemnants of knowledge con- 
cerning our ait among the Chinese , such, how- 
ever, seem to have no existence 

Chinese practitioneis seem to vie with one 
another to produce the filthiest “remedies 
Apparently feces and mine of vaiious animals 
induding human beings, foim the basis of most 

^^A^aiVframThese fecal exhibitions the only 
treatment they have to fall back upon seems to 
be needling Many patients came to hospital 
who had previously undergone native tieatmeut 
This consisted m passing long needles into their 
intenors, usually into the diffeient legions of 
the abdomen The theoiy is that diseases aie 
caused by the residence of devils in internal 
parts of the body who cause the vaiious symp- 
toms by their activity These devils aie not 
necessarily in the diseased parts The art then 
is to locate the devil and discourage him by 
prodding him with needles I was told that the 
needles were passed m several inches deep, an 
on^may ima^ne what comphcations might be 
found in operating on a case of abdominal tumour 
that had been treated by a Chinaman e 
I was told in a veiy patronising ^Yi^nof 
mandarin who came to visit the hospital that 
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all the -wonderful opeiatione we did we had 
leal nt from a gentleman who flomished m the 
Han dynasty How the knowledge had been 
lost he could not explain My interpreter, 
however, told me that the reason was, because 
the rich men who might learn, luin themselves 
body and mind by opium smoking and othei 
vices, " but clever men like me are pom ” 

I must apologise foi bunging in the peisoiml 
element, bub I capnob refrain fiom giving my 
inteipretei’s paibing speech He had evidently 
been persuaded to say something nice to me, 
and tins is how he did it He said "the 
people are very glad you have woiked in this 
hospital, you have been very kind, you are 
quiet with them,” and then, with a smile, he 
raised his voice to a shout of triumph at having 
got die light word “ you are tavie ” 

Having said so much in the first person, I feel 
bound to mention that I received the gieatest 
help fiom Lieutenant-Colonel Rainsford, n AMO, : 
and Lieutenant Megaw, iMa These officeis 
were always leady and willing to help me with 
advice or assistance at the shortest notice 


THE INUNCTION TREATMENT OF 
SYPHILIS AS CARRIED OUT AT 
AIX LA CHAPELLE 
By C 0 BARRY, 

CAPTAIN, IMS 


Thr treatment of syphilis hy inunction of 
mercmy is seldom nowadays lesoited to, on 
account of the method being both tioublesorao 
and rae.ssy, but it occasionally happens that 
this IS the only foim of admuiistiation by which 
a patient can take mercuiy Most patients, it is 
tiue, can take mercury by the mouth, bub it 
happens I think inoie frequently tlian many are 
aware that mercury given by this method nio- 
ducesdiarihceaand other disturbing symptoms 
to such a degree as to necessitate its abandon- 
ment I met at Aix-la-Chapelle a considerable 
number of patients suflbrmg from syphilis who 
^Id me that they had been obliged to criVe iin 
taking meicuiy by the mouth foi the^bove- 

The symptoms pi oducod were 
diaiihcea, and this, m 
spite of the combination of the meremv with 
opium The patients had all been undei the 

la-01, apolk a, .a at an? 1 

peneiice at these places mav be nf 
especally a. I foana ^er^alffl^Jllf T’’ 
out any details as to the techniQUA 

j 01 e going to Aix-la-CbapSlf 


Some details Bie, it as tiue, given in the last 
edition of Jonathan Hutchinson’s Handbook on 
Syphilis, but one oi two details which I belieire 
to be of importance are omitted It is by atten- 
tion to these details which makes the inunction 
method of administering meicuiy capable of 
being easily and successfully carried out. 

The following are some details I believe to be 
of impoitance — First as regards the ointment 
used for inunction , this is usually the unguen- 
tum hydraig of the British Pharmacopoeia m 
cold weathei , at any rate this is as a rule too 
stifi" for thorough inunction, and requires to be 
made thmnei with vaseline This can easily be 
managed at the time of rubbing in the ointment, 
though at Aix-Ia-Cliapelle it is usually done fo^ 
one by the chemist, a very little practice soon 
teaches one the amount of vaseline suitable 
The amount of ointment mbbed in at a time 
varies from one to two diachms, the smaller 
quantity is begun with for four or five days, and 
then, if no symptoms of mercurialism appear, 
the quantity is increased As a rule, howe-vei, 
the amount is not increased beyond one and-a*- 
half drachms Occasionally if it is desired 
to produce the efiecta of mercury quickly the 
amount lubbed in is increased to two or three 
drachms given by two rubbings daily Dr Meyer, 
who has had 40 years’ experience of the inunc- 
tion method at Aix-la-Chapelle, told me he was 
not in favour of the patient rubbing in more 
than a drachm and a half of the ointment at a 
time, nor of ordering moie than one rubbing a 

I have seen considerably larger quantities of 
mercurial ointment rubbed in daily than those 
mentioned above, but I have not been able to 
saLsfy myself that any real benefit resulted 

It IS part of the routine treatment at Aiz-la- 

oimpeJle to use a strong menthol and alum 
mouthwash veiy frequently throughout the 
day, and by this method symptoms of saliva- 
tion trom mercurialism are retarded, but otbei 
symptoms aie apt to occm if mercmy is given 
HI these large quantities These symptoms, 
namely, quick nntable pulse, slight tremois 
albumin m the unne have 
to be caiefully watched for, and on their ap- 
P arance the dose of mercury at once reduced 

h.nl so-called double rub- 

bings were administered, the patients lostcon- 

TRo discontinue the tieatment 

noi. inunction is as follows —The 

patient takes a hot bath of sulphur water in 

aftei wlnch^fh “mutes to half an hour- 

15 to ^ ® ointment is well rubbed in for 

tlift mnf clothes 8X6 then put on and 

the ointment kept on till the bath the foHoC. 

ointment left is washed off wit& 
to cover each day a large' surfa?e'of Jkim 
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The , body is divided up in the following 
manner (a) both legs from the knees to the 
ankles , (6) both thighs down to the knees , (c) 
both sides and fiont of the abdomen, (d) back 
andasiilro, (e) both shouldeis and arms For 
patients who desiie to rub themselves the body 
can be divided into the following three poitioiis, 
(1) both legs from the knees downwards , (2) 
both thighs , (3) both sides, front of abdomen 
and the axillie 

The ointment should be firmly but not too 
roughly rubbed in, and the liana on the paits 
rubbed should be either shaved off or cut quite 
shoi t with scissors If this latter detail is omit- 
ted, the hair follicles will become inflamed b}’ 
thefnction of rubbing and a copious ciop of 
small pustules will result. 

These spots give use to much discomfoit, and 
may necessitate the lubbings being abandoned 
lor a week or moie 
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during which no treatment whatever should be 
taken At the end of this time anothei visit for 
20 or 30 rubbings, then again another rest with- 
out treatment ot five or six months, followed by 
a thud visit for 14 — 20 rubbings If possible 
the patient should spend a foitnight at some 
biacmg locality at the end of each course of 
treatment 

After a course of treatment such as desciibed 
it 18 maintained the patient will, in most cases, 
be quite cured of his ailment The treatment 
thei-efoie is leallj a prolonged one, and does not 
diffei in this essential fiom otliei methods 

Such acoume of treatment is, of coui-se, expen- 
sive, and entails such an absence from woik that 
many patients are unable to avail themselves 
of it, but though the baths and the dunking 
of the wateis ceitainly do in some way appeal 
to aid the tieatraent, they aie not, I believe, 
essential to its success 


In fact the skin must be caiefully watched, 
and powder and lotions used fieely should anj' 
signs of inflammation of the liair follicles 
appear. 

As a nile if the above-mentioned details aie 
obseived the skin does not get iiritated, and it 
IS quite possible to rub regularly foi months 
without any inconvenience 

The bathing is carried out regulaily one bath 
a day, the temperature of the bath-water is kept 
at 97" — lOO'F, and the patient stays from 20 
to SO minutes in the bath What the actual 
effect of the bathing is, I am unable to say, noi 
could I get any definite infoimation on tins 
point, but theie is no doubt that combined with 
the drinking of the medicated watei it does an 
immense amount of good in cases of skin and 
joint affections 

In fact in the latter cases the lesults aie 
often little short of mai vellous 

It appears also theie is some giound for be- 
lieving that a course of bathing and drinking 
enables patients to take a laiger amount ol 
meicuiy without pioducing symptoms of mei- 
cunahsra. The quantity of water drunk daily 
18 thiee 01 foul glasses of 8 ounces each 

The amount of chemicals in the water is 
small, and I woa infoimed by Dr Meyer that 
be places less importance on the dunking of the 
watera than on the othei routine of the treat- 
ment. 

The length of the coume of treatment vanes 
with the severity of the symptoms of syphilis 
displayed, but asa inle should not consist of less 
than from 40—50 rubbings The doctore I met 
111 Aix-la-CImpelle in no way claimed -that they 
cured syphilis by one visit, they all said that, 
as a rule, a second if not a thud toi a 
couise of treatment was necessary Th® pinn 
they recommended was a first course of 40 50 

rubbings, then a lest for foui to five montlis 


If inunction of meicuiy is pereevered with 
at home, most excellent results can be ob- 
tained if the details mentioned above are obseiv- 
ed, and the routine can be earned out with les^ 
tiouble and inconvenience than might be ex- 
pected It will necessitate, howevei, taking a 
daily waim bath and rubbing m raercuiial 
ointment foi 16 minutes The ointment natui- 
ally soils the vests and drawers, but it washes 
out easily’ with so.sp and water and does not 
peinianently injiiio tliegaiments 
Though I m no way advocate the inunction 
ovei the otliei methods of taking meicuiy’, it 
will be found most suitable foi patients who 
cannot take tins medicine by the mouth, and I 
was much struck by the irapiovement which took 
place meases of an obstinate nature which had 
resisted all previous treatment 

The course of treatment m its entirety can 
be earned out either at Hanowgate m Xoik- 
shire, Ol at Aix-la-Chapelle, though I am bound 
to say the latter place, on the whole, appeals to 
be the best More time and attention seems to 
be paid to patients suffei mg from syphilis, and 
m consequence the facilities loi treatment are 
greatei and the expense less, llie baths also 
at Aix-la-Cliapelle are situated m the hotels 
themselves instead of m two large cential 
buildings ns nt Harrowgnte, tins being naturally 
a veiy great advantage should a patient have 
to go through a couree of treatment in winter, 
or if the manifestations of syphilis are such ns 
to lendei walking undesirable 

Both the baths and the fees for the lubbers 
are cheaper than at Hareowgate, os also is tlie 
geneial cost of living TJie cost of the various 
items of the tieatment nie contested below — 


A5x la Ohapelle 

BatliB One mai k and a half 

Rubber One mark and-a half 

Wutei fi-ee 

Hotel expenses 10—14 marks a day 


Harrowgate 
m-A aliilllngs. 
slnllings 

Three pence a glass 
or tlx pence a day 
Varies greatly, gen 
erally more. 
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PROCIDENTIA RECTI— EXCISION AND 
SIGMOIDOPEXY 

By D M MOIB, A M , M D, 

MAJOR, IMS., 

■Offg Surgeon Superintendent, Ptemdeniy General Jluipital, 
Oaloutta 


The Suigeons of the Medical College Hospital, 
Calcatta, have beeu pioneers in the opeiative 
tieatment of this distressing and otherwise 
intractable complaint Sii F Tieves*'^ quotes 
the operations of no less than three Calcutta 
Suigeons of the Indian Medical Sei vice, viz, 
Surgeon-Major S Partiidge (1870) , Colonel D 
O’Connell Raye (1886), and Brigade-Surgeon 
K MdLeod (1890) A summaiy of then methods 
may prove notunmteiestiug as a study in opera- 
tive evolution 

(1) Sui geon-Major Pai tndge's case — A na- 
tive weaveijCBt 40, was admitted to the Medical 
College Hospital on 2l8t Apnl 1870, suffering 
fiom an iiTeducible prolapse of the rectum, the 
size of a full-term foetal head, which had »ts 
ongin seven years previously as a sequel to 
severe and long-continued dysentery Attempts 
at reduction having proved fruitless, the follow- 
ing operation was performed on 18th June 1870, 
alter consultation with Su Joseph Fayier A 
series of silk ligatures were passed, by means of 
a curved needle with the eye near the point, 
from within the lumen of the prolapsed bowel 
outwards The whole circumfereuce of the 
bowel was thus apportioned into segments by 
the hgatures, which were firmly tied, and thus 
the piotmsion was effectively stiaugulated 
without occluding the lumen of the gut The 
piolapse was then excised an inch below the 
line of ligatuies, when it was discoveied that 
the lower end of the lecto-vesical pouch had 
been included in the excised mass No peri- 
tonitis nor bladder trouble followed, and the 
case piogiessed favouiably until Ist July 1870, 
when tetenus supervened The slough included 
wit iin the line of ligature-sti angulation sepaiat- 
e completely, leaving a healthy granulating 
surface , but the patient succumbed to tetanus 
on 14th July 1870, ^e, nearly a month after 
operation The post- moi tern revealed no sign 
■0 pelvic pentonitis “The history of this case,” 
as Suigeon-Major Partndge lemarked + “ fully 
justifies a lesort te operative interference ” 

Hiii. Raye' s easel— A male 

admitted to the Medical 
Sanl ‘ ^'th an irreducible 

hav.n^^f .,1 duiation Reduction 

mnch^tbA L’ operation was peifoimed on 
much the same princip le as that adopted by 

of thYTtefeduion'”"'""" *“’■^"2'- PP 686, b87, VoU II 
I XXVII, 1870^ . 


Surgeon-Major Partridge The piotiusion was 
amputated at the level of the encii cling skin, 
after a nng of silk ligatures had been introduced 
with a Wood’s henna needle, and the mass then 
fiimly secured in segments There was this 
diffeience, howevei, that Colonel Raye sought 
foi, dissected out and isolated the recto-vesical 
pouch of peritoneum befoie he excised the 
lectum below the line of enciicling ligatures 
Since two of the ligatures had tiaiisfixed the 
pentoneum he cut them, fieed the pentoneal 
sac, ligatuied its neck above the level of the 
punctures with carbolised catgut, cut off the 
sac and letumed its pedicle into the pelvis 
The result was most successfuL The bowels 
acted natuially on the third day, there was no 
trouble with mictuiition, the ligatures came 
away on the 12th day when control over the 
bowel was complete, and the man left hospital 
on the 2Ist day without pei mission, as he felt 
confident of his cuie 

(3) Bi tgade-Sargeon K McLeod's case* — A 
delicate Hindu lad, oet 19, was admitted to the 
Medical College Hospital with aggiavated 
procidentia lecti of eight years’ duration The 
prolapsed mass was 6 inches long, and from 
I 11 to 12 inches in ciicumference The sphincteis 
weie relaxed to an extreme extent An attempt 
to obtain cicatricial contmction by linear 
cauterisation pi oved abortive Biigade-Suigeon 
McLeod then altered his modus oget andi, and 
the site of operation, by adopting what he calls 
the principle of Alexander’s operation forpioci- 
dentia uteri, and he detei mined to try and pievent 
the recuiience of prolapse by fixing the upper 
part of the I'ectum above the pelvic bum 'The 
Alquid-Alexandei-Adams operation is, of course, 
theiaising of the uterus by shortening the round 
, ligaments, and diffeis widely from McLeod’s rectal 
operation The uteiine operation, analogous to 
McLeod's, appeal’s to be abdominal hysteropexy 
perfoi med thi ough the pei itoneum after dis- 
secting down on it xvithout opening it, as 
suggested by Canevaf twenty yeais ago 

Bngade-Surgeon McLeod performed the fol- 
lowing operation — The prolapse having been 
reduced, the left hand was passed up the bowel 
until its fiiigei's reached the sigmoid flexure 
and were piominent above Poupart’s ligament 
Next, a long steel acupiessure needle was pass- 
ed through the abdominal parietes 1 inch above 
and parallel to Poupart’s ligament The point 
of the needle pierced the gut somewheie about 
the upper pait of the lectum oi lower part 
of the sigmoid fleiuie, tiaveising it guided by 
i the fingei inside, and emeiged again thioUgh 
the skin | inch from its point of enti'ance 
A second needle transfixed the bowel and 
abdominal wall 3 inches higher up An incision 
I was then made between the two needles in 
the long axis of the bowel, and the pari- 
etal peritoneum was exposed hut not opened 

• The Lancet, p 117, 19th July, 1890 
t Gaz degli Oipit , p 810, 20th Deoember 1883. 
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The left hand was again inseifced into the 
Tectum to guide the inseition -of silk sutures 
through the seioua and musculai lay ere of the 
guh Two senes of sutures weie intioduced with 
a handled needle m paiallel lines of four loops of 
Silk on each side. The sufcuies were applied at 
lutervals of an inch. The wound m the pauetes 
was closed by horse-hau sutuies The steel pms 
were removed at the end of 24 houis, and the 
horse-hau sutuies on tlie 9th day Recovery 
was satisfactoiy, and a peifect cuie was effected 
In quoting this case Su F Tieves* lemarks — 
"Dr. K McLeod has earned out tlie opeiation 
of stitching the uppei pait of the lectum to the 
autenor abdominal pauetes, a wound havin® 
been made through the abdominal wall for the 
imrpose In the single cose recorded, a good 
result followed this veiy extierae measuie” 

With all due deference to such a high suigi- 
cal authority I depiecate the phiase “ very ex- 
treme measuie " as tending to cliscouiage otheis 
from lesorting to a brilliantly successful pio- 
coduie, and I submit that the operation may 
bo performed with coitam modihcations and 
precautions which lender it no more foimidable 
than a simple laparotomy The misery of the 
suffer er is so acute and so piolonged, and the 
condition has proved so little amenable to a 
vaiiety of futile expedients, some lather bai ba- 
rons, which have been dignified by the name 
ot treatment, that it is quite worth while and 
justifiable to luu a slight iisk to obtain per- 
manent relief from what the unfoitunate jiatient 
legauls in the light of a shameful as well as 
a painful affection With the ouhnaiy pre- 
cautions that every suigeon now adopts foi 
abdominal opeiations, I believe that an inguinal 
laparotomy with sigraoidopexy involves less 
iisk and shock than excision of the prolapsed 
part of the lectura IvieduoMe complete pro- 
cidentia lecti, as in the cases of Paitudgeand 
Eaye, naturally requires excision, which opeia- 
tion IS perhaps simplest peiformed in the man- 
ner desciibed by Sii F Treves f But sigmoido- 
pexy 13 an opeiation which should not be casu- 
ally eet aside m severe cases of reducible com- 
plete piocedentia, because it may produce satis- 
iactoiy lesults without a tithe of the trouble- 
some piecautions required for the after-treat- 
ment of a case in which excision has been prac- 
tised The idea of sigmoidopexy foi prolapse I 
owe toBiigade-Suigeon McLeod,i MS,from whom 
I leaint, it in 1892 while seiving under him as 
resident surgeon at the Medical College Hospital 
Such modifications as I made in the operetion 
performed by me are merely the outcome of 
improved methods common to all suigeons alike 
(4) Major Mon's case of Sigmoidopea,y — 
A male Hindu, out 42, a weaver by trade, 
was admitted into the Qeneial Hospital, Ciiit- 


* Treros, Iflc „ r o-i 

t Van„alo/Su,!!»ry,yo\ II, p 089, and case 3 in TAe 

Lancet, let Matoh 1890 


togong, m a most pitiable condition on the 
16 th Octobei 1900 He was weak, emaciated 
and very ansemic Partial prolapse commenced 
a dozen yeara previously, and had by degrees 
become complete It may be noted that the man’s 
occupation, age, etc, closely resemble similai 
partioulare in Surgeon-Major Partndge’s case 
On admission the prolapse was found to be 
extensive, complete, and intensely congested, 
because the patiert had been unable to letuin 
it foi many days &.bout eight inches of 
mucous surface were exposed as a tense, law, 
excoi lated, ulcerated aud bleodnig mass It was 
not an easy matter to eftect reduction of the 
piolapsed bowel under chlorofoira Foi ovev a 
foitmght he was kept quiet and allowed to 
gam strength During this period the prolapse 
lecuiied with each evacuation, though the 
patient experienced no such diftculty in reducing 
it as had driven him to seek aid m hospital 
, Operation on Qlh November 1900 — A two- 
j inch incision was made a little internal to 
I the anteiioi supeiioi iliae spine, the muscu- 
' lai layere were sepaiated according to the 
direction of their fibres, the peutoneal cavity 
was opened, and the index fctngei was nisei ted 
to seaich for a bougie intioduced peranum and 
held by an assistant The sigmoid flexuie 
was thus quickly found, booked up by tlie finger, 
and fixed by two stout catgut sutuies to the 
inner and upper side of the wound in the abdo- 
minal wall, — gentle scarification of the visceral 
and paiietal peritoneum having first been done 
to promote adhesion The sutures pieicedtlie 
peritoneal and muscular coats, but of couise 
the mucous lining was left intact. The peii- 
toneura was closed by catgut suture, the tians- 
vereaUs and internal oblique were brought to- 
gether by silkworm gut The external oblique 
was joined by stioug catgut, and the skin inci- 
sion was closed by inteiiupted hoise-hair su- 
tmes For the first day he was given one gram 
of opium every four houre, three grams m all the 
second day, the same on the tlind, and for the 
fourth and fifbli days two ginins on each day 
All this tune there was no fevei nor tympanites 
On the sixth day lus bowels were moved by 
castor-oil emulsion, without any piolapse On 
the seventh day he was dressed foi the first 
time, when the abdominal ivound was found 
healed The progress of the case was uncompli- 
cated and quite uneventful There was never 
any sign of a return of the piolapse The 
patient was induced, rather against his will, to 
lemaiu on m hospital until the 9th December 
1900, le, over one mouth after operation, when 
he returned home at his own request During 
the last ten days of his stay be went about 
helping with the waid work He was > exa- 
mined on the day of his dischaige, wheh the 
rectum was seen to be quite healed and healthy, 
and there was no tendency to prolapse on his 
beapmg down 
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ENCYSTED VESICAL CALCDLUS AFTER 
gunshot WOUND OP THE BLADDER 
Bt J H HUGO, D s.o , MB, B s (Zoncf ), 

OAITAIN, IMS, 

OfficmUng Beixdency Smgeon, N^epal 


A PATHAH fiotn Upper Swat, age 24 , piesent- 
ed hvmseif at Mardan Civil Hospital in Septem- 
ber 1898 complnmiitg of symptoms of vesical 
calculus He gave the following history — 
Five years ago, in a tribal feud, he had been 
shot with a jezail bullet in the left side of the 
abdomen, the bullet passing out through the 
1 ight buttock 

There were no intestinal symptoms, but for 
two years theie had been a fiee discharge of pus 
with some unne from the abdominal wound 
The diBchaige gradually decreased and, for 
neailyone year befoie coming to Mai dan, had 
ceased altogethei , the abdominal wound healing 
up 

For two years he had passed a little blood in 
his unne and had occasionally suffeied flora 
stoppage m the flow 

There was always soma pain m the lower 
pait of the abdomen, and after emptying the 
bladdei, there was such acute pain m the region 
of the abdominal scar radiating down the inner 
side of the left thigh, that he had to lie down 
for a time and looked foiwaid with di^ad to 
micturating 

On examining the abdomen I found, on the 
left side, about one and a-half inches above the 
junction of the outer and middle thjids of 
Poupait’s ligament, a puckered seal, fiom which 
a small sinus ran backwards and towaids the 
middle line foi half an inch, tbeie was no dis- 
charge fvom this, and no pain 

On the light buttock was a laige seal wlieie 
the bullet had made its exit 

The right gluteal muscles were a little wasted 
While patient was in hospital, I saw him pass 
unne, he squatted on the giound in the usual 
position affected by natives of India, unne flowed 
away easily, but towaids the end of micturit on 
he complained of seveie pain m the legiou ol 
the bladder radiating up to the abdominal 
scar and down the lunei side of tlie left thitrh 
After micturating he at once lay on his back wTth 
both legs drawn up to ease the pain, and beads 
of perapiration stood out on his foiehead, the 
left testicle was retracted Thispaioxjsra lasted 
lathei less than two minutes and then gradually 
p^sed off, when tlie patient got up and walked 
About seemingly quite well again 

Unne contained a quantity of pus and excess 
of phosphates On passing a sound, a small 
calculus was detected free m the bladder on 
further exploration a calculus was felt fixed on 
the left bladder wall a diagnosis was theiefore 
ipade of two calcuh-oae fiee m the vesical cavity 
and one enyested. *' 


The patient had come five days' journey on 
foot in 01 del to be operated on, but expiesalj*^ 
stipulated that if the operation could not be 
pel formed without cutting, he was only to be 
cut from “ underneath ” and not from “ above 
The difficulties attending such a piocedure 
were repiesonted to him, but, although he wanted 
to be relieved at once, he refused to allow a 
supiapubic cystotomy to be pei formed on any 
account, giving as his reasons that a man he 
knew on whom this operation was peifoimed 
had died , also that a scai “ underneath ” would 
not be visible no amount of persuasion could 
shake his determination, so the only choice was a 
lateral lithotomy 

This operation was performed, and a small 
stone, weighing 30 giains winch was free in the 
bladdei, extracted on the left bladder wall a 
stone, about tlie size of a hazel-nut, was felt 
protiuding into the vesical cavity , this was 
tightly gripped at its neck and attempts weie 
made to extract it by means of lithotomy and 
laryngeal foiceps, scoops, &c, but failed A 
long pair of sinus foiceps weie then inserted 
into the sac lound the neck of the stone, and 
attempts were made by opening the blades to 
dilate the opening sufficiently to extract the 
stone , this method also failed 
Lastly, the edges of the neck of the '^ac weie 
very caiefully " nicked” by means of a probe- 
pointed bistoury, and the stone was extracted 
with laiyngeal toiceps 

On examining the interior of the cyst with a 
sound anothei stone was detected , this was easily 
extracted with a scoop aided by abdominal 
piessuie 

On palpating the abdomen a cord-Iike process 
could be felt running from the abdominal scai 
down to the cyst 

The three stones weighed 31 gis xxx 
The stone which protiuded from the cyst was 
somewhat dumb-bell shaped, the end which 
piotruded into the bladder was much the 
smailei — about the size of a large hazel-nut — - 
the intermediate part was slendei and had been 
very tightly gripped by the mouth of the cyst, 
the pait withm the sac was facetted and tlie 
size of a large walnut, the stone in the deepei 
part of the cyst was correspondingly facetted 
All the stones weie phosphatic, the nucleus ot 
the stone in the deeper part of the cyst was 
a veiy small splash of lead and a piece of black 
cloth which had probably been earned in by the 
bullet no nucleus was found m the other 
calculi Patient made an uninterrupted lecovei y 
and left the hospital 18 days after tlie operation 
Three yeais latei I had an opportunity of 
again examining this patient who came to see 
me in Peshawai , he professed to be quite well 
and passed urine painlessly 

I sounded him, hut could detect no stone , his 
uvme contained a very small quantity of pus, 
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SUPPUEATION IN CONNECTION WITH A 
SIMPLE PRACTUEE OF THE FEMUR 
By B OHATTEBTON, F H C b I , 

Cml Suigeon, Oayu 

The following case piesents some points of 
Intel esb 

' A man was admitted into Qa 3 ’a Pilgiim 
Hospital on 28th June 1902, having fallen 
fiom a palm tiee He waa suffering fiom a 
Seveie compound fiactme of the light huineius, 
and a simple fractuie of the right feinui high up 
fn absence, Assistaiit-Suigeon Suiendm 

Nath Neogi amputated the atm which was 
neatly seveied, and put up tlie thigh m Liston’s 
long splint with an extension stiirup 
The stump healed by hist intention, and the 
whole ease inn an afebule couise thioughout 
After some days I noticed that the man was 
becoming thin and pooily, and so decided to 
put him into plastei and let linn np I accord- 
ingly lemoved the splint and, on doing so, foninl 
a brawny swelling occupying the nppei and 
mnei portions of the thigli 1 thought this was 
piobablj due to some tightness of the bandages 
01 peunenl band I accordingly decided to wait 
a few dnj's and applied eiapoiating lotion and 
put extension fiom the lowei pait of the tliigh, 
keeping the teg stiaiglit with sand-bags 

Eiiaminiiig again on 2l8t July, 1 found, to 
my sui piise, a fluctuating and tympanitic tnmom 
occupying Scaipa’s tiiangle and the iidiacent 
innei poition of the thigh 1 at once thougU 
of afemoial henna, as theie «as a distinctly 
intestinal note ovoi the swelling, and asmaittnp 
with the fiiigei-8 made it eiident that theie was 
both fluid and gas contained in it Fiiithei out, 
liowevei, the thigh appealed rounded, and theie 
was obvious fluctuatnm 1 tbeicfme decided to 
open into the swelling and accmdmgly made 
au incision about three inches in length on the 
outei and anteiioi aspect ot the thigh On cut- 
ting thiough the fascia lata, quantities of gieeu 
and offensive pus, with gas, escaped I estimate 
the quantity loughly at about two pints 1 
then m.laiged the opening upwaids aiid exploied 
the state ot the bone with my Imgei I lound tlie 
iraumenls w eie not in apposition, in spite of heavy 
eSoi^iid the long splint Tlie lowei end of 
the uppei fragment was tilted outwaida Ihis 
^ms lectified, and a drainage tube intioduced l ie 
wasiec , unloituuately ends as tlie 

■‘“'t^,tL«d bThispeopl6<>n22,a JuIj-.bWI 
EnHo ftve. and t„ nil appearance ^proving 
The points of luteiest aie, I thuil* 

(I) buCT® alien oeouu.ng m conne.,on »-,U. 

any febrile . intenUon' of nn ain- 


A NEW OPERATION FOR ENLARGED t/ 
SPLEEN 

Bi E U UOST, 

CAPTAIV, IMS, 

Geniral Jiutpiial Utiiii/iHiii 

The idea of this operation foi the eiicnuiage- 
ment Of the leductmn of an enlaiged spleen m 
enlaigement of that oigan due to clnonic mala- 
iial fever oi associated with ciiihosis of the liver, 

IS that coUateml venous ciiculation between the 
splenic veins and the veins of the abdominal 
wall will be instigated, and the ciiculation of 
blood thiough that oigan be theieby unpioved 
I have found tliat the gastio splenic omentum 
hypeitiophies with the spleen and is theiefoie 
to be found neai the edge of the spleen ns it 
enlarges dowiiwaids and to the iiglit , tlieie is 
thereioie no difficulty in fixing it to the abdomi- 
iiai wall in these cases, and it is piesumed tliat 
such fixation w’ould not interfere with any leces- 
sion of the organ, whereas adlieience of its cap- 
sule to the paiietes would tend to prevent the 
oit^an from becoming smnllei In the two 
cases I liave tiied this idea oiv, theie was very 
inaiked reduction in the size of the spleen within 
a few’ weeks aftei the opeiation 

The first case was a Noitli-Eostein Shan, oa 
whom 1 had operated in Mandalay for cirrhosis 
of the liver by oniento-vential fixation thiee 
iiiontlis pievioiisly, theiesult of which operation 
as fai ns the ascites went appealed absolutely 
successful But it had not appaventl} reduced 
the size of Ins spleen, which extended well ovei 
townids the nght ihac legion 

An incision two and a half inches long just 
ovei the iqiper boidei of the spleen in the 
middle hue was made, and the gastio splenic 
omentum biought out, two contnuioiis silk-w’oim 
gutsutuies weie [lassed tliiougli itaeveial times 
and bi ought out tlirongh the abdominal wall by 
alongcuived needle on handle, to the left of 
the incision, so that about eight squaie inches of 
the oinentuni would be m contact with the ab- 
doinmiil w’nll 

These long sutuies weie lamov’cd on the 
sixth day, and the wound healed by hret inteii- 
tioii The man was dischaiged five weeks after 
the opei'atioii with a spleen less than a third the 
size No medicines weie givoii , there was no 
i-ecuimnce of the malarial fevei, which lepeated- 
ly attacked him befoie the operation 

111 tlie second case precisely the same opei- 
ation w'as peifoimed, the man vvasa Hindu with 
a spleen extending two fingeis bioadtli beyond 
the imht of the middle line, the spleen reduced 
rapidly m size, and the man left the hospital 

seven weeks aftei i j , 

Both patients impioved in general condiuion 

and were maikedly less imtemic 

It appeals to me that this idea might be given 
a further trial, and esjiecially in those cases of 
enlaiged spleen associated with ciuliosis of the 

U\ ei. 
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THE GIGANTIC ANTI-PLAGUE CAMPAIGN 
IN THE PUNJAB 

“there remains ONEV INOCUr ATION ’’ 

In these fatefiil woids the Goveininent of the 
Punjab sum up their review of the measuies 
which have been hifcheifco talceu iti that Piovince 
to cotobat plague The Qovei nment Elesolutiou 
m which these woids oceui is perhaps the most 
notable document which has yet been penned on 
the subject of plague m India It launches a 
gigantic expeiiment, devised on the most strictly 
modern lines, and on a scale hitheito unap- 
ptoached by sanitary effoit m any civilised 
count! y 

To devise a scheme for the inoculation against 
plague m five shoit months of a population of 
no less than (3^ millions speaks volumes for the 
pluck, resolution and toresiglit of Su Chailea 
Rivaz, and of his medical and sanitary adviseis 
It is easy to ciiticise such a gigantic scheme, 
it is eas}' to point to pievious espeiiences on a 
minor scale, it is easy to shake the head and 
to make cheap prophecies We piefei to avoid 
this, and rather to do all we can to foiwaid 
^d support an enteipnse of snch a natme 
A'biief history of the fell disease in the Punjab 
shows that no other alternative is left, unless 
with oriental indifference the Go vei nment of that 
Piovmce was to fold its.hauds and look om 
The Punjab, during thelpast six plague-stricken 
years, had practically escaped, all except a couple 
of districts, up to 1900 \ From 530 deaths in 
1899-00 the disease mpicly lose to ovei 6,000 
in the next yeai, and m tll^e official yeai 1901-02 
the nuuibei of deaths lose to the euoimous 
figure of 200,000 buch a lupid inciease is, we 
think, utterly unprecedente!} even m the liistoiy 
of this gieat disease Desheiate diseases need 
despeiate lemedies, and up\to the present time 
all pievious measmes dictated by acieuce, expe- 
iience oi policy have failed \ As the Resolution 
says “the measuies which itfs possible to take 
aie limited by the pieseiit eNteiit of the disease 
HI the Punjab, by the policy oi non-mteiRieiite 


annunciated by the Govei nment of India, by 
the lesonices of men and money available for 
plague woik, and by the attitude of the people ” 

Segiegation imdei the stiict conditions alone 
useful IS out of the question , evacuation of 
infected centies is futile, because the people do 
not and will not put up with its drawbacks in 
spite of its gieat compensatoiy value Dis- 
infection must be put also on one side, because 
of the dislike to it of the people, and still moie 
I on account of the physical impossibility of cZte- 
* xn/ecting 'tnilliona of houaea Cordoning of 
I villages 13 equally impossible, and at any rate 
we could not coidon the lats 

“ THERE REMAINS THEN ONLY INOCtlLaTION ” 

Now the first thought that anses in the mind 
of the reader of this lesolntion is — what will the 
attitude of the people be on this point? This is 
the vital question of all plague, and indeed in 
India, of all samtaiy admmistiation Theie is 
no need foi people at home to point the fingei 
of scoin at the people of India, when we 
lemembei that in the closing yeais of the 19fch 
centmy a Conservative Government mtioduced a 
"conscience ” clause into their Vaccination Act. 
Expeiience of inoculation m India has been 
of a varied kind In many places it has been 
earned out in a veiy thorough way, in others 
it has met with the fieicest opposition, culminat- 
ing in serious noting and niurdpr On this 
ciuciai point, the one on which the whole 
success of the great expeiiment turns, the 
Government Resolution says’ — “The Punjab 
Government considers that tlie experience which 
has been gained of the piotective effects of 
inoculation and the fn acticability which has 
been pi oved of induanff the people of the Punjab 
to anbrnitio it extensively, tn anticipation of an 
outbieaL of plague, point to inoculation aa a 
nieasui e on ivhicli couaideiable hope and i ch- 
ance nuiy be placed ” 

In view of these weighty woids, based, as they 
must be, on the lecoided views and opinions 
of the medical men who have worked foi several 
yeats in the plague-affected districts, and who 
will now have to cany out the proposed woik, 
it IS useless to point to individual experiences or 
to attempts to cany on inoculations at other 
times and places 

The men who devised tins great scheme know 
as well as anyone else does the difficulties of 
moenlatujg a whole people. “ Inoculation,’' says 
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the Qoveinmeot Resolution, "is making such 
way and winning such fdvom among the people, 
that in April last, without the provision of 
special facilities or the making of special efforts, 
50,131 persons submitted to the operation in the 
Punjab, in spite of the fact that hai vest work 
made inoculation inconvenient to many, and 
that the epidemic was appi caching its decline” 

The Punjab Government is, therefore, confi- 
dent that, by judicious pieaching of inoculation, 
and by afiording eveiy opportunity foi it at the 
hands of medical practitionei's whom they can 
tiust, a large poition of the infected tiacts can 
be inoculated (and we add thereby protected), 
in anticipation of the next outbienlc We need 
say nothing heie of the protective value of in- 
oculation, noi of the fact that it can be harm- 
lessly pel formed These nie points long ago 
Ihrashed out and on which professional opinion 
may be said to be piactically agieed 
Theie remains now only to bneflj’’ note the 
means wbeieby this great expeuraent is to be 
caiTied out 

The inoculation campaign is to be earned out 
m the thu teen districts, which, having sufieietl 
moat, may well be considered most ripe foi, and 
most leady to leceive this great boon The po- 
, pulation of these distiicts is ten millions, and it 
IS hoped to inoculate two-thuds of this niimbei 
in the five months fiora Isb September to end 
of Januarj It is calculated tliat each operatoi 
will be able to do 700 inoculations a day for 
24 days m each month This is quite possible, 
we understand, and the number has even been 
exceeded To do tins will need not less than 77 
full-time inoculators To meet this demand 
filteen Indian Medical Seivice officem will be 
deputed, one in chief charge of each distiict, 
and two as a small reserve , several other medical 
officeis and medical men are available, and it is 
pi oposed to obtain 37 temporaiy medical men 
fiom England on a nine months' engagement on 
the pay of Rs 750 pei mensem, with free passage, 
first class out and home In fact the whole cost 
of the campaign is calculated at Rs 9,86,400 
Captain E Wilkinson, ims, f.rcs, a very 
Mperiencea officer, mil bo cUiof plague medical 
olbcei m clmigo The above bold and compie- 
hensive scheme has received the sanction of the 
Secietaiy of State 

In conclMion, we can only expieee onr onrnesl, 
hope foi Its succese. » ■» an espeiimonl worthy 


of an enlightened Government, and one to 
which the attention of sanitauans all ovei 
the woild will be drawn, and winch will be 
followed by them with Iiope, inteiest, an,d expec- 
tation of success 

LONDON LETTER, 

THK king's illness 

The diamatic suddenness with which the 
news of the King’s serious illness burst upon the 
Kingdom constituted a veiy memorable expe- 
rience All preparations had been matured for a 
splendid spectacle oi rather senes of spectacles 
and gieat public lejoicing when, on the eve of 
the event, l ike a bolt fiom the blue, came the 
staitling intelligence that His Majesty was 
dangeioualy ill and that a formidable surgical 
opeiation had to be performed without delay 
This was on Tuesday, the 24th of June, and on 
the aanie day the operation was done — skilfully 
and successfully All soits of speculations weie 
afloat as to the natuie and cause and probable 
consequence of the emeigency, and evil reports 
and gloomy forebodings were in very unpleasant 
evidence The plain tiuth was soon made 
known without reservation A laige and deep 
abscess in the light iliac fossa caused by appen- 
dicitis had to be laid open, and from its depth 
and the stoutness of its subject the necessary in- 
cisions had to be free and bold The pi ogress 
of the case has been all that could be desiied 
Local and constitutional conditions have been 
favourable, and yesteiday afteinoon, ahile 
cinising on the Solent I saw the R03 al Yacht 
with the august patient on board entei Cow'es 
load amidst the booming of cannon and fluttei- 
ing of flags The Coronation will take place 
eaily in August and though, peihaps, infenoi in 
magnificence to what was oiiginally intended 
and nnanged, it ivill be associated with heaitfelfc 
tbankrulness for the lecoveiy ot the veiy popu- 
lar lepieseutative of a gieat dynasty The 
medical piofessiou has gatheied lauiels fiom this 
lustoiical incident, and the honoured name ot 
Listei has been on every tongue, both on account 
of the opeiation, to winch Ins pievious labouis 
have contnbuted assumnee of success, and on 
account of Ins pereoual pai ticipatiou m the 
mauagfement of the case 

DB GABNAULT’S experiment 

In a foimer lettei I alluded to Koch’s views 
on the -subject of the mfectiveness ol bovine 
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tuberculosis on man I also referred to two 
medical men m America and France who pro- 
posed to test the matter by personal experiment 
Nothing more has been heaid of the Araeucan, 
but the Frenchman has earned his intention into 
execution It appears that about three weeks ago 
Di Garnault blistered his aim and applied tuber- 
culous beef to the raw surface Local signs of 
infection are said to be observable, but no gene- 
lal symptoms have— so far— declared themselves. 
If after the lapse of two months the experiment 
does not give rise to positive result, it is report- 
ed that he intends to i epeat it in a more thorough 
mannoi by making an incision and applying the 
material to the cut surface Meantime he is 
lecturing on the subject of bo\ine tuberculosis 
for the benefit of the suSerers fiom the Maiti- 
nique disaster If Dr Garnault obtains positive 
results, he will supply strong but by no means 
conclusive evidence in disproof of Koch’s views, 
on the other hand if he fails to cause tubeiculous 
infection by the methods which he employs, 
it will by no means follow that all human 
subjects are insusceptible of infection by bovine 
tuberculosis In either case the result will be 
prejudiced by the fallacies which attach to 
single experiments on a complex and complexly 
conditioned question In this connection it is 
satisfactory to read that consumption is on the 
decrease in New York The system of notifica- 
tion has for sometime been m practice in that 
city, and has enabled the healtli authorities to 
deal with tuberculous cases in such maunei as 
to reduce greatly the chances of infection 

A Hll/Ar WAVE 

We have recently been sufienng from a heat 
wave which has spread extensively over Euiope 
and America On the 14th of July theie was a 
military review at Long Champs near Pans, at 
which some 450 soldieis sufiered trom sunstioke 
A similar experience occurred at Aldeishot in 
1900, which resulted in 69 seizures and seveial 
deaths and occasioned a veiy acute sensation at 
the time Unexpected tropical conditions in tem- 
perate countries are apt to cause serious disasters 
on account of the absence of pioper precautions 
In some instances the effects are very severe 
In 1900 a heat wave passed over the Argen- 
tine Republic, lasting fiom 1st to the 13th of 
February Cases were counted by thousands 
and deaths by hundreds In the town of Buenos 
Ayres, contaming 796,000 inhabitants, 121 deaths 


were caused by insolation during that period 
People" dropped dead in the streets as if stiuck- 
by lightning” The miciobic theory is haidly 
competent to explain expeiiences of this soit 

THE AKMY MEDICAL Dl^PARTSILNT REPORT 
The departmental repoit foi 1900 has just 
been issued It is a portly volume, containing 
a laige amount of inteiesting material The 
medical histoiy of the recent war is to be com-;- 
piled and published separately The statistics 
of troops serving in South Africa have, therefore, 
been excluded The admission rate of the year 
was 827 7 against 982 3 in the preceding decen- 
nium , the death-rate 9 05 against 8 89, an^ 
the invaliding rate 24-93 against 15 52 The 
constant sick late was 46 08 against 59 15 
These figures indicate less sickness, but a some- 
what higher moitality and considerably gieatet 
loss by per inaneut invaliding The statistics of 
the several commands indicate considerable 
vaiiations , but, on the whole, are favourable with 
the exception of India, wheie the tloops suffered 
fiom the conditions afiecting all communities in 
an exceptionally unhealthy and deadly year It 
18 inteiesting to note that theie was a decrease of 
prevalence aud mortality of enteric fever This 
is attiibuted, and no doubt rightly, to the cessa- 
tion of the usual leliefs, and the cofiseq^uently 
diminished number of susceptible individuals 
arriving m the country Fiom almost allj'the 
commands a decrease of several diseases m le^ 
ported in the absence of special preventive 
measures this fact would point to a'highei 
moral tone in the aimy add perhaps to the 
infiuence of agents and agencies warning jand 
guiding the soldier as to the risks of y ice andfthe 
advantages of temperance and continence ' - 

K’ McL, 

m July 1902 'j ' 
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THE TRYPANOSOME IN tME BLOOD OF MAN 
Our leaders will remember numerous allusion^ 
in the medical journals to the discoVeiy by Di 
J Eveiett Dutton of a trypanosome in the blood 
of an Englishman in Gambia T*hfe case id Very 
fully and cleaily detailed in the ‘recently issued 
report of the Thompson-Tates laboratoiles of 
Liveipool (Vol IV, part 2, p 455), and ad it is 
the first of the kind it is Worth biiefly giving in 
these columns ' ■ ■ i ® 
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The patient, an Englishman, 42 yeais of age, 
was Captain of arivei steamci in Gambia, and 
had been about siv yeais in that country Up till 
May 1901, he had had good health, but in that 
month his health bioke down, and he was in 
hospital atBathmstfoi three weeks with low ii- 
legulai fever till he was invalided home to Liver- 
])ool, when in that city he was fourteen days in 
liospital, having thieo shoit peiiods of low fevei, 
with fulled tongue, constipation, slight enlaige- 
inentof the livei and enlaigementand considei- 
able pain ovei the spleen, the pulse being usually 
90 pel minute While iii hospital m Liveipool 
Di. J E Dutton examined the blood, but 
loiind nothing The patient improved, went 
on leave foi a change, and then out to Bathurst 
ngain, on the way being attacked with asoitof 
pneumonia, in winch the sputum was not lusty 
but “ more of the natuie of puie blood" On 
aiiival at Batbuist, he was weak and emaciated, 
and on loth Decorabei ato p si , Dr J E Dutton 
made thioe coveislip fresh pieparations of the 
patient’s blood Examination with a Zeiss A 
lens icvealed nothing but with a liighoi powei 
(Zeiss D) Di Dutton discoveied thiee trypano- 
somes in the three slides 

At this time the patient was weak and ema- 
ciated, face puffy, eyes sunken, lowei eyelids 
oedematouF, no cough, no expectoiation, lespim- 
tions always ovei 20 pei minute, but nevci 
laboured, pulse fiequent, 96, logulai in time and 
f<irco, caidiac sounds normal, no diarihcea, fair 
appetite, livei dulness, 4A inches m nipple line, 
extended just below edge of ribs, spleen dulness 
increased, raeasuied diagonally 7 inches, edge 
could be felt below ubs, now no tenderness on 
palpation, no other symptoms present, mine 
healthy The tempeiature charts show "an 
11 regular hut distinctly i elapsing type of fevei . 
VIS, periods of thiee oi foui days slight pyrexia 
followed by four or five days m which the 
tempeiatuie was below noimal Fiom 16th to 
18th Decembei the patient’s tempeiatui-e wa^ 
laised, and on these days paiasites weie found 
m the blood, thegieatest numbei seen being 15 
under a | inch cover-gloss When the tempeia- 
ture fell on 19th December no paiasites could be 
Been We may add that malaiial paiasites weie 
nev6i found The clinical featuies of this mtei est- 
nitr case aie thus summed up by Di Dulton 
(1) Geneial wasting and weakness, especially 

“(zflnegulai .ekp»mg fever, tempemwre 

neUr high, lasting one to foin days, with, at 
times morning remissions, apyiexial penodso 
W 4ve <r.y», when the ten.pe.etme re- 

mained normal or subnoimal 

(Edema, moie especially about tlie ejes 
(I) ®eo“on el the ek.n, and so.nel.me. con- 

junctli^ end tendeiiiese ol the spleen 

SSSt fr qua ntnnleeand burned btealh- 
rnfa^SS wA no iefimte o.gan.e lesion. 


The above description is woith lecoiding Jt 
will be agmed that tlieie is nothing absolutely 
chaiacteiistio about this gioup of symptoms, 
and no doubt cases not voiy dissimilai will be 
lemembeied in the expeiience of many of oui 
leaders It is scarcely likelv theiefore that try- 
panosome disease in man will be discovered by 
clinical symptoms alone, but such a combination 
of symptoms should put us on out guaid.and lead 
us to make fiequent examinations with an high 
powei mioioscopo on any case, wheie the symp- 
toms point to a “ chionic inalaiia -like attack, 
but in winch, as is not unusual, the paiasites of 
malaiia ai-e absent Other tiypanosomes aie 
common m India in lats, cattle, and equines, so 
fchafc it IS not impossible that the disease may yet 
be found in India The only previous record of 
a trypanosome occuixing as a human parasite is 
that of Nepveu, but he afteiwsi-ds contradicts 
hiraselt, so that it is quite doubtful what he did 

The exact species of this human tiypanosome 
IS not yet identified, Laveran who examined 
some of Di DutWs slides inclines to believe 
,t a new species Di Dutton proposes the name 
T gambieh^se. but why not T humanum.or T 
homnns? Since the report was written Dr 
Dutton has discovered tiypanosomas m one pre- 
paiation of blood taken fiom achild three years 

The subject IS a new and interesting one, and 

we hope that microscopists in India will eai y 

turn their attention to the 

existence of this paiasite in human blood in India 

proposed journal for the r a m c 
T« o.n editorial lost month we commented 

;;i 5 hM 

rfs Tt the K'offire >“““8 “ 

“I u ';:L.v.d ;=i 

devoted to mftttera of nro Officers of the Army 

o.ol<lbee«ne™ll)' TSm 

Metol 8.nra., «• ef 

:i,”' am.? Arir.»d d ‘h. .«v«" »> »>»• 

“"ifS pp-, r PPSwPf ri™ 

tAke the place of the Pre»0 U* would embrace the 
Medical Department Report, aud wou. 

following items — uy officers belonging to 

a\ Onguinl articles 

‘tsr^rp’rlw 

"( 4 ) ‘SffiSSSi.., 

bernneupon the Army Medical Services 
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repieaenfc^tive of the Head-quai tei s Stiift, the 
Medical Staff College, and the Advisoiy Boaid, 
and to tins Committee OfRcei’s, who have made 
special studies ot any subject, are requested to 
give their names as referees on that paiticulai 
subject It 18 also stated that the pages of the 
proposed journal will “ not be open to contiovei- 
sial cpirespondence. or to items of social m 
pei-sonal .inteiest othei than what is official 
The nniiual suhscnption will be about £1 

We thoioughly approve of the announcement 
of the new journal It has long been a mattei 
ot wondei to us, that the Army Medical Depait- 
ment had no journal to lepresent its inteiests 
Theiecan be no doubt ot the success of the 
journal if medical othcei-s of the corps will sub- 
BCiibe, and if a good editoiial staff is chosen and 
if the jouinal is not too seveiely offinal It is 
evidently modelled on the lines of thejoumal of 
the Ameiiean Aimy Suigeons 

We look forward with inteiest to its publica- 
tion, and offei it a hearty welcome 


EPIDEMIC OEREBRO SPINAL FEVER 

Dr J Rutter Williamson has published a 
pamphlet entitled " a Clinical Study of Epidemic 
Cerebro-spinalMeningitis,** whTcb is well deserv- 
ing of study We have no hesitation in saying that 
this pamphlet contains the most complete leview 
of this fatal disease which has Intheito been 
published In most of the published accounts 
of this disease in text books (except Osier’s), the 
description of the disease is taken fiom Hii-sch, 
and in spite of all that has been wntten on the 
disease in India, its existence in tiopical climates 
IS Ignored There is, we think, — and the pages 
of this Qavette within the past few jmara are a 
proof, — no doubt that cerebio-spinal fever is a 
much commoner disease in India than is generally 
imagined The disease has hitheito been studied 
chieflj'^ in jails and barracks, but theie is an 
increasing body of evidence to show that it 
must be reckoned as one of the continued fevers 
of India, and that it exists among the geneml 
population 

The piesent pamphlet discusses the disease 
undei the following headings nomenclatuie, 
etiology, latitude and tempeiature, soil and 
locality, sex, age, time of day, social conditions, 
food, trauma, contagion, specific cause, path and 
method of invasion, pathologj', morphology and 
symptomatology All these points are adequate- 
ly discussed with a full knowledge of the oldest 
as well as the most recent literature of the 
subject In fact, we know of no such complete 
clinical desciiption of the disease We note that 
D. Williamson agrees with us in findm' the 
disease most common in the hot weathei months- 
and he lemaiks as follows on the dust theoiy 
(which is also suppoited stiongly by the paper 


'Messrs, Thaoker, Spink A Co , Catcntts. Price!/ 


publislied 111 this issue by Captain E E New- 
man, IMS) —After mentioning tlie theory put 
forwaid as regards the continued senes of cases 
m tlie Bhagalpur Jail, Dr Williamson writes, 
“ ray own cases occurred before these observa- 
tions had been lecorded, but though I was not 
looking for proof of it, I found that the epidemic 
occuried duiing the dryest season when dust 
storms weie liequent, as theie had been no 
propel rams foi two yeais in the district New 
cases ceased to occur immediately after the rams 
had come, this sudden disappearance of what had 
been a foimidable epidemic excited comment at 
the time " 

We need not quote this valuable pamphlet 
any fuithei We advise our readers to get it for 
themselves The disease is becoming increasing- 
ly recognised m India, and it behoves everyone 
to be on then guard and on the look out foi it 

We are very glad to be able to announce that 
Captain C J Eobeitson-Milne, mb, ims, has 
been placed on special duty to investigate tins 
disease 


PRICKLY HEAT AS AN INFECTIVE DISEASE 

All of us who liave lived in the tropics aie 
only too well acquainted with prickly-heat, and 
most of us liave, in a inoie oi less vague way, 
connected it with excessive perspiration and the 
nutation of ceitain aiticles of clothing, but a 
novel view of its etiology is given in a shoit 
article by Dr BE E Duiliam appended to 
Ins Report of the Yellow Pevei Expedition to 
Paiib (Ijrnzil) sent out by the Liveipool School 
of Tropical Medicine He claims to have cleaily 
traced its infective nature on Ins own peraon 
Fiom what seemed to be a mosqmto-bite, which 
pei-sisted, a few days latei an nutating patch of 
i-ediiess appeal ed, with small vesicles about the 
middle ot the foi eai in Di Duihara found that 
the Bites coiiesponded with the points of contact 
of Ins wiist and forearm with the edge of the 
table when using the microscope, and “it ap- 
pealed deal," he writes, “ that the patch on the 
foieann was due to implantation of the causative 
mateiial fiom the wiist to the table and so to 
the forearm Later observation showed that 
direct infection by local contact could occur as 
fiom a spot on one side of the bend of the elbow 
or fold of the axilla to a corresponding 'contact 
point on the other side It also seemed pioba- 
ble that a certain amount of spreading might 
be due to rubbing oi scratching without anti- 
septic precautions To cut matteis shoit before 
the condition was properly dealt with, it had 
spread more or less universally” 

Dr Durham mentions the possibility of the 
original inoculation being due to the bite of a 
mosquito, but this, he sajs, “was by no means 
moved, and it is just as well, as the common 
house mosquito of Paiti is the stegornyia 
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fasGiata, the well-ieputed cauiei of the yellow 
level poison. 

With the aid of some squeezing and a very fine 
capillaiy tube Dr Durham leinoved and examin- 
ed the contents of the vesicles When the vesicle 
is not too fai advanced the fluid is cleai, and is 
geuei ally found a few red blood coi puscles, but 
no leucocytes , at a latex stage the Jeucocj'tes me 
in gieatei number and give the puiuleiit chaiac- 
tei At the early stage what attracts attention 
IS “ the nurabei of small bodies endowed with 
active amoeboid movement Then protoplasm is 
nioie refiaetile than that of the polynuclear 
leucocyte and contains a small numbei of gra- 
nules of a highl}’^ lefungent chaiacter The 
changes in shape of these amoeboid bodies aie 
lapid at ordinuiy temperatuies (27° — 30® C ), the 
psoudopodia being geneiall}' blunt and lounded ” 

" When suppuiative change has commenced 
kige numbers of polymicleai leucocytes aie to be 
seen, eithei entue oi moie oi loss dismtegiated , 
miciococci in pans oi in groups me piesent m 
vaiiahle nuinbeis Active amcehfB me then 
larely found, but theie me some globulai bodies 
which would coiiespond in size to and winch aie 
possibly of the natine of encysted mnoebie 
The abundance of the atnceboid bodies at the 
eaihei stages, and the absence of miciococci oi 
othei bacteria at this time make it probable 
that the foimatiou of tlie lesion is coiiceined 
with the presence of the amoebre, the latoi 
invasion and suppuration, when it occurs, being 
caused by miciococci and other bacteiia” 

Di Duiham notes that “adult natives do not 
appeal to be tioubled, but small babies aie olteu 
been coveied with what appears to be an identi- 
cal condition ” At the same time Di Duiham 
says “individual immunity is not always acquir- 
ed by long lesidence,” a statement that oui 
leadem will ceitainly agiee with As to tieat- 
ment Di Durham tiled many “ piotoplasmic 
poisons,” but found only iodine and coirosive 
sublimate to be of seivice Few of us will caie 
to covei oui bodies with diluted tiiictuieof iodine, 
though it might well be tiied on tlie fiist patch 
to appeal A solution of peichlonde of moicuiy 
1 m 500 or 1 m 1000 m spmt and water oi in 
watei alone may be lubbed in with cotton-wool, 
01 a meicuiial soap may be applied 

We have quoted the above, but do not think 
that it covei -3 the whole etiology of this tiouble- 
sorae .complaint Infection by contoct will 
seaice explain the prickly-heat of the space 
between the scapulre ox in the lumbai legion 


THE HARVEY MEMORIAL FUND 

This fund now amounts to about 2,000 lupees, 
and at a meeting of subset ibera m and mound 
Calcutta It was decided to put foiwaid the 
following definite pioposals —lliat an oil^paint- 
m-y of the late Surgeon-Geneial R Haivey 
would be a suitable way of peipetuatxng his 


meinoiy, and that Surgeon-Geneial L D Spencei, 

1 IMS (letiied) (a bi othei -in-iaw of the deceas-' 
j ed) be asked to auaiige with a London aitist to 
' paint the portiait from existing photographs If, 
as IS piobable, theie will be enough money foi 
two portiaits (it may be of diflfeient sizes), one 
of these should be piesented to the Eden Hospi- 
tal, Calcutta, wlieie Surgeon-General Haivej' 
xvoiked for many ^’^eais as Professor of Midwi- 
feiy and Gyiirecology, and that another poitiait 
in oils be offeied to the United Seivice Club at 
Simla I 

The opinion of subset ibeis m othei paits of 
India IS invited on these proposals 

The iP-orgamsation of the piofessoiial staff of 
the Madias Sledical College entailed an addition 
to the stiengtli of the medical officers xix charge 
of patients and necessitated a le-distubution of 
the beds of the hospital This cliange came into 
foice on the 2iid August 1901, and tlie following 
table puts on lecmd the distiibution of the beds 
uiidei the neu scheme — 


De<!ignaUon of medical officerj 


Number of beds 


Wedica! Surgical 
First PItjsiUni) (I’rofewor of Aledicine) 07 

Second rhjsieian (ProfosMOr of Flijsiolog)) ci 

Third Pli).ULmn (Professor of Alateria 

Medico) 61 

Fourtli Pii>Bioian (Professor of Patholog)) 37 

First Surgeon (Professor of Surgerj ) SO 

Se -ond Surgeon (Professor of Aiiatomj ) 72 

1 bird Surgeon (Professor of Biologj) 86 


Special rooms for pacing pitients- 
Furopenii iiialos 
Eiiroj.ean nomen and cliildreu 
Niitiio males 
Coiitngioiis Idoolv 
(Jells 


Total 


456 

8 

3 

6 

2A 

2 

6110 


Thf appeal ance of a new publication entitled 
Indian Education is ceitainly feli% oppoi turn- 
tale, m that at present the question of education 
in India is veiy much to the fiont The new 
journal IS edited by Ui Nelson Frasei of the 
Deccan College, Poona, and published bj' Long- 
mans, Qieen & Co 

If we aie to judge of. the future by the excel- 
lence of the first number, the journal should have 
a piosperous caieei before it We hope that it 
will devote attention also to scientific education 


In a inteiesting communication, wiitten m 
Flench, m the lecent Thompson-Tates’ Labora- 
tones Kepoit (p 472) Di Paul Fan Dunne of 
Ghent, gives an account of some notes on the 
einbiyos of the stiongyloides (vel auguillula) 
intestinahs and their penetiation by the skin He 
lefera to Di Looss’ expeinnents with the anky- 
lostoma and to those of Di 0 A Bentley (I MQ , 
Febiuaiy 1902, p 78, and B M J,25th Januaiy 
1902), and in confirmation of the views of the 
Assam observer he finds that the embryos'of the 
stiongyloides .cause a soifc of vesication ox 
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pustulation very similar to the pani ghao or 
cooly’s ground-itcli ot Assam All interested in 
the subject should study Dr Van Dunne’s article 
We have already suggested a similai mode of 
entrance for the embryos of the guinea-worm, 
and we would like to see some one working at 
this point who lives in guinea-woim-infected 
districts 


We cougiatulate Dr P J Freyei (lMb,9et(i) 
on the continued success of Ins operation for total 
extirpation of the prostate {B M J ,26th July 
1902). 


We note that epidemic diopsy, the reappeai- 
ance of which in Calcutta we have recorded 
{IMG, August 1901 and July 1902), also made 
Its appearance last year in Madras In the 
Madias Hospital Report the occunence is lecoid- 
ed This IS the first time that this disease is 
known to have been seen in Madiris Eighteen 
cases are said to have occurred, but the mode 
of its mtroduction into Madras is quite un- 
known. 


Mb Jonathan Hutcheson m the July Poly- 
climc discusses at length the question of a con- 
nection between arsenic and cancel The sug- 
gestion at present is that aisenic, whether taken 
medicinally oi dietetically, as in beer, or in- 
haled as dust or vapour, or externally applied 
to the skin, has “ the effect to predisposing the 
tissues to cancerous modes of growth ” 

If so, cancer should be a very common com- 
plaint among the “aisenjc eaters” of Styna , 
but IS it ? 


An ipteresting papei (which will be furthei 
noticed in our next issue) by Major A R 
Aldridge, r.a,m c , on “ Enteric fever and 
sewage disposal in tropical countries” appeal’s 
in the current issue of the Journal of Bvaiene 
(Vol 2, No 3) 


We are very glad to hear that a Medical 
Society has been started at Poit Blair in the 
Andamans There are about 15 medical men 
in the settlement — two IMS officer’s, three 
Military Assistant Surgeons, three Civil Assis- 
tant Suigeons (Calcutta m b ’ s ), and seven Hos- 
pital ^istents The amount of material is 

1 ^ average strength of over 

1^,000 convicts the sick list is naturally larce, 
and the opportunity for pathological obseiva- 
ions IS unique as all fatal cases are examined 
po8t~7)ioHem 

We wish the new Society every success, and 

m E Waters, 

Assistant 

Ro? Secretary, on its incep- 

chronicle its trans- 
actions in om columns fiom time to time ' 


The remarkable paper which we publish in 
this issue by Dr C A Bentley is one which will 
probably give use to much contioversy For the 
past dozen years the question of the exact nature 
of the fell disease known as kala-azar has been 
much discussed in these columns, and opinion 
has been divided as to the relative shaies taken 
by the ankylostoma parasite and by malaria in 
its causation The more recent reports of Leo- 
naid Rogers and R Ross inclined medical 
opinion to the malarial nature of the disease, and 
the working out of the communicable nature of 
malaria by means of anopheles seemed to sup- 
poib and explain the undoubted fact of its 
infectivity Now Dr Bentley tells us that the 
disease is nothing else than Malta oi “ undulant ” 
fever, a disease which oui columns in the last 
few years has chronicled the incieased recogni- 
tion of in India The gieat difference in the 
death-iate is one of the first obiections to the 
new theoiy , the Malta fevei death-rate in Malta 
13 only two per cent, while kala-azav has 
pioved a deadly and decimating disease in Assam 
We reseive any further expression of oui opinion 
at present, but invite the views of medical offi- 
cers acquainted with both diseases Much will 
depend upon the view taken of the value of the 
seium test in Malta fever, about which we have 
heard many contradictory opinions , and person- 
ally we would like more clinical evidence If Dr 
Bentley’s observations are confirmed, they may 
also throw light on the nature of those puzzling 
casesofso called chronic malaria without parasites. 


In a recent issue of the Journal of Tiopical 
Medtcme (June ICth, 1902, p 183), there is 
published a letter from Dr P H. Delamere to 
Dr P Manson on a “ peculiar marking of the 
tongue in ankylostomiasis,” which, we venture 
to think, 13 wrongly sodesciibed Di Delamere 
had^ many cases of " ankylostomiasis ” under 
treatment in the Estate Hospital at Deguan, 
British Guiana, and soon noticed that all the 
patients under treatment for this complaint 
“ had a peculiar mark on the tongue exactly as 
if the patient had just wiped a peuful of Stephen’s 
blue-black ink on his tongue,” an appearance 
which 18 well illustmted in the article quoted 
It was soon found that these coolies came all 
from India and that all having such tongue 
maiks also harboured the ankylostomes Dr 
Delamere therefore regards it as an " early sign 
of pronounced anaemia ” 

Fiom the description we incline to believe that 
these marks are only what has been for years 
recognised in India as melanoglossia (see F P 
Maynard’s description of it as found in Cliota 
Nagpore coolies in J MO, Octobei 1897), and 
that the condition has no pathological signifi- 
^nce whatever , in fact, it is “ racial not patho- 
« Manson’s words (2’rop^ca^|D^8eases 

2ud Ed , p, 106) Consideiing that (as Lieu'te- 
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iiftnt-C<ilouel E Dobsou, lm b ,ha8 shown, see Man- 
son, p 583), 75 pel ednt of Indian coolies haiboui 
the ankylosboma, ib is not smpusing that all 
the Indian coohes noted by Di Dolanveio also 
wei6 found to bo infected with this every whoie- 
piosOnt parasite 


NOTES FROM CONTINENTAL EYE CLINICS, 

II —Vienna 

Visited Piofossoi Fuchs’ Klinik, and attended 
his lecture on the pathology of the eye , ho lec- 
tures onto a week on pathology throughout tho 
year , tho lectures consistof lantei n demonsti'ationb 
of raicioscopio specimens, each of which is shown 
in tuui under high and low powei , every dcliiil 
of the specimens can be clearly soon, and it is 
almost needless to say that they aio singularly 
beautiful samples ot their kind 

The buddings of the klinik are old and leave 
much to bo desired, but the fullest use is made 
ot them, and tho teaching of students is earned 
to n hno art 

There is a valuable collection of wax moilels of 
lare cases which have passed through the klinik 
at one time oi anothoi , these aie executed by a 
highly skilled local artist attached to the school. 

Of the many interesting cases shown mo, one 
stood out pie-omincnt as being Professor Fuchs' 
fiist operation of tho kind , ho had transplanted 
a haji o! skin and caitilago from tho back of the 
eai to replace tho ooD)unctiva and cartilage of tho 
jowei ha , this pioccdnre was combined with a 
plastic operation of the usual type, and the 
result was excellent 

Piofossoi Fuchs speaks English fluently', as 
do so many educated Austrians, and he is most 
cointeouH and friendly to Englishmen 

I also attended ono of Pi ofossor Fuchs’ ordinal y' 
lectures, of which he gives foui a week , a subject 
18 taken and cases are brought in to illustrate it, 
tho notes of each case are read by an assistant, 
aftei which tho Profcssoi points out tho leading 
features of interest to tho assistant, who next 
takes the case round the room and demonstrates 
it to each student in turn , whilst the cases are 
thus circulating, the Piofesaor discusses the 
pathology, treatment, etc , of the disease, eliciting 
leading points from the patients by questions 
Very few students wore taking any notes at all, 
and Di Fuchs speaks too fast to allow ‘ slavish 
detail’ m note-taking, the lectures are essen- 
tially conversational, and aim at supplying cli- 
nical ii'stiuotion rather than at pi oviding a sub- 
stitute foi text-books, the lecture lasted for 

hours, and was listened to with maiked atten- 
tion throughout. 

Catmact — I was foitunate enough to see Pro- 
fessor Fuchs perfoim a number of operations , he 
sterilises tho eye with petohloridc of mercury 
solution 1/5000 , uses au incision m the hmbus, 
with a conjunctival flap, perfoims iridectomy m 
the great majority of cases, removes a large 


piece of tho capsule with capsule foicaps, and 
expresses the lens by digital pressure applied 
thiough the lower lid , he uses no speculum, an 
assistant holding the lid , any remaining coitex 
18 lemoved, as fai as possible, by means of a 
curette 

Piofesaor Fuchs reserves the simple operation 
for cases in which, with perfect health of the 
patient, the oculai tension is not above normal, 
but ho freely admits that it is never possible to 
ensure the avoidance of prolapse, and that even 
noiu ho meets with three pei cent of this formid- 
able complication amongst hia selected simple 
extractions, he tieats piolapse with prompt and 
fiee ludectomy. He always does mdectomy at 
tho time of operation in his private cases, on 
account of tlio difficulty and fuss private patients 
make ovei a second operative pioceduie In con- 
ditions such ns wo meet with in India, where it 
IS impossible to strictly iinmohilise the majority 
of oui patients {i c, the natives), and where the 
Euiopean balance is usually old and climate- 
stiicken, he said that he would not hesitate to 
adopt the combined operation as a routine proce- 
dure 

In the young ho piefers the simple procedure 
for its cosmetic results , when glasses are worn 
he considers the visual results as good after 
extraction with iridectomy as after the simple 
operation , he finds the mobility of the pupil 
impaired, but not lost after such iridectomies 

A large number of metal fragments are re- 
moved annually fiom tho globe (more than one a 
week), Houb's magnet is used, but in the final 
stage of extraction fiom the anterior chamber, a 
small magnet oi a pair of forceps is substituted 
toi tho large magnet , tins is done to avoid 
moving the patient from the table, but it appears 
to he a less speedy method than Haab’s own , 
Haab however keeps his magnet lu his operating 
room 

Extirpation of the lachrymal sac is freely' 
poifoimed here Fuchs considera this precedure 
indicated (1) wlien there is suppuration, (2) 
when the stnctuie is tight aud of long-standing, 
and (3) whon the patient's time is limited , in- 
deed he considers that only early and compara- 
tively mild cases do well under probing, and 
piobably most surgeons who have seen much of 
these cases will endorse this gloomy view of the 
case Extirpation of the sac is performed as a 
loutme measure prehmmaiy to seiious operations 
on the globe. 

I had the oppoituuity of seeing Fuchs per- 
form a new operation recently suggested to him 
,by one of his assistants, the ms was adherent 
to a dense cucumacubed corneal opacity, and the 
tension of the eye was raised thereby , a circulai 
portion of the affected cornea was cut out with 
a clock-work tiephine, and turned back , the 
ins was next freely excised through the op®oinp 
after it bad been detached from tht laised hd. 
of coraea, finally thie hd woe put back into 
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place and the e> e closed It appealed to me to 
be a proceduie foi which a held exists in India, 
where corneal complications aie so common 

Visited Professor Schnabl’s klinik Piofessois 
Schnabl and Fuchs have kliniks in the same 
block of buildings (Das Allgemeine Kiankenhaus, 
01 Geneial Hospital), but aie in eveiy 
independent of each othei 

Sclinabl lectuies five days a week, for li honi-s 
each day , he avoids all systematic lectuung, and 
makes each lectuie a practical one on the nlimcal 
material available at the time Students aie 
brought down and taught to elicit histones, to 
lecognise signs and symptoms and to apply the 
piinciples of treatment to the particulai case 
befoie them This system is, m fact, the apo- 
theosis of piactical clinical teaching, and it is 
worthy of note that the majoiity of the students 
prefei Piofessor Fuchs’ method of combining 
systematic with clincal teaching 

Eveiy fifth--^eai student in Vienna must take 
a teim of ophthalmological ivoik , he may select 
his own teachei and his own exaininei, the 
lattei choice being limited by the legulation of 
the univeisity which demands that each of the 
two professors must divide the candidates evenly 
between them 


Catabact — Schnabl has the conjunctival sac 
gently cleansed witli wool spongessoakedmsteiile 
solution of Sod Bicarb (1%), he uses 2% Cocam 
solution, and, like many ot tlie Geimans I have 
seen, he operates fioin mfiont, using eithei hand 
witli equal facility , he peifoims iiidectomy as a 
loiiline measiue, and, if possible, he piefeis to 
opeiate on botli eyes at one sitting Flora time 
to tune Schnabl has been tempted to take up tlie 
simple opeiation, for which he has a hankeiiuo-, 
but aftei a few piolapses he always letums to 
the combined metliod, which he is now Ubiim 


Glaucoma — Schnabl’s favourite opeiation is 
iridectomy, winch, I undei-stand, he peifoiras 
eaily , lie has tned anteiioi scleiotoray, but was 
dissatisfied with it , he does not, howevei, appear 
to have tiled lepeating the operation at shoit 
intervals, accoi ding to Haab’s metliod , he nevei 
uses posteiioi scleiotoniy 

Subconjunctival injections aie much in voc^ufe 
in this klimk, and aie said to be attended w^'ith 
most excellent results , they aie consideied to be 
indicated moie especially in (1) recent cases of 
detachment 0 the ietina,(2)in chronic cases 

fimd IS hastened into cii dilation by massage 
thiough tlie c osed lids, the fiequency TfYe 

S thTice the amount of leac- 

tion-tluice weekly appealing to be a common 


Schnabl’s lectuie-ioom is adorned with paint- 
ings and laige photographs of famous ophthal- 
mologists, the collection not only embiacing 
Viennese of note, but also many foreigners, 
amongst whom one noticed Bowman and other 
British suigeons 

All added feature of interest is that this is 
claimed to be the fiisfc klinik in the woild, in 
which oplithalraology was taught as a distinct 
blanch of medicine and suigery 

Tlieie IS a veiy excellent collection of models, 
pathological specimens, (fee , at the disposal of 
the students, not to mention that every facility 
13 supplied foi practice with the ophthalmoscope, 
peiimetei and other instiuments of diagnosis 

I HAD the good fortune to meet Dr Elsching, 
the autlioi ot the Stereoscopic Atlas which beare 
his name, he veiy kindly demonstiated tome 
the Stereoscopic Camera, which he has invented 
for the purpose of taking pathological steieos- 
copic pictuies, he also sliowed me a numbei of 
bis results, wliicb aie so life-like as almost to 
excel in cleaniess the usual museum specimens 
as seen thiough a bottle 

The atlas and stereoscopic apparatus can be 
obtained foi a veiy moderate figure, by wilting 
to Hell Biaumuller, Publisher and Bookseller, 
Vienna, and asking tor Dr Elschiiig’s Stereos- 
copic Atlas 

R H Elliot, f r c s , Capt , i m s 


Nothangel’s Encyclopedia, Typhoid and Ty- 
phus Fevers.— By H Coeschjiann of Leipsic 
Edited by William Osler Philadelphia and 
London W B Saunders iL Co , 1902 

Ii is well nigh impossible, within the limits of 
a single leview, to adequately notice this magnifi- 
cient monogi-aph on typhoid and typhus fevere 
Tins volume is moie than a nieie tiansla- 
tioii of Piotessoi Cuischmanii’s colebiated woik 
Tlie Editoi has added to and eniiched it by the 
njie experience lie hius gamed of typhoid at the 
the well-known hosjutal of the Johns Hopkins 
Umveisity' The woik tlieiefoie lepiesents not 
only the best German teaching of the dayq but has 
incorpoiated into it all the special woik on 
typhoid done by the staff of the Johns Hopkins 
Research TJiii vei-sity^ 

We can only, in this notice, call the attention 
of our leadeis to a few of what may be called 
the contioveisial points in typiioid fevei 

It 13 pointed out that ty'phoid is essentially a 
city 01 town disease, and thus piesents maiked 
difieiences fiom the “tiue jiestilences,” ea, 
small-pox, tv'phus, choleia, and plague These 
diseases aie geneially confined, in a moie or less 
smouldeuiig condition, to ceitam aieas,aud fiom 
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time to time they flaie up and spiead over wide 
aieas Typhoid, on the contiary, is of world-wide 
distubution, and being dependent on the indivi- 
dual and the activity of human inteicoui’se 
“ It almost never disappeure m populous cities, 
while in the country, it is genet ally absent oi 
occui's but occasionally " Tvphoid al ways main- 
tains its tendency to local limitation Curach- 
mann and his editor aie stiongly of the opinion 
that the digestive tract is practically the only 
portal of entiy foi the geim of the disease, that 
IS to say the infective agents must be swallowed 
"Of all earners of the vnus. loator is by far 
the most impoitant, but the foima m winch 
watci may seive as the means of conveying the 
"eim to human beings aie in detail so extremely 
variable that even in this laige monogiaph tliey 
cannot all be mentioned The author admits 
that the dissemination of the contagium tluough 
the an " is possible,” eithei in a moist condition 
01 by pai ticles of dust But tbougli lie makes 
tins admission, and says that many of tiie in- 
stances repoited by caily luvestigatms "are 
suscoptibio of scaicely any othoi inteipreta- 
tion,” yet most cleaily Cursclimami cannot be 
quoted m suppoit of the an -borne theoiy of 
conviction, in fact Ins onn teaching is dead 

against such a MOW . *i * 

In this connection wo may point out tiiat 
foi readeis in India this gieat book is lendeied 
somewhat less valuable, m that it nowhere 
leooginses oi records the pom^ of viou ot ^ 
opinions of those who have m India often point- j 
ed out instances of outbroaks which aie j 
scaicely susceptible of e\planation by tlie evchi- | 
81 ve watei theoiy Oni authoi attiibntes little ; 
oi no siginficarico bo tlie eaith ns a hmtor in the 
etiolocry of the disease, but admif^ that the 
typhoid poison inayiemnin abbaohod in an active 
state fm a conside.ablo length of time to clo- 
thiiio-, linen, bedmng and vuuoua household 
ni tides ” We legiet we have no space at piesent 
to touch upon the thousand otliei points of 
nitoiest in this splendid work It is ceitamly 
Hupiome in the Englisli language os a woi k deal- 
with typhoid and typhus, and we can 
lecommend it to oui leadeis as a mine and 
ZXuae of infoimation on all points connect- 
ed with tlie etiology, clinical lustoiy oi patho- 
lorrg of typhoid As a book of lefei once it must 
io! long lemain unique and unsni passed 

Practical Surgery for tlie General Practi- 

tioner— By Nicholas Sbnh, md, li-d, 

pXor of Smgoiy. Rush Medical College, 

Su“^„ Ge„or.l ot W.th 650 Il u.^ 

"W B Saundbus & Co Pp llvo 

This eminently piactical tieatise «« 

1 Gift well-known name ot benn, win aau w 

onlctoroea »mo„g tho 


addiessed bo the student, and, unlike many 
monographs in medical journals, it does not 
appeal solely to specialists m some paiticular 
blanch It is especially valuable to those to 
whom it 18 dedicated — geneinl pmctitioners As 
such, we cold I ally lecominend it as a valuable 
addition to the necessauly somewhat lestucted 
literaiy armamentum of the Indian suigeon, 
who has often to be that best of geneial practi- 
tioneis— an all-iound specialist As might be 
expected of the autlior, gieab attention is paid 
ho the subject of intestinal surgeiy, and the 
sections on militaiy surgeiy me especially 
inteiesting, as giving the lesults of the authoi’s 
experience duiing the Gireco-Tuikish and 
Spanish- A meiican warn An ultiacribical reader 
might object to the inseition of accounts of 
evpeuments on animals in a work expiessly 
designed foi emeigency suigeiy , on the othei 
hand, these accounts aie only nisei ted in lelation 
to such surgeiy, eff, in chapter 23 on enteioir- 
haphy, an opeiation which a geneial pmctitionei 
in the countij' in Ameuca, India, and even 
England might be called upon to undertake for 
the^etiof of intesunal obstiuction The lUustia- 
tions of this part of the subject aie particularly 
luminous 

Much is said m favoui of consei vative suigeiy, 
which could only be said with foi ce by a suigeon 
of Senn’s operative oxpeiience (a siimlai ten- 
dency IS noticeable m Keily^s opeiative gynjB- 
cedogy) especially is tins the case m tlie section 
on Gunshot Wounds Sena bolds that pi tmarV 
lesection of a lecent gunshot wound of any of 
the laigor joints has become an unjustifiable 
sui'’''ical piocedure, and that tlie indications for 
piimaij'^ amputation of a limb foi gunsliot 
fiactnie should at piesent be restricted to cases 
in winch the nutution is suspended or seiiously 
thieatened by lesions in the soft pm "In 
cases of doubt the soldiei is entitled to the 
benefit of the same and the consei vative tieat- 
mont should be carried to its utmost legitimate 
limits ” Piobing of bullet wounds is discourag- 
ed and the hist aid diessing laigely lelied on 
A*dBternnned protest is made agmisb the 
nnnecessaijMemoval of detached and paibiallj’’ 
detached fiagments of bone The \ynt 6 i is a 
stroll" advocate ot plostei of Pans splints, 
consideung it is the splint of the future as 
le^aids compound fiacbures 

Oonsideiable use is made of ladiographs to 
illustiate the letterpress Two especially intei- 
estm" ones me given of Colies fiacuiie, togethei 
with 'some novel obseuvations oii the pathology 
and treatment of that mjiuy 

The cliapter on antiseptics is leiy full, and 
of coiiise thoroughly up bo date Tlie writer is 
not above the ramute detmls which tend to 
make successful antisepsis He objects to nuises 
taking pait in opeiabions while wem mg a wed- 
Sn" ring In this countiy tl.e suigeon who 
Sould eufoico the lemoval of all oinaments off 
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■wrists and fingers on the part of his female assis 

would Se . bold mao, though m .omo 
places such boldness has won the day ' benn 
ncrhtly points out, however, that the hands of the 
siMoeon are to be dieaded most, as he is conti- 
nual handling suppuiative affections In too 
Lny cases meie avoidance of puerperal sep- 
ticmmic cases, and of post-mmtem js deemed 
sufficient Alcohol foi hand disinfection is re- 
<;ommended, but the conclusion of the whole 
mattei IS that “reliable hand-disinfection does 
not depend so much on the kind of antiseptic 
used as on the pedantic manner in which the 
attempt is made ” “ Dn ty hands have destr oyed 

77101 e lives than aU the implements of warfar e 
This sentence might appeal as a motto lound the 
walls of operating theatie lavatoiies Tin pen- 
tine IS lecitminendec to |nepaie the patients skin 
foi the antiseptic solution Sea sponges aie 
only allowed if kept a week in stiong antiseptics 
between two opeiations 40 pei cent foiinalin 
13 used for this puipose Tlie foi malm must 
be well washed out with waim salt solution 
before the sponges aie used again Bei nay’s 
sponges of discs of compressed cotton absorb 
twelve times their weight of fluid All known 
antiseptics aie exhaustively tieated, and 
no piactical detail is despised, eg, the compo- 
nent parts of Tliiei ell’s solution aie given — sali- 
cylic acid 2 paits, bone acid 12 parts, watei 1000 
paits Again, diiections foi a 10% solution of alu- 
minium acetate aie given, “ by mixing 24! giains 
of alum and 38 grains of acetate of lead in one 
quart of steiile water ” This solution is recom- 
mended as absolutely safe and most effective foi 
peimanent imgation of suppurating wounds 
Pulvensed camphor is advised for gangrenous 
ulcers Useful remarks on the contia-indications 
foi carbolic acid, iodoform, and conosive subli- 
mate aie made, and such newer antiseptics as 
foimalin, hydrogen peroxide, and resorcin aie 
fully treated A few drops of a concentrated 
alcoholic solution of salol in a glassful of watei 
IS an admirable disinfectant for the raouth"hefore 
operation Some good piesciiptions are given 
for antiseptic ointments and powders, of which 
we add a few — 

Borosalicylic powder (especially for recent 
gunshot wounds) — 

Boric acid 4 drama 

Salicylic acid 1 dram 


Antiseptic pomade (Fiench)- 
Antipyrm , 

Boric acid , 

Iodoform 

Vaseline 

Boi osalicylic ointment (as a 
granulating wounds and as a 
harelip operations and small 
face) — 

Bone acid 
Saheyhe acid 
Glycerine ointment 


5 parts 
5 „ 

1 part 
60 parts 

protection for 
dressing after 
wounds of the 

•m dram 
id grains 
4 ounce 


The Causes of Death among the assured in 
the Scotish Widows’ Fund and Life Assur- 
ance Society.— By Claud MuinnEAD, md, 
fhope Edinburgh B cfeR Clark 1892 
This well-known Society, founded in 1815, 
has been fortunate in having had three such 
able physicians in succession for its Piincipal 
Medical Officer as the late Di Warburton 
Beirbie, the late Dr William Robertson and 
Dr°Claud Muiihead It has been the custom to 
diaw up septennial mortality reports, and the 
last of these by Di Waibuiton Begbie covered 
the period from 1867 to 1873 inclusive The 
authoi has now, in this book, brought foiwaid 
these Reports thiough three inoie sejiteimia, , 
1874—1880, 1881—1887, and 1888—1894. 

Diiiiiig this period of 21 years there were 9,791 
deaths, an aggregate which affords fair data foi 
coinpai mg the increase oi decrease of mortality 
ill differ ent diseases, foi showing any alteiatioii 
ill then incidence at different age-peiiods, and 
for noting improved accuracy in diagnosis as 
to the precise cause ot death in the latei 
letuins Di Muiihead has analysed only the 
deaths of males which amounted to 9,163, while 
the 628 female deaths have been set aside for 
future discussion Of the male deaths 4,689 were 
English, 2,976 Scots, and 1,498 Irish 

For the sake of continuity he has adhered 
to the original classification, which is somewhat 
quaint Foi instance, the gioup of zymotic 
and contagious diseases is made to include ague, 
cholera, dianhoea, dyphtheiia, dysentery, enteric 
fevei, eiysipelas, glanders, whooping cough, 
influenza, measles, phlebitis, pyeemia, lemittent 
fever, rheumatic fever, scarlatina, septicmmia, 
small-pox, syphilis, typhus fever and yellow 
fevei Another whimsical group is that of 
diseases of uncertain seat, which include abscess, 
Addison’s disease, atrophy, cancer, debility, 
diopsy, gout, moi tification, pernicious ansemia, 
puipuia, and tumour 

Di Muiihead has a very interesting section on 
the subject of cancel, which is replete with statis- 
tics to prove his thesis He believes that there 
has been a veiy real progiessive increase in cancer 
asacauseof death, and that the age-period at which 
cancer pioves most fatal is becommg younger 
His practical conclusions, fiom an insurance point 
of view, are that — “If a proposal, whose family 
history is tainted as indicated, desires a policy 
on the Endowment Assurance scale, maturing at 
the age of 45 or 50, I consider that this 
family history of cancer may be entirely ignored 
But if the policy asked for be an Endowment 
Assurance maturing at an older age, oi a Whole 
Life Assurance, it is a question whether such a 
proposal should be accepted at ordinary mtes 
The mortality from cancer rapidly appreciates 
after age 50, and, after careful considemtion, I am 
of opinion that probably the best way of ti eat- 
ing such a proposal wbuld be to accept it on the 
Endowment Assurance scale at age 55 oi death ” 
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The chaptei on Diseases of the Neivous 
System elicits the commetidation that medical 
men now take greater caie to individualise the 
pail ciilai foiin of disease of tlie nervous system 
which proves fatal This is, of couise, meiely 
an indeK of fullei knowledge and better teaching 
111 recent yeais 

Hvs obseivations tend to confiim the old state- 
ment that the lelative number of deaths m 
Scotland fiom biain disordeis is greatei than in 
othei paits of the United Kingdom, also that 
this liability cannot be attiibuted to an alleged 
gieatei amount of mtempeiance 

In lecognition of its crucial importance Dr 
Mmihead’s longest and most inteiesting chapter 
treats of phthisis As he says, this disease has 
ever pioved a dominant factor in building up 
the mortality table His fignies impress the 
leader forcibly with the satisfactoiy fact that 
both 111 the geneial population and amongst per- 
sons insuied there has been a considerable de- 
crease in the mortality fiom consumption, and 
that this aurohoiation bos been going on stea- 
dily duiing the last foity years Moreover, 
tlieie has been a marked advance in the aveiage 
a^e at death His insurance statistics tend to 
dtsprore the popnlai belief that phthisis is the 
disease of adolescence and eaily maturity, rather 
has it proved a potent cause of death amongst 
the older members 


Useful hints are given for the benefit of ex- 
amrniug medical office's to assist them in detect- 
infT doubtful 01 incipient cases of the disease 
These involve attention to the eaily cough, dyspep- 
sia, pulse-rate, tompeiatuie, height and weight 
Although the authoi fully lecognises that tubei- 
culosis^is the lesult of infection, yet he points 
out most appositely that this does not state the 
^vholecase Hereditniy predisposition must be 
leckoned with, and cannot be ignoied The two 
theoues aio not incompatible, m fact they aie 
compleraeiitaiy and iiocessaiy to each othei in 

the past, howevei, too much stiess has been laid on 

the taniily histoiy, and the age of the membera 
aftected with reference to the age of 
has not been duly consideied Out of 5-4 deaths 
fiom phthisis in the Society Dr Muuhoad found 
that ceitamly not moie than 35% exhibited any 
family piedisposition, and this percentage cone- 
spS closely with the 3^ of Dr Williams 
S with the 36% of Dr Cotton Hrs mvesti- 
Srol tend to thow that a family history of 
ffiusis is lust as common amongst non-consum^^ 
tives and he formulates the statement that lo% 
It £st of pioposers to the Society foi assurance, 
and S those accepted by the Society, will show 
a recoid of death by consumption among then 

parents ” 

The total mortality fiom heart-disease figures 

as the most fatal of all ^J^^eases amongst H e 

deaths in the 21 years under ^r^e 

foremost position was not attained until the 


of 55 and upwards, te, at tue period when 
decadence of vaiious oigans and ot the general 
vitality has super veried The section on Violent 
Deaths lias a curious inteiesfc Under this 
heading theie weie 377 deaths, of which 250 
weie casualties and 127 suicides The causes 
of the casualties were very miscellaneous, 
vaiying fiom “ Moonlighten’ ” outiages to 
an execution on the scaffold Tables aie 
given of the vaiielies of suicide, and of the 
mannei in which peraons of the three nation- 
alities select for committing self-desti action 
Di Muiihead points out the staitliiig fact 
that a Jaigo number of suicides occuiied in the 
early years of assiuance “These facts laise tlie 
unpleasant suspicion that theie was floating m" 
the minds of some at least of these men, before 
they became members of tbe Society, some 
thought, howevei vague, of putting an end to 
the weaiy stiuggle between duty and the desiie 
to have done with wliat was to them a misei- 
nble existence Next came the feeling that in 
any case the family ought to be provided for, 
and a life assurance policy was taken out 
Aftei affecting tins assurance, possibly all idea 
of suicide passed away entirely, till some le- 
newed outburat of adverse ciicunistaiices over- 
came the powei of moral lesistance, and the 
unfortunate man yielded to the insane impulse 
ItPis difficult to believe that any man would 
deliberately propose for life assurance with the 
fixed idea m his mmd of putting an end to his 
existence immediately after acceptance, though 
the tiumbei of suicides during the first year of 
assurance ceitamly points to that view of the 
case ” 

We heat tily commend this book to medical 
refeiees, diiectois, secietaiies, and actuaiies of 
hfe assurance companies, and the general 
piactitionei wnll also find instiuctive leading 
The numeiousctables and statistics, witli the 
acumen displayed in drawing well balanced 
deductions, do ciedit to the authoi s peraeverance 
and judgment, and will enhance a medical 
leputation wbicb aheady stands high 

O 

Lectures on the Use of Massage and Early 

Passive Movements in Recent Fractures. 

By Siu WmuAM H Bexxett, k ov o , f E.as 

London Longmans, Geeen A Co 2nd Edition, 

1902 


To M Lucas Championmeid is due tbe credit 

lefoiming the stieobyped treatment of fractures, 
slocations and sprains by absolute rest and 
imobihty of the par ts Tliei e is no doubt that 
aiiv suigeons and most general piactitionera 
ive coined to excess, and applied in an umntel- 
rxent mannei, the i-outme tieatment taught 
r most medical schools and hospitals Not 
ifiequently the lesuits aie positively gliostiy,— 
I of us have seen thesluivelled limbs, the joints 
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stiff and painful or lodse and bag^y, and the 
tedious convalescence ending in a halting lesult 

Sir W H Bennett lias been tlie pioneei and 
propagandist of the more lational and naoie 
satisfactoiy treatment by eaily massage and pas- 
sive movement, and of the necessity of getting- 
iid of retentive apparatus as soon os is safely 
practicable Both patients and surgeons owe 
him a debt of gratitude foi boldly pleaching 
and practising a piocedute which abolishes 
the stiffness, pain and difficulty of movement 
which aie so apt to follow on the discontinuance 
of splints 

The contents of this book have appeared at 
diffeient times in the Lancet and Pi actitionet 
The first edition was produced in October 1900, 
and the piesenb issue followed fifteen months 
latei The most important additions to the 
later impiession aie the intioductory chapter 
on massage and the lectuie on stiff joints Two 
lectiiies, as well as the introduction and the 
appendix, are devoted to the eailj use of massage 
and of early passive movements in lecent fiac- 
tuies and in other common injuiies One 
lecture deals with the rational treatment of stiff 
joints by manipulation Perhaps the most 
instructive lectuie is that on the internal de- 
langements of the knee-joint, in which the authoi 
gives the results of Ins experience of over 250 
cases specially observed, and in which he throws 
a fresh light on the operative pioceduie necessary 
m selected cases The book is nicely got up and 
well lUustinted 


ANIHJAL REPORTS 

THE REPORT OF THE GENERAL HOSPITAL, 
MADRAS (1901) 

As the chief anrgical and medical centre in Southern Indit 
the records of the yeaPs noil> in this hospital is always ful 
of interest, and we have for some years post been gl id to fiillj 
notice the report, which (in contrast with other gieat Indiai 
hospitals) it insely prints 

Wo need not go into the figures of attendance, beyonc 
noting that the attendance rose to over 7d,000, the larges) 
number ever treated at the General Hospital, and the reoorc 
of major operations also show s on increase ovei that of tl« 
previous year 

Turning then to the reports of the Physicians and Snr 
geons’ wards we hnd Majoe B. Robertson, i m 8 , was li 
charge and submits the report of the uaids of the Firsi 
Phj sician There were 014 cases treated in these waids, witl 
adeaa i-itc of 9 0, or eicludiug ‘ raonbiinda " of 7 per cent 
Tlie chief diseases weie malarial fever dysentery, a c fever 
tj'phoid, and tubercle of lungs A table is given of thi 
typhoid cases 41 in European and Eurasians and 3 n 
nathes, out of the 41 ‘European” cases only 2 d ed, i 
indeed, and one which contrasts markedh 
inth the hmh death rate of nearly Zj per cent, for Bntisi 
soldiers in the military hospitals in India 
Wo extract tho follou ing paragraph from Major Robertson’ 
i*6port — 

ti 1 children seem to vary a good deal as t 

uppeaianw This jear in about half th 
® “PPeai-ed until well on ii 

fonnd^ then only half a doien spots haiebeei 

found Tbe spleen has invnnably been found enlareed in th 

l ID two ca^s hfs It bM, 

luljiated below the costal border Epistaxis was not fonm 
in an} of my although carefully enouired after thi 
oliserntion may be open to doubt, as few of the cases I shoul 

tracM of'^blMd”' handkerchief, and so cannot obserr 

traces ot blood Headache of all degrees is found in thi r 

rise to suspicion of emphtt 
meningitis. After a feu days the severe types calm down t 


the ordinai-y dull and listless condition and pursue an oidi 
nary course ” o tlie 

medicinal ti-oatmont of enteric fever, I nave during the last 
few years tried many remedies, siicli as calomel, carlmlic acid, 
ohinnosol, Angler’s petroleum emulsion, oastor oil, Apenta 
watei, diaphoretic mixture, with equally good results generally 
I am inclined to believe the above class of remedies are of 
little use as far as influencing the course of the fever is con 
cerned, but they may be useful in some cases in disinfecting 
or oxpeUinp^ toxines from the aHmentary canal, but that is a 
very small affair when the myriads of bacilli floating free in 
the blood are considered As a temperature reducing agent 
I invariably use the wet pack, which I hnd suits my class of 
cases admirably Tho coal tar class of antipyretics I have no 
expel lence of in this disease ” ,, , 

The report of the Second Physician’s waul is uiitten by 
Captain F D 8 Fayrbe, i M s , who was in charge dunng 
the lost four months of tho yeai There was a total of 1,331 
patients toated in these wards, the average daily strength 
being 66‘fl 

Wo quote the following — 

•‘Two well marked cases of ‘Herpes Zoster, one in a 
Eurasian medical student tho other in a native rvot Both 
cases made good recoveries A case of tubeicular peritonitis 
was of interest in that the diagnosis was only made after an 
exploratory opening of the abdominal wall The case was 
admitted with a history of diarrhoea, vomiting and pain in tho 
abdominal region On examination, an indehnite tumour was 
found in tho epigastric region, and I first considered it to be a 
malignant giowth, ppobablv m the stomach I ti-ansfened tbe^ 
case to the surgical wards where an exploratory incision was 
made into the abdomen with the result that the peritoneum 
was found to be thickly coated wuth a deposit of miliarj 
tubercles The case made a i-apid recovery after the wound 
had been oloseil 

A boy was admitted with a lustoi y of pain and swelling in 
the right hypochondriac region On examination, a large 
tumour was found in that region lesonant in front but dull 
In the flank The urine was tested, hut nothing abnormal 
was found Beyond slight tenderness on pressure, the patient 
was in no waj inconvenienced bv tho tumour A week aftei 
admission a large qnnntity of chvlons looking unne was 
passed, biitthetnmoui did not dimmish in sixe I however, 
suspected the case to he one of hydronephrosis and after 
consultation Colonel Maitland peiformevl a nephrotomy, 
and a large hjdronephrosis of tho right kulnev was found 
A large quantity of chylous looking fluid was evacuated and 
the wall of the sac ligatured to the abdominal wall The 
patient rallied well aftei the operation, but continued to have 
the same chylous urine , he eventually died, and at the 
mortem a large hjdronephrosis of the left kidney was found 
The case was of interest in that the patient up to tho time of 
his admission had not suffered any great inconvenience, hej oiid 
on one occasion passing a large quantitv of the same chylous 
unne which he passed when in hospital The only reason he 
was sent to hospital being that lattei I V he had slight pain in 
tho right hypochomlrium ami I take it that at this time botli 
kidneys must have been almost entirely disoi ganised 

A Eurasian boy was admitted for high fever and presented 
all the appearances of an advanced case of enteric fever He 
was treated as such, but aftei he had been in hospital a few 
days, he vomited around worm which alterefl the diagnosis 
After the exhibition of santonme and castor oil, he rapidlv 
got well ’This w as interesting f i om the close similanty of 
the symptoms to those of enteric 

A large number of cases of ciiThosis of the liver was ad 
mitted , of these three were intoiosting from the fact that 
from one case, after tapping the abdomen, 62S oz fluid were 
withdrawn, and from the other two 612 and 492 oz lespec 
tlvely ” 


UAJ-X AIN A- u IxABBETT, I.3I : 


- - - — ■ — , OUU1U1U3 vuo ropoit or tue 

Third Phyician’s ward We note that 111 caaes-of tubercle of 
^e lungs wei-e treated in the general wards, and Captain 
Gabbett protests against this and points out the impossiblity 
of properly treating such cases in a general ward He also 
points to the necessity for a clmicaif bacteiiologist and a 
laboratory to be attached to this hospital The follow me 
extracts are of interest — “ 

“The blood m a certain number of cases of onteiic fever 
was sent to Dr P S Chundrasekhora Aiyar, who kindiv 
undertook to apply the Widal test Useful confirmatory evi- 
dence of toe diagnosis was thus often obtained eaily in the 
disease The blood was examined in a faiily large numbei of 
rases of malarial fever, but owing to my want of expenence 

1 hesitate to draw any conclusions fi om frequent failure to 

parasites In cases m which parasites were 
found the clinical symptoms had aheady placed the 
diagnosis beyond doiiU If the blood in every of 
fever weie examined (1) as to its reaction to the Widal 
test, and (2) as to the presence of malarial parasites by a 
competent observer with the lewn.e and requirements for do-- 
VTOuld be throw n on tho diagnosis and cl ° 

fication of fevere common to Madras and on the vexed 
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tlio degree of fi^equenoy vMth vlilch the Native of 
India IS liable to siiffoi from ontouc 

The prpwnco of niosqmtoos in tho wards whore cases of 

T’y 3ido luth non infect^ 

m thn oold^ u^ti^ curtains 01 cien bv punkahs 

in the com Mcathor, Hoeins to afford every opportunity for tho 

- <^"^1 it«^8s.blo that the 
tompoiuturo for a day or tno which may 
be soon on so many charts may bo duo to this cause ^ 

Hound worms in adults as viol! as children wore sometimes 
the solo WU80 of iiiogular and long continued fovoi It is 
notewortliphat throe or oven fom full dosM of santonine 
vv 010 sometimes siiccossfu! nhoro one or two doses had faded 
to ovtoI a single round vvoim, though they wore subscqiiontly 
found to liavo boon present in large numbers 

Ihrco moH of empjoraa vvoio tmnsfonml to tlio aui-eical 
wards No observation was reooidod as to tho micro oica 
nism present in the pus 

C^sos of aevero anicmla without ascertainable cause aro mot 
w ith from time to time Evamination and classification of tho 
blood in such cases bj a skilled micioscopist would bo dosir 
able 

OlrrhOBifl of the liver with ascites was \ovy commonly met 
with and was tho cause of 13 doitlis In inan> of tho cases 
no marlcod liistoiy of alcoholism could bo obtained 1 have 
little doubt that malaiia and alcohol acting togotlior detor 
mined a ciirliosis of tlio liver wlioro noitliei cause acting 
alone would have boon sufficient just ns arsenic and alcohol 
liavo been shown to act together ns a cause of poriphoml 
nouiitis 

Dilatation of Btomnoh was met with from time to time, 
often found in patients from the Hlalabar coast and associated 
witli anicniia It proved very iiitmctable and, tlioogh not 
fatal, 19 tlio cause of miicli vvmrnig and of misoi-j to tlio patient 
In such cases iioiinanent relief can cnlj bt hoped foi at tho 
hands of tlio burgeon, though temporarj impiovomciit maj 
bo obtauicvl bj iiioviical trcntmoiit ” 

CMTAIs H FkaSFU IMS submits tlio ropoitoftbo 
wards in tlio charge of the Fourth I’lijaictan The following 
18 a note on a disease winch has boon larolj rocordcvl in 
India — 

** A case of malignant jmindico (yellow atrophy of tho 
liver) ndinUted on btli November inoi in a condition of pro 
found coma Tliohistoiv was that tlio woman started vomit 
ing four dajs prior to admission into liospital tlio vomited 
mnttoi rcsonibiing colfco gi-oiind fluid Slio complained of 
headache and was restless and h I itablo Low miittciing dch 
riiim soon succeeded followed bj convulsions and coma On 
examination tho pulse was rapid and feeble Tongue was 
di'j and blown ami thoio was an accuiiiiilatloii of sordos upon 
tho tcotli The area of liejiatic diilness was decreased 
JJovvols not moved for the last two dajs Urine wbicli was 
di-awn off bj catheter was lutonsoli jaundiced Skin cool 
and drv Conjunotivic and skin jaundiced Slio died Id 
iiauisaftci adniiaston ” 

Wl now come to tho wards of tiio Fuat Surgeon, which 
wore in the cliaigo of Liluti.vaat Colo,sfl .T IMaitlvMJ, 
IMS, tliioiigli tho )car in those wards 022 operations were 
pel formed, or 00 more tlian the fignio for tlio ptovioiis jcni 

Manj of tlioso casas Imvo nli'cadv boon clironiclcd in the 
columns of tho /iiiltau Mmllral Oaz^lld, so that wo mav pass 
ovei tho notes on manj cases of tumours anouristiis, operations 
on lymphatic organs amputations, sovoi-al good cases of head 
iiiiurj , a case of spicnoctomj, a successful case of ontorcc 
tomy (foi tiiborciilous disease of tiie circum) and tor intestinal 
obstruction and 26 radical cures of liornia 

Owing to the comparativo lariti of loooisiod cases of 
renal operations wo quote tho following fiom Colonel 
Maitland’s i oport — 

“ (1) Acp/iro —A Hindu aged 3S was admitted 

w ith signs and sj niptoms of lijdro pyo nephrosis of 6vo voars 
duration A iio'phrotomv was pcrfoimod and after omptj mg 
thoovstof fitiid, two calculi wore dlsoovoiod and roniovod 
with some diilicidty owing to tlioii being oniboddod m tlio 
locnii of the tlisoaacd orgvn The fiwgmonts which woro very 
fiiabio weighed throe di-aolims and hftj grams 

(2) VonhlB hvdrnnepUrons —A Muliammadau iioy aged I- 
mlnutted with n iiistoi y of Iiaviiig hod a fall five years piovi- 
ously followed by tho appoaraiioo of swolling in the i iglit loin 
bovon moiitliB pi ov ions to coming to hospital lio piBsod urino 
of a milk} colour Lattorlj, tho sw oiling m the loin had 
boconio painful Whilst m hospital the uuno ono dai sud 
donl> become chylous looking and showed mis cells nndoi tlm 
microscope, but did not give the cliomical roaotions of piw 
Fvfti two ounces of urino wore passed P«‘ 
tumour was picsontin tho “kht loin having alUho cluvrocle^ 
of a liydronophi osis An op ration was 
October Tho usna! incision being mavio, 
evst oontaming clear fluid woa exposed The cyst was 
incised and found to bo lomilatod Drainage tubes and 
gauno drains wore insortcvl, and the edges of tho opening in 
tho kidney 6\od to the edges of tho skin 


i-apidly weaker and com 
difficulty of 

n,^hn. *5 '’“•ys latoi At the posUmorlem 

aijothoi laigo hjdronophrosiH w-as found on tho left side 

*1 1 1 ^“■'1 disappeared fiom tho sac 

on tl^ loft side, but not ontirelj on tho right side Tho iire- 
tora wore both dilated and the openings into tho bladder 
constnetoa 

(3) Case 0/ mphrotomy for suspscUd renal calcnltu—A 
Hindu baibor, ^ years of ago, was admitted with symptoms of 
renal raicuius, i # frequent attacks of very severe renal coho 
In the loft side Q.he loft kldnoy was exposed by tbo usual 
incision in the loin Palpation and exploration by means 
of needle jioldod a negative result, although alt parts of tho 
kidney were thoroughly seArchod An incision w as then made 
into the mvvor part of tho kidney and a sound passed into tho 
poms liio lattoi as well as the calyces were thoroughly 
searehed, but no stone doteotod There was very little 
nrcmorrhara A drainage tube was insoitod as well as gaiise 
taking The patient did well after operation, the wound 
closing rapidly, and ho loft hospital five weeks later Sub 
sentient to leaving hospital be had another attack of renal 
wlio, altlvougb wot of so severe a nature ns the previous ones. 
Owing to the absence of any sign of stoiio it was thought that 
tbo pain must bo duo to " icnnl tension, ’ but the recurrence of 
pain latci on points to the probability of its being duo to 
some other cause ” 

IVo note that one cose of cleft palate was operated on 
siicccssfiillv Colonel Maitland thereon remarks that “it 
18 a remaikablo fact that very fow cases of cleft palate or of 
harelip present themselves or operation in this country In 
the case of cleft palates probably tho majoi itj die off cailj ” 
The following case of mycetoma is woi thy of record — 

“A Hindu lad 15 years of ago, was admitted suffering 
from niv cotoma of the groin and lower part of tho abdominal 
wall A year previously bo had some disease of two toes of 
tho right foot following a pnok from a thorn The toes wore 
amputated Nino months later a swelling appeared in the 
femoral region of tho same limb and broke dow n and otbei-s 
of a similar natuio followed On admission to hospital he 
was found to bo Buffering from mycetoma of the femoral and 
inguinal renons Several attempts were made to eradicate 
tbodiscasoby operative measures, but without avail My- 
cetoma of any otlior part of tho body except tho hands and 
feet 18 voiy rare Only one case of a similar nature to this 
has bicn previously rccortlod, and that one was also treated in 
this hospital This case is of further interest, in that it 
furnishes strong nvideiico that the diseases may bo transfer- 
rcvl to distant parts of tho body bv tlic lymphatics ” 

Wo also note that in 24 cases the scrotum was removed for 
elephantiasis with no deaths, and that 10 cases of Ooncerof 
tho chock, hp, mouth and poms wore operated on 
CATTAih H Kiukpatuick, I m 8 , w ntos tho report of the 
Second Surgeon’s wards hcronlso wo note 10 cases of cancer, 9 
of which wore of tho breast, tw o suprapubic lithotomies were 
done for cases of calculus in children, both vvero successful 
The ropoi t of tho w ork of tho waids of tho Third Surgeon 
IS wiitton by CArTAI^ Niblook, i M s , and contains much of 
groat inforcst, and several of tho subjects have already been 
disoiisscd by that Surgeon in oui columns, londoring further 
quotation unnecessary 

Wo cannot refer to tho long list of interesting cases of all 
V ni itios, but can only quote tbo following extracts vve may 
note however, tbo good results of several operations on joints 
by tapping and iniootion of iodoform emulsion One case of 
yaws was ndniittod, and pruloncod tiajatmontby mereury and 
iodide of potassium bad no effect whatever 
The follow mg cases are of interest — 

' Oloati’lzing granuloma —Eight patients wore admitted 
siiffoimg from this disease of whom six were operated upon 
by comploto excision, apparently with successful results In 
two complete amputation of tho poms and greater part of the 
SCI otura was performed Tho more X see of tlicso cases the 
moio I am convinced tliat c07n)iMe exeislon is tho onlj ticat- 
niontwhicli offern any hope of success When skin graftmg 
is necessary it should not bo done until some w eoks after for 
two reasons (1) to make certain that tbo disease lias been 
tliorougbly excised— if not it recurs v 015 soon and tho grafting 
win not take , (2) to avoid lisk of infecting tho part from 
which tlic grafts are t ikon 

The following case is unusually instnictivo —A Hmau 
clerk, aged 34 History of ulcer on propiico w hieli appeared 
in 1695 and resisted all treatment Circumcision was poi 
formed, but tlio disease reappeared 
From that date tbo disease steadily spread, and graaimliv 
involved tho whole o£ the penis, the pubis and a great part of 
thoBorotuin He lias spent tho past seven years oithor in 
hospital or n wandoiing from one hospital to another, ana 

was operated on more than twenty times without any im 
nroveraont in liis condition The operations consisted in 
scraping, application of strong acids— chremic, nitric by are 
chloric, etc , and of tho actual cautery In 1903 a surgeon in a 
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inofussil hospital thoronghly scraped tj*® Jifat 

nonlied skin crafts taken from the right thigh Kesvilt tne 
dl^s appeal four days afterwards on tho area from ^hicli 
th^raf^ had been taken, and also reappeared in the orlgnnl 

admission to the General Hospital in September la^t 
the disease was seen to involve the pubis what ^ l®“ 
the wnis (less than 2 inches), and part of the scrotum A 
larce^tch, the size of the open hand, was also present on 

”5kS^^atient was unwilling to submit to amputetion of 
the penis, scraping, larious caustics (chiamio acid, strong 
nitric and hydrochlono acids equal parts, formalin etc ), 
and tho actual cautery were tried without succms Finally 
he consented, and complete excision of the diseased part 
(inchidinc amputation of the penis) was performed, miicli in 
the same wav as for carcinoma, Tlie patch in the thigh was 
also evcised Great care was taken to cut wide of the disaaso 
Skin grafting -was performed about three weeks afterwards 
At the present time— almost three months after the opera- 
tion— there is no sign of recurrence 
Anastomosis of lymphatic Into vein —This operation, 
suggested by Br Manson [Indian Medical Gazelle foi 
August 1901), was performed three times on two patients 
Bo^ were young (ages 16 and 2S), in one elephantiasis of both 
legs was 3 nBt commencing, the other had commencing olophan 
tiasis of one leg and the scrotum In both, enlarged gland 
and lymphangiectasis were present in the groins 
The operation consisted in removing the glands, ligaturing 
and tying the internal saphenous vein, introducing an enlarged 
lympnatic into a longitudinal slit in the pioxiraal part of 
the vein, and securing it by a fine silk suture passing only 
through the outer coats of the vein and the lymphatic 
It IS of course too soon yet to give any opinion as to tho 
benefit or othennse of the operations in those cases as they 
were performed quite recently (in August and September), 
but the immediate results were satisfactory 
Hepatic absceit — Three operations with two recoveries and 
one death One abscess was remarkable for its large sue, 
containing 152 ounces of typical chocolate-coloured pus The 
patient recovered after a prolonged illness 
Abdominal operalions — Twen^ four with 9 deaths Those 
of speoial interest weie— 

(а) Appendicitis,— Eight patients (European one, Hindus 
seven) were operated on for this disease All i-ocovered 
In 6 the appendix was removed In seven suppuration was 
present. 

It IS noteworthy that patients in this country will not, os 
a rule, come to hospital until suppuration has occurred In 
the solitary patient— a Em opean— who was operated on before 
suppuiation hod occarred there had been several attacks at 
short intervals rendenng life a miseiy 

(б) Gaslrotomy —For removal of a tooth plate from the 
cesoyhagiiB 

The tooth plate (accidentally awalloweu) was jammed firmly 
in the oesophagus ahont two inches above the cardiac orifice 
of the stomach An incision (large enough to admit the hand) 
was made in the stomach, and by means of the fingers the 
plate was draivn down with difficulty into the stomach and 
remoied The patient made a good recovery 
(c) Acute intestinal obstruction — Tliree operations wore pei 
formed for this condition Two mone patient who ultimately 
died , and one for acute intussusceptions patient lecovered 
(ri) — Lapai-otomy witli omentopexy, 2 opera 

tions One patient left apparently cured, the other suffer 
ing from advanced cirrhosis of the liver— died from shock 
shortlv after the operation 

(e)Mypertr^hu of spleen [malarial) — An operation which 
w^ Mgnn inth the intention of removing this organ had to be 
abandoned for the same reasons as in the case reported last 
year eft: , extensive adhesions , the patient recoveied 
(/) HmmoCThage from liver -feis patient wa,s explored 
by mwns of the pirating needle in the medical wards and 

**® theatre for operation for 
hepatic abscess It was there discovered that the liver was 

irregular rupture 
long fiom which 

fi.o niJi^ freely oonng This was plugged with gauze and 
the abdominal cavily carefully spong^ out The plug was 

Ae ^®®P ®at%tsui]r 

through wteXi "as closed except the upper end 

the seat oAa5ture’“® reaching to 

**‘®» attention of those surgeons in London who 
this case ^'{bt^aisif ^’'’®'' 'ihscess to 


abscess wth no sign of ulceration, past or recent One post 
snorteni was hold on n caso of typhoid in a native 

“The intestinal obstruction cases weie of groat interest 
In one of them the obstruction was found to bo duo jiartly to 
a soft fleshy polypoid growth springing from the mucous and 
BubmiicoiiB coats of tho posterior and outer wall of the ctccum 
behind the illo emeum valve, on the posterior sograont of 
which it dragged 

The emeum itself in this case had a moso ciccum inches 
in length and was freely moveable, and the last 4 inches 
of the small intestines were pale and collapsed and appeared 
ns if it had been constneted— an appearance which could 
only bo explained by the assumption that this piece of 
intestine had been involved in a volvulus with the ciccum ’ 

Captain T H Symons, i m s , gives a rdsumd of the work of 
tho out patient department, whore no less than 66,997 patients 
were treated 

Wb have now sufiiciontly indicated to our i eaders the vast 
amount of good 'medical and suigical work done in the 
General Hospital, Madras We know that much good work is 
also done m the other similar laige hospitals in India, hut as 
long as they are content to have their annual i eporta pigeon 
holed and not published it is not possible for medical men un 
connected with these institutions to know anj thing about that 
work. The amount of information on the rarity or common 
ness of disease in India which now is lost on account of this 
silenco IS not to be calculated We congratulate the manage- 
ment of the Madras Hospital on their wisdom in letting 
tho medical public know what is being done in thoir hospital, 
and we commend the example of Madras to her hitnerto 
‘ silent sistere ” 


THE SANITARY COMMISSIONERS REPORT, 
BENGAL 

THia report is submitted by Major H J Dyson, r R.0 8 , 
IMS., the Sanitary Commissioner, who has since gone on two 
years’ fni lough nftei 7 years’ service in the Sanitary Depart- 
ment The Provinoial birth rate was ’IS 5 and the death rate 
31 04 for the year 1901 The falling off of the death rate to 
close on the hve year average was mainly due to the absence 
of cholera. This disease had raged in an unprecedented 
manner in the previous yeai Onss.a, w’hich always has a bod 
reputation for cholera, snfferod most. Ihe disease is always 
endemic in Onssa, and espeotally at Pun where it assnraed 
epidemic proportions in March This was traced to contami 
nation of the drinking watei at Bolunga mela, and the 
Government Resolution states that want of sanitary precau- 
tions on the part of tho local authorities is a likely cause 
On the other hand, tho local authority in the pereon of the 
District Magistrate says “that the whole resources of the 
District Board would be swallowed np if it undertook the 
responsibility of making proper sanitary arrangements at 
melas " 

It seems to us that the sanitation of the great centres 
of pilgrimage is not so much a local, as a provincial oi even 
Imperial question It is not possible for a small district like 
Pan to provide funds for the pi oper sanitary arrangements of 
a place like Juggernath But granting that want of sanitary 
precautions has caused a gi-eat outbreak in a pilgnm centre, 
the intensity of the spread of cholera wiU depend upon the 
degree in which the water of villages and towns en route is 
poHnted by the infected among the returning pilgrims , where 
the water supply of snob villages, *0 , is abundant, little 
cholera will prevail, but whereas in 1901 the village tanks and 
water supplies were low and scanty, pollution easdj took place 
and cholera became widespread, therefore vve venture to think 
that the Sanitary Commissioner’s opinion that tho short 
rainfall was responsible nj not “doubtful,” butho might have 
explained this view at greater length in a report which is read 
and criticised by non medical men In the banning of his 
report Major Dyson has called attention to the increasing 
difficulty of getting Mod drinking water in many of the rural 
areas owing to the silted up condition of the tanks, which 
rannot nowadays be cleaned out as cheaply as hitherto owing 
te the nso in the wages of coolies It is obvious that the scan 
tier the watei the more dangerous does any accidental 
pollution of It become Disinfection of w ells by the use of 
permanganate of potash was carried out in many distncts 
generally with good results ’ 

Wo are glad to see that 3,335 anti cholera Inoculations 
were performed among coolies emigrating to Assam, and 68 
among those going to the West Indies Now that Rurulia 
13 no longer the chief recruiting centre, many fen er coobes 
pass through it It is to be^oped ’that Mport^ntty of 
inoculation will be given at other centres The returns to 
Show the results of inoculation are very few but what thov 
are show the advantages of the process Of 276 iininoculated 
cooliM 1 3 per cent got cholera, and of 414 inoculated cooli^ 
only 1 2 per cent, got the disease and none died of it. 
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The year 1901 was niarKotl by a sevoro pie\alonco of 
Small pox, no loss than 3T,b80 deaths beinji i ecorde<l fi-om 
tins cause It is remarkable and possibly significant that 1901 
MOB a bad small pox yeai in Europe as well as in India Tho 
■fhsoase was especially bad in Mitlnaporo Bankum Calcutta, 
Cuttack, Bahisoio, Pun, Palamen and Singhbiim In Cuttack 
the disease is increasing in vii idoneo, and is to a great extent 
spread bj poi nicious bands of inoonlatora 

The Oinl Surgeon, Major J T Caliei t, i M 8 , wiites — 

“ bniall pox prevailed ui epuloroic form in thin district 
throughout tlio year Tho smallest numboi of deaths fioiii 
this dihoaso occui red during tho months of November and 
October, and tho largest nnmbei duiing Alaioh and Apnl 
Uoaths weic reported fiom all the thanas of tho 
disti ict. Tho disease snoouvlly pi evaded in Kendrapara, Aid, 
and Salopur thanas Thoio is no doubt that a large number 
of tho deatlis f I om this disease nio pi Qvcntiblo Inoculation 
iscauicdon tin oiighout the district, and thus thedisoase is 
spread In thnna balepiir tho pmctico seems to bo unusually 
prevalent. When tlio outbi'cak of small fiov is md<l in 
chamotci, cliddien of fiom fi to 10 joai-s of age aio wilfully 
exposed to the disease On lotui ning to then own vdtngea 
an outbreak results, winch is not confined to thoao thus ox 
posed, but spreads amongst tho unprotected gcneially with 
disastrous lesults ” , , , „ 

Wo obsoivo that plafiTue is now included in tins report, 
though for some years past it, foi some reason, was always 
dealt with III Bcpai“itc lepoifs 

Plaguo has not jot suiead over all Bengal, in fact four 
wlioln Bivisions escaped last vcai, viz Bajshaht, Dacca 
Chittagong and Oiissa, but it has inei'cnsed in tho affeeted 
distiicts III a steadv waj fiom 1I,(K)0 sciruios to 62 000 , w hile 
Calcutta piacticallj stood still at aliout 6,01)0 deaths The 
high [icrcciitago of deaths to attacks iii Calcutta points 
cl?vi Ij to tho Know 11 fact of gi cat ooiiccalmcnt of cases 
Tho sudden disappearance of plague ni May in Moiighyr is 
attiibiitod to climatic caii-os hv Maioi 1 A Kodgors, IMS, 
the Civil burgeon It H probably duo to the same laiises as 
make plague to cease to a lai go extent iii the liot wcatlici in 
the Puiiiab, and fins wo inclnio to tliiiiK is duo to the bottei 
ventilation and tho more fresh air in Iioiisoh m tho hot 
we ithcr than in tho cold, whole pool people dose up cvciy 

crauiij to keep out the told 

It iH notable that popiil u aontiment was veij strong 
against disniftctioii methods, and favoincd evacuation Ibis 
is^'roiimikablc The vnijmg dc„ieasof popular sontunont in 
India with ugaid to motliods of fighting plaguo show cl^ilj 
ououehthatit isthe men’ not tho measiii es ” Ih.y object 
to Whci-o a tactful m in is in cliai,.o niij mcasuio of pi-ocau 
tion is well taken when ns must too often bo any nioasnro bo 
1 inoculation, disinfection oi cvaenntion, is in the hands of 
miboixlinate otlieials and tlicir assistants, it almost iniaiiablj 
fails Tho one fact which tile SIX j cal’s hittci oxpciienco of 
P ague has cnfoi-eod is the absoliito nwcssitj foi nosing only 
\ mvoi 101 class of ofliccr to cai rv out tlio w oi k Those who 
Know the work will understand exactly whatwomc.an 
InocvilatlQtv was carried oat in a few places notably by 
Alinoi C B Sundci , l M s . the Civ il .Siiigooii of Gaya. The 
fSiiig figures showing the ictnlts of uioeiilatiou during 
an outbmak in Patna Jail ni-o given by Majoi 1' P May naixl, 
1 'sr s — 

Daily av oiigo number of non iiiooulatcd 

Daily a'orago noinboi of inooulntod 


loattacksamongnon inomilatcdprisonois 0 43porcont 
S deaths ditto ditto ditto 

5 attacks ditto inoculated 
1 death ditto ditto 
Peicciitage of deaths to attacks amoii„ 
non inoculated , , 

Percentage of deaths to attacks among ^ 
niooulatod 


1910 


ditto 

ditto 


4 28 
20 
0 32 

GG-CO 


ivn rsillfld “ Eevror lopiosontel no less than 70 per 
cenkof tho «°/t;^JfeoulVbl)^bton^ instances 

Civil SurgeouB only diisnmy be 

prevailing in tlio piwinw question thoroughly 

true, hut we w onmmiBBlon A disoaso to w nich 
investigated by an ^ nioi-tality of tho piovinco 

IS attiibnteil « “t"Vvw to bo veil thoroughly inxesti 

is one which cortoinly doao ^o^^^^l^^^^ use of 

gation, and it is only that vre shall ever learn the 

fuodorn iuothods of invasH^tiontlm Major Dyson 

leal nature of *''0 diaoMes o£ i„s poraonal pro 

concludes Ws toport w Al ft stotoi^ 

cecdings D“*‘”K([’'®(,^c\DaUti&s, and in his capacity m 
D^^ pVTn^etor Civil Hospitals he inspected 


67 hospitals, ho travelled over 15,000 miles by rail, J18 by 
steamer and 516 by road, and delivered ‘20 lectures on hygiene 
to the students of the Alodicat College He most justly 
complains of the lack of Deputy Sanitary Commissioners, 
« fl , duimg the post seven years thoi-o has been no Deputy 
‘’anitary Ooraraissionei for the Aleti opolitan Circle for two 
ycavs seven months and three days, and in the Northern Gu-cle 
tho post has been vacant for over three years and five months, 
Truly no department in India has over been so handicapiied 
Under the circumstances we can well undoi-stand that Major 
Dyson's task has been a disheai-teniug one, but we believe it 
18 very generally i-ecognisod that no previous Sanitary Com 
missioner has evei had such a trying time of plague and 
general stress, and it must be admitted that muon of the 
undoubted pi ogress and interest insanitary matters which 
liavo chai’ncterisod the past seven years in Bengal is fairly to 
bocroihtod to the work of tho feanitary Oommiasioner 


TBE ASSAM SANITARY REPORT 

l6 the first year of the non century the Assam birth rate 
showed an inci-caso and a substantial deoi'ease in tlie death 
rate Registration in the compulsory areas is still incomplete, 
and Colonel Cai r Calthrop, IMS, the Sanitaiy Commis 
Bioner, points to the absurdly low figiii’o of 12 8 for Terpiir as 
showing tlio letiiins to bo in several cases woiso than useless 
In one town, llni pola, so high is tho birthrate that it is 
explained that it being a holy place, women resort theie for 
accouchement 

The death rates vary enormously , and ovnng to the small 
ness of tho numbers, they cannot bo in many cases advau 
tagcoiislj Cl itioistd . - , , , , 

It IS useless to i-cpe-at the figures of infantile mortaliOt as 
they aro looked upon in most coses os praoticollj worth 
loss Wo notetimt tho checking of Vital Statistics by the 
Inspectors of Vaccination is done “m a poifunctory and 
apathetic mannoi ’ All Civil Sm goons are agreed, and Colo 
iiol Oai r Calthrop ngi ces w itli thorn that the supenor vacci 
ntvUnff i 4 t vff bViouh\ bo brou{ibt on one list and the 

lucsciit class of men ro|>lnccil b} otlion? of the Hospital Abbis 
knfc class who ni'ofar bottci educated and o\er whom fai 
irrcatoi coiitiol could be o’cercised . , x i* f>T*o 

Tlio jcai 1001 was a healthy on^B the death rate being 27*8 
a-rtinst a 15 j cai average of 29 00 Cholera had a tiMth 
1 Tto of less tlian half the average There w as no molent epi- 
denne, but a succossion of sroaU outbicaj^ m Cachai and 
Kainrup distdctr including a se\ei*o one in tho Haiiwa) 
at Tii.ling Ghiit. Colonel Carr Calthrop w isoly but regrettoily 
docs not attribute this dcci-caso of cholera to improved sam 
fation Out of a labour force of 283,37- ooohes, there w ere 
470 dentils from cholera, oi a ratio of J SI pei mille in the 
ViiriarValloy, and out of 361.477 coolies in the Brah^putra 
Vnllp\ tlio ratio was 2 43, the disease vvas not bad any 

of this district the year 190t was more mala 

ifco aott p**" ““'■■'”’1- 

this disease. Accoidmg to U Itogem ropor^^ 

pital Assistant K G was, u p lu his itinerations in 

good work is „e I^^TOlenoe of the disease, 

ft fewlL^^es” wero^ «ported 

TliwlooLhkoaraoro quwti^ fove1’’”'^iron tho’arnral'of 

presume, the owes wei-o rallw > 

that lala-az^ nnlv exists to any serious extent 

niiioh less in Kiuurup, and y Sibsagar has been pro 

, in Nowgong and ^est dividi^ it from much 

1 teoted, soia.r, by dis^e bos never showed much 
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Darranca few fiesh villages are rep oitetl infected, but in 
Noncontr “only chronic cases” come tor trontnient A 
&°isVven "showing the i . so and decline of this deadly 
disease foi^eight years in the districts nitectcd - 

Year Deaths from kola n/ar 


1894 

1895 
1890 
1897 
J89S 

1899 

1900 

1901 


lO.lia 
15,847 
15 00") 

18,597 
10,458 
14,199 
9,015 
5,831 

99,6 death mtes from Diarrlioea and Dyaentery wore 
foi the Province 219 or less than the 15 year a^voiago, 
vihicli IS Ofll There ai-e astonishing (lilfoioiices befviooii 
districts, which are not easy of ovplauation \N ben " e iiud 
that the death rate among gaiden laboiiiois fiom those 
diseases was 7 5 poi niille, and oiilj 3 04 among the ordinary 
population, it IS obvious that it is purely a question of nioie 
accurate i-egistiation ot disease On tho tea gaidons tho 
Medical Otticera and. then AssisUnta diagnose all, the 
rases they meet among the villages tho ignoi-ant lieadnmii 
does the woik of diagnosis The same explanation applies 
to bowel complaints in Jails whore diagnosis is ns aceiirato 
as it can be The returns of deaths fiom bowel complaints 
among the genei-al uopulatioii are absuidly inaccnrato in 
evei-j Province in India . , c 

We are glad to see an increasedi sale of pice packets ot, 
quinine Wo note that an Ameiican fiiiit ovapoi'atoi vvas 

f urchosed and the machine is now uiidei tual at Gauhati Iiiit, 
t IS hoped it may be pmcticable to diy limes and fi-esb vege 
tables for prisoners lunatics Ao We look forwaid with 
Intel est to a repoi-ton tho woiking of tins inachino. 

We coiigi-atnlate Colonel Cai-r Oaltlirop on bis offoi ts to 
introduce “ mosquito brigades ” in many parts ot Assam 
The apathy of the people is notoiious, and they will not even 
allow the staff to enter then compounds 
Avnse step bus been taken in bunging under sanitary 
control tho camps of niilw-ay coolies 


ioiiii^spitd^uw. 


information, to PJIOOURB A, COPY OP THE 
CIRCULAR OF A JUDICIAL COMMISSIONER, 
REQUIRED 

To the Editor of “The Inihan Medical Gazette” , 
Sir,— I n your valuable numbei foi June 1932 (special 
medico legal number), at page 240, it is mentioned by Majoi 
A G Hendley, IMS, in the article headed “ Medical 
Evidence in India ” — “ All courts arepro' ided w ith instructions 
to magistrates in the shape of a Judicial Commissioner’s cir 
cular, setting forth in great detail the procedui e to he adopt 
ed in examining medical witnesses, with no less than ten 
examples of senes of questions that may be put’ to the 
witness in cases of poisoning, wounds, banging, drowning, 
rape, insanity, Ac. ♦ * « * 

‘ 'ihe questions of course intended to prevent magistrates 
1 unnitig off the rails are excellent m their way, and might, 
with great advantage be m the hands of every medical subor 
dinate, who would thus learn what points to particularly note 
In his report, and matters on which, to make Tiimself ‘safe’ 
before going into court ” 

IVill, youoi some one of the Gazette' » leadei-s oblige the 
undersigned by mentioning the office to winch an application 
may be made for a copy of the above quoted cuculai ’ 


22mZ July 1902. 


Yours, Ac , 
IMP 


MY. STORY OF A DBMON-THE CARBONIC 
OXIDE GAS 

M\ PUNISHMENT FOR WANT OF FORESIGHT 
To ihe Editor o/“The Indian Medical Gazette 
Sir,— The evening of the 8th lanuary last was very cold 
so I onlered my sorrent- to keep a Bro m my slrepmg 
loom, where I used to live with my family, cons.sung of my 
wife two children, and a seirnnt girl The doors and 
windows Were tight enough to exclude any cold flora outside 
Aftei taking ouP evening meal, we oil vrent to Z 

Wontlty of Xaf« 


live beds at 9 pm At about midnight my wife ^lled mo 
up and complained of, intense headache I attributed it to her 

being exiwsed to the Hi 0 while cooking in tho evening, and 

applied some lavondoi vvatei to Iioi head An hour latoi slio 
became voiy icstless Hei pulse was full and fioqnont skin 
hot. I thought she bad got fovoi and that that was tho cause 
of all bei complaints At this time my little child tried to get 
up fioni the bed but tumbled down and began to scmtcli bis 
bead and uy Tile othoi child vomited in the bed clothes 
A few minutes later I myself felt giddy and lay down 
Fvcii up to that momont I bad not the least suspicion of any 
thing going vv long in tho room Next I noticed tho maid 
servant going out of tho looni to vomit My hendaclie 
gradually inci cased, and in a quaitei of an hour s time becume 
agoiiixliig Then I sat up to get out of tho room, but no 
sooner liad I put ray feet on the llooi , than all mv senses loft me 
and I foil heavily on tho gionnd noai the dooi which was left 
open I did not know bow long I bad been unconscious, most 
probablv 15 to 20iniuutes Wlitm I legained my senses, I saw 
my wife lying insensiblo on the middle of tho nooi (piobably 
on getting up to attend on ino) , and that my clothes bad 
bccoino soiled by involiintai-y motion and mine during the 
fit llio licadaibe was oven then intense and nauseating 
Ilouevoi I managoil to call out though very faintly to niy 
soivaiit who was sleoping in anothoi looin But no soonei 
did he entoi my room than be complained of sutfocation, 
shrieked out, and began to staggoi 
Thon, and not till then did I underetand mv case I oideied 
him to open out all windows at once, to remove the lire 
bucket from the loom, and to pour cold water on to oui heads 
The drauglits of cold water and tho chill night an brought 
us all to oiir senses, but the headache pm sisted for foui days, 
which was of a boiing clmractei through the temples 
Had not the maid servant piovidentially left the dooi ajar 
in going out, tlius adroittnig fiesh air, all of us would 
have been dead in a fen minutes by caihonic oxide gas 
poisoning, generated by the presence of burning coal in a 
closed room, and the laymen would have asciibed oui deaths 
to ghosts and Ibgends of haunted houses 
itaeiy medical man must have read in hooks and some 
might have seen cases, but my practical experience teaches 
me never to keep a fire in a closed room, and I shall be happy 
if my professional brethren reap any advantage at my cost, 
03 tins was my punishment foi want of foresight 
It may be noted that there was no smoke fiom the fire 
Since my case I have been infoi med of a similar accident in 
the house of a gentleman nt Calcutta under the same circuin 
stances 

Yours, etc , 


K P BANERJBE, 

Agst Surgeon, Beltiah, 

Diet Champa ran 


A MEDICO LEGAL CASE 

To the Editor of" THE Indian Medical Gazette ” 

Sir, — On the 3id Angnst 1902 I held the vosl-moittm 
examination on the body of a native female child aged about 
4 months 

The police repoTted that about 16 davs before her death 
elio was accidentally kicked by hei biother in law, subse 
quently, J days before hei death, she was thrown on the 
giound by the same hrether-in law from tho lap ol her 
sister 

The cliild’s mother brought hei to the Campbell Hospital 
where she was undei tieatment On admission no sign of 
external violence was observed on the body On examination 
a big tnmonr of the sire of a foetal headnvos observed in the 
11^4 diw fossa, extending above the level of tile umbilicus 
The officer in charge of the Outdoor Department informed 
mo, about two months ago the child was brought to that 
dispensary and they discovered the tumour as well 
Dmnng hei stay in the hosp.tal the Teacher of Sin gerv of 
the CamphelVMedical School operatedi on her and removed, 
the tumour, which was biggei than an ordinaiy foetal head 
It wM attached to the right ovary, and the flmhncated ex 
tr^ity of the Fallopian tube of that side was intimatelv, 
adherent to the tumour ^ 

The child dierl from the shock audH held the poet mortem 
being asked to doso by the Suburban Police. ’ 

I found the wound in the abdomen to he healthy-Jooking 
and the ^ntoneum, excepting the divided portion, to he’ 
liralthy There were very few recent bands of adhesion 

toS, matting 

together the coils of intestine there The appendix was 

hTOlthy hut ti^ to the ascending colon by the recent 
^hesions The left ovaiy wath the Fnllopiau tube was 
peHectly healthy and so was the little iitei ns 
JSo secondary grew-th anvw liei e was obs6r\ ed On micros 
tumour it was. found to ba a' 


374 


THE INDtAH MEDICAL GAZETTE 


[SRPt 1902 


The points for special notice in the case were— first, the 
existence of a malignant tumour in such an infant and that 
in oonnootion witfi on6 of the ovaries Secondly, no sign 
of injury, either external or internal, around the tumour or 
in any part of the body Even if the history were true, 
there was nothing to indicate that that had anything to do 
with the death 


JaKplrtoltfu P the 

Lieutenant W H Dickenson, mb, i m s , is appoint- 
ed to be a probationer in theOhemical Examiner’s Depart 
raent and is posted to the Bombay Chemical Laboratory 


Yours, &c , 


DEVEKDRA NATH ROY, 
Tmelitr of Medical Jurisprudence, 


The set vices of Lieutenant Campbell Dykes 
temporarily placed at the disposal of Assam 


, I.iI8 


are 


Auodst 7th, 1092. Campbell Medical School 




The followingare the medical appointments for the Delhi 
man®u\re3, pi'mirainaiT to the Imperial Duibai — 

Pilncipal Medical Onicer on the General Staff, Northern 
Aimj, Sill geon General A Scott Reid, IMS Secietary to 
P M O , Lieutenant-Colonel Whiteliead, H A M o 
PM O , Caialry Division, Colonel F J V Supple, 

K A M C 

P M O, First Infan tiy Division, Captain T S Weir 
P MO, Second Infantry Division, Colonel A H 
Anthoiiisz, R A M, c 

Soiithein Anny, P M O , on General Staff Surgeon 
General Burnett, R a M c Secretarj to P M O , Lieutenant 
Colonel L A Waddell, o i e., i M s 
P M O , Second CavaU-y Dlv ision Colonel W E Johnson, 


The gallant conduct of Lieutenant W H Cox, rsrs.in 
attending to tlie wounded in the firing line under a heavy 
file, is commended by the General Officei Commanding the 
WMlri operations to tlie notice of H E the Comraandei in 
Chief 


The follow ing extracts are taken from the Report on 
the waziri Blockade operations — 

“ Colonel G McBride Davis, m d , o B , d s o , lm 8., 
Principal Medical Officer, is an officer of very great 
practical experience and administrative abibty, to v^oae 
power of oiganisation it is largely due that the medical 
arrangements have been able to cope with the situation ” 

“ Lieutenant-Colonel W A Manson, i m s , Principal 
Medical Officer, Demjat District, had charge of the radical 
arrangements dm ing the passive blockade and was largely 
responsible for these during the active operations Before 
the arrival of the field hospitals he had, with scanty means, 
to provide for tlie medical needs of a number of regiments 
which arrived with hospitals on the relief scale, and this 
he did in an efficient manner Ho has displayed adminis 
trative ability and rendeied valuable sei vice ’’ 


R.A 11 0 , 

PM O , Third Infantiy Division, Colonel H J P Barrow, 
R A U 0 

With the First Oavaliy Division, there will be section 
C B F Hospital, and section A % N F Hospital With 
Second Cavalry Biigade there will be section B, 3 B F Hos 
pltal, and section A, G6 N F Hospital With the Third 
Cavalry Brigade there will be sections A and B, 41 N F 
Hospital With the First Infantry Division there w ill be sec 
tion D, No 1, and section A, No 6 B F Hospitals, and 
section C, No 40, and section B, No CO N F Hospitals. 
With the Second Infantry Brigade there will be section A, 
No “I, and section A, No '20 U P Hospitals, and 
section O, No 31, and section A, No 46 N P Hospitals 
With the Divisional troops there will be section A, No 8 
and section A, No 16 B F Hospitals, and section A, No 31 
and section B, No 29 N F Hospitals. The Second Infaiitij 
Divnsion will ho accompanied by section A, No 9 and section 
A No 11 B F Hospitals and sections B and 0, No 38 N 
f’ Hospital The Fourth Infantrj Brigade will liave section 
A No 1 and section D, No 2 B F Hospitais, and section 
o' No 32, and section A, No 8N F Hospitals. With the 
fifth Infantry Brigade there will be section 0, No 20 B F 
Hospital and section D, No. 31, and section D, No 38 N F 
Hospitals With the Divisional troops there will be section 
A No 14. and section 0, No 16 B F Hospitals, and section 
A No and section D, No 62 N F Hospitals 4yith 
the Corps troops there will be section D, No IB F Hospital, 
andisectton 0, No 34, and section A, No 42 N F Hospitals 

With the Southern Army^the Second Oavralry Division will 
have section B^No IBP Hcw^pltal, and section A, No 47 N 
F Hospital With the Fifth Cavalry Brirade will 1» ^Uon 
B No 41 and section A, No 40 N F Hospitals. With the 
Third Infantry Biigade will be section B, No IL and section 
R No 14, B F Hospltals^and section D, No ‘23, and section 
b'No 48 N F Hospitals. With the Seventh IMantryBrlmde 
there will be section A, No 19, and section C, No K B F 
Hwitels and section A, No 41, and also a section of No 61 
^ F Hospital With the Divuional troops theie will be 
Section C, No 1 B F Hospital and sMtioua A and B, No 
M N F Hospitals The Corps troops will be accompanied by 
^tlon A, 10 B P Hospital, and section A, No 3o 

^Thei^ wfu*ah!o be General Medical Hospitals established 
for '2W British and 200 Native troops at Uraballa, and Ml 
Brltlrt and 400 Native troops at Delhi 


the moQumentof Eeplrnnkb Holw ell, the Medical Officer 
^vemoi of Calcutta In the days of the Black 
Hole ” in 1767, 1* noW completed It is situated at the 
S ^Ihousle ^uare. within a few dozen yai-ds of the oi ldnal 
the blMk hole, now occupied by the General Post 
the E I By Offices. The monument is a replica 
TZ fomefone fo Woll^n. ^hlch used to exist in Calcutta 

till lemoved. 


OAPTAiff P F Chapman, i m s , is appointed to act as 
Civil Surgeon of Jiibbulpore dining the absence on leave of 
Lieiitenant-Colonel H K McKay, o i E,, i m a 


We understand that Lieutenant Colonel Roderick Macrae, 
IMS, has been granted two months’ extension of furlough 


Captain N R T Rainier, i m s , Civ il Surgeon of 
Chanda, O P , is granted six months’ leave lm,c ) 


Mator A E Robeete, i m 8 .OivilSiugeon, whose services 
have been replaced at tlie disposal of this Goveinment by the 
Government of India, Home Department, is granted furlough 
out of India, combined with such privilege leave as may be 
due to him foi a total period of one year, eleven months and 
seventeen days, with effect from the 15th Julj 1902 oi suhso 
queiit date 


Major J K Close, i u b , is giunted privilege leave, and 
Dr H A Macleod acts as Civil Medical Officer of Morada 
bad, U P 


On return fiom leave Lieutenant-Colonel R. Cobb, i M s , Is 
again posted to Barisal as Civil Surgeon, and Captain 
Robertson Milne, IMS., is placed on special duty to 
investigate cerebro-splnal fever 


Captain E Wilkinson , i m s , Chief Plague Medical 
Officei , Punjab, has taken over charge of the office of Sani 
tary Commissioner, Punjab, from Lieutenant Colonel J 
Baraber, IMS, proceeded on privilege leave. Captain 
Wilkinson performs tbe duties of Sanitary Commissioner in 
addition Lieutenant ^Y F Harvey, IMS, took up the 
duties of Deputy Sanitary Commissioner, Punjab, on the lit 
July 

The Piiblio Works Department of the United Provinces 
have begun the re oonitruction of the principal building of 
tbe Bacteriological Laboratory at Mukhteaar near Naini Tal, 
the original structure having been found defective in many 
respects. A sum of half a lakh is to be spent on the new 
bimding 


Major Aloook, i m s., f r.8 , the Superintendent of the 
Indian Museum, now on leave, has in the press two books, one 
an account of his work in tbe Pomira, and tbe other, which 
■will be published by Murray, is entitled “ A Naturalist in 
the Indian Seas," and is baaed on Major Adcock’s work and 
experiences when Surgeon Natui'alirt on the R.I.M Ship 
Invesliffalor, 


Sept 1902] 
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Tv the event of the 9th Gurkhas coinR to China, Lieutenant 
MoKendriok will, it is said, be the Medical Officer in oharRO. 

Lieutenant H W Illius, i m s , took charge of the oMl 
logical duties in the Tochi Valley, relieving Lieut F. T. 
Thompson, IMS 

M. Ml.™? M.dl»l Mcejj 


were on l^ve' on ist a f:.a"nrR:' 

IMS. till SthAuinist 1902, Lieut. Ool W A Lee, IMS., 
J'ln Maroh % , Liek Ool E, Pemberton, IMS, 
till lith November 1^ , Lieut. Ool H M J ® > 

till .^rd January 1903 , Lieut. Col A J O Kara, 1 M B , 
till 4th November 1902 , Major A E ® l,,WgJl 

fientember 1903, Major 0 E Fearnside, i M S., till Jlst- 
October 1902 , Major G G Gifford, i M 8 , till 2nd Ooto^r 
1902 Major 0 H Ij. Palk, IMS, till 2nd Septem^r 1902 , 
cSpteffilb H Elliot, I M.8 , till 23rd September, 1903 

Captain P 0 Oabbeit, i M R, Civil Surgeon of Ooconada, 
is appointed Distriot Medical and Sanitai? Officer, the 
Nilgiris. 

Captain H St J Pbaser, i m s , retui-ns from leave 
on 28th November 1902, and Oapt. T E Watson, lm 8 , on 
14th Octoter 1902 


Captain W Lethbridge, i bls , returns from 14 months 
furlough on 15th January, 1903 


Captain W J Niblock, i m s , was due hack in Madras on 
1st November 1902, but his privilege leave has been converted 
into 6 months' fnrloiigh (tii c ) 


Captain P D Browne, i M 8„ Superintendent, Central 
Jail, Oannanore, is granted 3 months’ privilege leave till 4th 
October 1902, 


Captain F F Elwes, i sr s , has been appointed to act as 
Distnct Medical and Sanitary Officer Godavan, with medical 
charge of the Central Jail at Rajahmiindry, 


The Adams T^lie Hospital was recently opened by H E 
the Governor of Bombay This hospital has been erected by 
Mrs. Adams Wylie in memory of her late husband. Lieutenant 
0 H B Adams Wylie, IMS, who died at Bloemfontein on 
2nd June 1900 while serving in S African War The erection 
of this hospital for the poor of Bombay is entirely due to the 
energy and devotion of Mrs Adams Wylie 


Captain E T O’Meara, lm s , d p h , has been elected a 
fellow of the Boyal Institute of Public Health 


days’ China leave is announced in 
Mily Dept, letter No 4027 China, dated 14th June 1902, and 
is pubUehed in O in 0 ’s orders 482, dated 7th July 1902. This 
special leave must be taken before the end of this year, irre 
spectivepf season, but the additional 30 days will not ^eiven 

G oT o“C , JoSSuS'Stl'SSB”'” 


^rica.-It has been decided that 
absent on special South Afncan leave 
the r retrespective effect, the full stag pay of 

half staff Indian revenues, instead of 

da^Ut^wS^Q^ -Attention is invited to Army Order 107, 

tut tS^nk ^ pleased to command 

un. rno ranK of second Ljeutentants, Lieutenants, and 


1 star 

2 stars 

3 .. 


Captains shalUn future bo denoted, on all uniforms, other 
than the soi vice dress jacket, by the following badges 

Second Lieutenant 
Lieutenant 
Captain 

The badges of other ranks will remain os at present. 

Dress Mesa Jackets.— Reference line 6, page 9, Volume 
VII (Dress), Army Regulations, India It Is notified for 
information that white mess jackets should have rolled collars, 
afl alld down for new cloth moss dross by 2nd clause, para 14 
of addenda to Aimy Ordor39 of 1902 The change, how 
ovoi , wood not be made this year 

Captain G Lajib, i m s , of the Bombay Research Labora- 
tory, is granted 3 months' privilogo leave from 6th September 


On the appointment of Major .T Jackson, i M 8., as acting 
Inspector General of Prisons, Bombay, Captain G C ^ing, 
1 M 8 , nets 03 Superintendent of the Yerraoda Central Prison. 

Captain S H Burnett, i m s , OKU Surgeon of Hydera 
bad, Sind, takes over medical charge of tho Central Prison 
there, Mr 0 H Brierloy being In evcoutive charge, both 
relieving Captain talng transfciTcd to Yenaoda 


The Services of Major W B Lano, IMS, for seieral 
years in the Jail Depaitmcnt of tbo Punjab, are now 
permanently plated nt tbo disposal of the Punjab 
Government. 

Surgeon Generals 0 C DeRenzt o b,, i m s , retired, 
a well known sanitarian, has been made K O B 


LirUTFNANT CoLONPL P F O’CoNNOR, IMS, lately 
P M O with the Indian Contingent in China, is made 0 B 


Mator W H W Elliot, m b , I m 8 , who has been in 
charge of the Indian Field Hospitals in Natal during the 
war, wa-s made a Companion of the DSC, not O B as stated 
in our last issue 


THFRrvvero some 70 candidates for 30 vacancies for the 
R A M C. Entrance Examination in London in July 


The following notifications appear in the Gazette of India 
of 10th July 1902 - 

Tho sorvaces of the undermentioned officers are placed 
temporarily at the disposal of the Government of Madras — 
Lieutenant W H Tucker, i M B 
Lieutenant Manmatha Nath Ohaiidhuri, M B , LM S 
Lieutenant F F Elwes, m B , I M 8 

The services df the undermentioned officers are placed 
tempoiarily at tho disposal of tho Government of Bombay 
Captain H Bennett, M B , I M 8 (Bombay) 

Captain CHS Lincoln l M B 
J^ptaih F H G Hutchinson. M B., i M 8 
The services of the undermentioned officers are placed 
temporarily at the disposal of the Government of the Bengal 
Captain S Anderson M B , l M 8 
Captain T W F Bail, Ai B , I M 8 
Captain H B Meakin, m u , i At 8 
Captain H Innes, AI B , i m g 

The services of Captain T Hunter, m B , i M 8 are placed 
temporarily at the disposal of the Government of the United 
Pi evinces 

The services of Captain E L Perry, Indian Medical 
Service (Bengal), are placed temporanly at the disposal of the 
Qovemment of the Punjab 

The services of the undermentioned offlceis are placed 
remporanly at the disposal of the Government of the Punjab 
for employment on plague duty — 

Lieutenant W F Harvey, M B , lai s 
Lieutenant G Browse, I AI 8 
Lieutenant I L Macinnes, M B , LM s. 

Lieutenant M Corry, m b., c.ai , i ai b 

Lieutenant P V O Beit, M B , Indian 
Medical Service, are placed temporarily at the disposal of 
tna Government of Burma, ^ 
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Cattaik ~E Ij Ward, i MiS , loms 
Depai tment. 


the Punjab Jail 


CoiTlNLL J McOonaoret, M d , 18 conhinied m his an 
jiomtmont os Inspector Gcneial, OimI Hospital, Puniah, 
™yBtU Juno, on which date Sin geonGonci-alL D Spencer 


Liedtenaj,t Coloked F F MacCartie , I 51 s . c I e , 
Assaj Master, is appointed to act as Mint Master duiing the 
nbsenco of Lioutonant-Colonel Portoi, E E , on Icaio 


China Medal -In continuation of G O C C No ISO of 
1902 it 'has been ruled that paraRmph 3 of Army Ordoi 82 
of 1902 means that Indian troops who embarked for Oluna on 
or before 31st Docomboi 1900 aio eligible for tho China Medal 
but not those « ho embaiked nftci that date Tho dates of 
eligibility for the gratuity {lirfs 6 G O No 274 of 1902) 
loraain unchanged 


IjrEUTEhAT<T Colonel D F B a wiiA, i m s , Ci\il Surgeon 
of Cawnpore holds visiting charge also of Hamirpur, during 
absonco of Honoraiy Lieutenant G Hynes 


C lETAIN H W ALTON F R 0 8 , IMS, joins the Civil 
Medical Dopai tment, IT P , Icaiing that of Bengal 


The King has approved of tho rotiiomont of Lieutenant 
Colonel C W Owen. C lf , c m o , l m s , from 15th March 
1902, and Lientonant Colonel James Yoiiiig, t M 8 , fiotr Slst 
March 1902 


Captain J S S Ldmsden, 1.51 s , Civil Surgeon of 
Hahraich, holds visiting charge also of Gonda District, vice 
Captain W Young, i 5i s , on loaie 


' Maioe J K Olosf, IMS, holds visiting charge of Bijnor 
Disti lot vice Captain G Hutcheson, IMS, on deputation 


Captain T Honter, i m p , aho 1ms joined Civil 
employ, TJ P , uas posted to Muttra and on being loliev 
od Mas appointed Ofhciating Supenntendont of the Agia 
Central Puson but immediatolj after « ns transfoired to act 
for Major E Hudson, F n c s , in charge of tho Nairn Cen 
tial Puson near Allahabad 


CiPTviN Holdioh Leicester, f r c s , I sr s comes to 
Bengal, and is posted to the Piesidoncy Gonoral Hospital 


Lord Roberts distributed the pnzes to the successlui 
students at Nctley Hospital on Tuesdaj Addressing tho 
students he enumerated some distinguished members of the 
Indian Medical Seivice among others tho into Director 
General Robert Hnriej, nhoae life naaonelong rccoi-d of 
nctiuty and usofulnesa He commended the natives- to their 
ospccinl caio and piotection and advised them to lose 110 
time in learning tho language and cultivating their friend 
ship 


Lieutenant Colonel J McCoghiu rsi s on return 
rom leave is again posted to Karachi as Civnl Surgeon 


THERAPEUTIC PREPARATIONS 
vVf dosiro to call attention to tho ndmirablo and iisofiil 
Tabloids of Lithium and Sodium Sulphate prepared by 
Messrs Burroughs, Wolloomo i. Co 


On the retirement of Lieutenant Colonel D Bosu i 51 B , 
Senior Assistant Surgeon M L Mukerjee is appointed to the 
medical charge of Eangporo District 



Captain J M Woollea, i m s , is granted a further exten 
Sion of Icav e {m e ) for three months by tlio Seoi otai y of State 


MaiobH S McGill R a 51 c is confirmed os Sanitaiy 
OflScei, Aimy Head Quarters, vvuth effect from 2Sth October 
1901 


Dr W H Forw OOP, who has just SHCooodod Di Steinberg 
ns Siirgoon Gonoral U S Army, is duo to rotuo in September 
so that he will have but little opportunity to make much im 
press upon tho administration 


Hacaanlnatlons In Urdu —Tho Government of India have 
sanctioned the following procedure being obseived through 
out India with reference to the time within which candidates 
at examinations in Urdu by the higher and lower standards 
should be required to comploto then translations of XTi-du 
into English and English into Urdu 
Lower Standard — Written translation of a simple pioco 
of English into Urdu —time allow ed tluoe hours An in 
terval of one hour will then bo allowed, after which the vlvii 
toce examination of each candidate in text-book, raaniis 
onpt, and conversation will be proceeded vnth, occupying 
such time as may bo necessary, each candidate being ro 
quircd to leave immediately hia rfisj voce examination is com 
pleted without communicating with othoi candidates 
Hioheb Standard —Written translation of English into 
Urdu — time allowed 2J hours At tho expiration of the 
2i hours the candidate, having given in this oxoroiso, vnll 
receive from the president of the hoard a copy of the text 
hook with inatmctions as to tho passage set for tho written 
translation into English for which J hour is allowed Aftoi 
an Intel val of an hour the rest of the examination wall he 
proceeded vnth, tho vlrdvoce examination of each candidate in 
reading and translating manusenpt sentences and tho con 
versation (colloquial) occupying suoli time os may bo required 
Each candidate will leave immediately his vied voee examina 
tion 18 completed without commumcating wnth other 
candidates 

Kalsar 1 Hind Medal — Offiooi-s and others in possassion of 
the Kaisar 1 Hind Modal are infomed that the medal should 
ho worn m full dross and the ribbon in undress unifoim 
The modal has precedence of war medals and will bo wom 
immediately before Quoon Victoria’s Jubilee Medal 


SolENTlElO Ai tides and Notes of Interest to the Profession 
In India aresohcited Oontribiitois of Original Articles will 

receive 26 Reprints gratis if requesteil 

Oomraumoations on Editorial Matters 
and Books for Review should bo addressed to THE EpiTOP 
Th« Indian Medical Gazette c/oaiessrs Xhaoker, Spmk.^ Oo 

Calcutta. , , , ^ re X. 

Commnnicafciong for tho Publishers relating to Subscrip 
tions Advortisomonts and 'Repiitits should ^ a^ressod to 
The PunusHEK-S Messrs Thacker Spink & , Calcutta. 

Annual Stibs rtp'io/w to the Indian Medical Gazette Its 1-, 

/ »i/Y 


THE HARVEY MEMORIAL FUND 
7th List of SoRscnimoNS 
Alieady acknowledged 2,504 


32 

16 


Capfc C J Eobertaon Milne, i m s 
L t Col Dnntra, r sr s 

BOOKS, REPORTS, &c , RECEIVED 

Toiirnnl d Agricnlturo Tropicnlo „ , 

Trloimlsl Report on Medical Institutions In Bongal 
S ho Asvam Sanitary Report 
Tho Bcngnl Sanitary Report 
The U P Sanitary Report. 

Tho Bengal Jail Admlnutratlon Report 

l'owiB*n^'lMmir^°'pabUo Hoalth and Proventire Blodicino (Wm 

Groon A Cki ) r , 

Tho Soil and Contagla Poore (I ongmans A Co ) 

Toil book of Anatomy odltod by D 1 Otmninghatn (\oungJ 

Pontland ) . „ , i. , ' 

Tho Report ot tho Slndras Gonoral Hospital a x. 

riorehro sninal Monlnirftis by Williamson (Tliackor, Spink & Co 


COMMUNICATIONS, LETTERS, RECEIVED FROM - 

liient W Gretg ins, Bombay Dr J \<rf!d Cook, 
r> M Molr 1 M fl . Cftlcuttft tit~ Col J Maitland i H K 
Col W G King, Cl F IMP Madma MotUftl Mah^ 

TOO Civil SnrRonn, Hissar Tho Socj 

pflOTf Tlnor T M 8 . lUncoon , Capt- C C i m ft .^noon iir ^ 

A Gentler* Tesmir Major O H Bedford i MR » C^entta Capt- 

Foulkci, ! M.S , Capt J‘H Hugo, p 6.6 , r jr NflI&L 
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CRITICISIir OF THE HEW VIEWS ON KALA-AZAR 




dBriftnuil 3irfi({lcs 


NOTE ON SERUM REACTIONS AND THE 
TEJrPERATURE CURVE IN CHRONIC 
MALARIA INCLUDING 
KALA-AZAB 

B\ LEONARD ROGERS, M D , M n o P , 

OAITAIN, IMS,, 

Offg Profetm of Pathology, Meihoal College, Qalcntta 


Before the days of the malaual paiasite and 
seuim reactions, no one seems to liave doubted 
the tiuly malarious natuie of tlie class of cases 
known undei the teim “ mnlaual cache\ia,” a 
condition occuiiing in such numheis in very 
malaiious paits of India, Algeiia and elsewheie 
ns a diiect sequel of repeated attacks of fe'.or 
indistinguishable clinically fiom malaiia Re- 
cently, owing to the difficulty in finding paia- 
sites in this last stage of the disease and the 
failure of quinine to infiuence some advanced 
cases of this cachexial condition, doubt has 
been thrown m some quaiteis on then malaual 
uatuie Foi months past I have been studying 
this question as part of a compiehensivo investi- 
gation of all long continued feveis met with in 
the unuvalled raateiial in the Calcutta hospitals 
and hope shortly to be able to find time to woik 
out and foimulate my conclusions In the 
pi esent communication I only propose to deal 
with the seiura reactions and tempeiatme 
cuives, as this point has been laised in the 
beptembei issue of this jouinal I have earned 
outa numbei of seium tests for both ti phoid 
and Malta fevei^, in cases of clnonic malaual 
eveis duiing the last two yeais with such 
uniformly negative results that it is unnecessaiy 
to entei into details legaidiiig them excent tn 
mention that the absolutely reliable miciosTOpic 
method with a time limit of one houi Zb 
iving cultuies was always used The bac- 
te lolopcal and blood examinations of these cases 

I niustieseiveforafutuie communication but 

may say that they aie similar to those I have 
aistncts ot Assam, which weie fiee from Ule, 

He iMt ,4"“ P"P'' ■» 

tunalely, ,t is possible ifjbmTZ '’V''- 
nation f would ^ exami- 

Bentley’s theoiy^wo^Gr''w Di 

If he could uneaith somfrecoldf of ^ 
epidemic Malta fevei ” m n?. ^ 

»< M.e 


majoiity of tioops leturning fiom the Cumea 
weie accommodated I fear, liowevei, it will 
puvzle oven Di Bentley to explain how the 
IBuidwan epidemic fevei ean have oiiginated 
fiom Malta fevei intioducodby Euiopean tioops 
at the time of the Mutiny, as he suggests, consi- 
dering that the “fevei was veiy fatal in the 
Jessoio districtin the yeais 1847-4)8,” mde Bengal 
Census Repoit of 1881 Di Bentley has omitted 
to state in his papei that ho fiist sent me the 
blood of some kala-azu') cases to test foi 
Malta fevei, in none of which was I able to 
obtain a positive lesult even in dilutions, of 1 in 
10 111 sending the bloods he stated they were 

fiom fevei cases which resembled closely undu- 
lant 01 Malta fever, suppiessing tlie fact that 
thejf weie kala-azar cases, doubtless, so that I 
might be quite unpiejudiccd in canjung out the 
tests The question, then, lesolves itself 
into one of which seiies of tests is collect, for 
pill poses of judging which it is necessaiy to 
know exactly how each weie earned out, a 
point on which no infoimation is vouchsafed in 
Di Bentley’s ]iapei The veij’ low dilutions 
uith which ho lecoids leactions, as compared 
with those in dilutions of from 1 in 150 to 1 m 
1,000 unifoimly obtained in the cases of Malta 
fevei on which Piofessm Wright’s and Captain 
Smith’s original communication on the subject 
{Bntwh Mechcal Journal, Maich 16th, 1897) 
Meie based, at once stiikes one Fuithei, no 
explanation is ofiered of the negative results in 
neaily one quai tei (6 out of 25) e\ en in the ex- 
tiemcly low dilution of 1 m 10, oi of the 
absence of complete reactions in moie than 
half the cases (13 out of 25) in the low dilutions 
of 1 in 40, although leactioiis can be obtained 
fiom the fifth day up to thnteen months after 
the onset of Malta fevei 

In view of the absence of details of Dr 
Bentley s leactions, and the i eij inconstant and 
inconclusive natuie of the leactions obtained, I 
have lecently lepeated my tests on a senes 
of mile moie lala-azat cases, the bloods of 
which weie kindly sent me by Di Dodds 
Fnce of the Nowgong district, than whom no 
living medical man has had such a close and 
piolonged acquaintance with the disease As 
m the ^ case with my foimer tests on Di 
Bentleys kala-aza^ cases, the indisputablv 
accurate micioscopical method with a time 
limit of one houi was used ' As I have been 
ciedibly informed that the method commonly 
adopted at the Kasauli Institute is the use of 
sedimentation tubes, I also put up a contiol 
senes in these tubes in the same dilutions as 
WM Bentleys senes The lesults weie 

fho 1 1 typical precipitates at 

2^ liouis weie obtained in the sedi- 
mentation tubes in very similar pioportion 

Yet bwT ’'^Boited fiom Kasauli 

^et by the micioscope test, complete clumnimr 

was not obtained in a single case, even in dilu? 
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lions of 1 in 10, iit iJie end of one lioui, although 
Aldiidge states that tme Malta fever seiuros 
bliirap the imciococcus inelitensis "immediately ” 
III this dilution Fmtliei, the piecipitates in 
the sedijnvutation tubes weie examined micios- 
copically aftei fvom 2-t to 72 hours, and even 
then many of the miciococci weie found to be 
still active and not clumped In one of these 
bloods led coipuscles weie piesent in some 
iiumbeis, and in two otlieis a few weie found, 
but in the lemai Ding 81 K cases none weie present, 
which could not aceonnt in any way foi the 
piecipitates I noticed, howevei, chat moat of 
the seioms weie more oi less stained witli 
hiemoglabin, this being nearly inevitable with 
bloods which have been sent seveial days’ 
jouiney I theiefme tested some similar bloods 
fiom cases of cholem, ceiebiospinal fevei and 
dysentpjy, and got similai piecipitates with 
the Malta fever coccus in low dilutions in 
sedimentation -tubes, altiiough the coed were 
still active uiidei the micioscope It is cleai, 
theiefoie, that in bloods which have tiavelled 
foi seveiai days the sedimentation tests alone 
aie not reliable, so that apart fiom the ques- 
tion, wlieihei the inconstant leaction in the 
low dilutions lecoided by Di Bentley aie any 
evidence at all of Malta tevei, it is cleaily neces- 
saiy to know by what methoil they weie obtain- 
ed, beloie any value whaterei can be assigned 
to them, especially nr view of my negative results 
by the nccuiate micioscopical method in two 
seues of kala-azar cases fiom two diffeienfc 
distiiets of Assam, including those sent by Di 
Bentley himself The only conceivable sonice 
of fallacy in my results is the bare possibility of 
my cultmea being wiong, but this can safely be 
discounted, as in ray lost senes of coses I used 
two diffeient cultuies in each ciuse, one <lerived 
from a leliuble Euiopean souice and the othei 
veiy kindly supplied to me by Majoi Seuifile 
himself fiom tlie kasauli laboiatoiy^ It would 
not be very suipnsing if Malta fevei is found to 
occm in Assam, as in other paits of India, but 
tbe low seium leactious lecoided by Di Bentley 
do not conclusively piove even that much 
Since wilting the above I have heaul fiom 
Majoi Semple that hecontiols the sedimentation 
test by micioscoping a poitionof the mixtniefoi 
clumping This nauows the question of the 
value of Di Bentley’s leactiona down to one of 
whctbei reaction in such low dilutions at 1-10 
and 1-40 aie lehable evidence of Malta fever 
The opinions of medical men who have watched 
cases m winch such leactions have been obtained 
as to whethet they piesented the clinical picture 
of Malta fevei or not, will be of gieat value 
heie My own espeiiencc, is that reactions in 
dilutions of 1 in 10 with Malta fevei oiganism, 
may occasionally be obtained in coses which 
present no chnica! evidence of Malta fevei, and I 
come to I'egaid such reactions as of no diagnostic 
value wliatever I should also add that Majoi 


Semple only looks on his leactions as evidence 
that Malta fevei does occiu in Assam, as m 
othei paits of India, and not as in any W'ay 
j proving that kala-azar is Malta fevei 

In view of the negative sei am reactions lecoid- 
ed above m kala-azar it w^ould be a waste of 
space to cuticise m detail Bi Bentley’s aigu- 
inents One ciucial point may, howevei, be 
briefly cousiileied with advantage, namely, the 
tempeiatuie cuives in relationship to the death- 
lates in Malta fever and /caict-acar lespectively 
All specific feveis have moie oi less definite 
I tempeiatuie cuives and couise, so that if these 
j two diseases aie one and the same, these should 
I be similai, except in so fai that ns kala-azar 
j is many tunes as fatal as Malta fevei, its coui’se 
should, m the gieat majority of cases, lesemble 
the nmliguaiit type ol Malta fevei, only be 
infinitely moie malignant than the latter ever is 
in Euiope Let ns see how fai this is the case 
Taking Hughes’ detailed account of tbe Malta 
fevei tempeiatiire cnive w’e find that he divides 
his cases into thiee classes, namely, the malignant, 
undulantand iiitennittent type The fiist, which 
alone is atall commonly fatal, piesentsasaveiely 
remittent tyjie tluoughout, death occurimg in 5 
to 21 days in fatal cases Kuht-azar being so 
many' tunes moie fatal than Malta fevei should 
J usually occui in this foi in if the two diseases aie 
t the same, yet such a type of the disease is 
j absolutely unknown to me eitliei in my yeais' 

I continual niv'estigation of the affection in A8-,ani 
I Ol jn the Iiteiafcuie of the disease The second 
j OI “undiilnnt’’ type compiise tbe majoiity of 
j Hughes’ cases, being charactei isad by a series of 
waves of leimlteut fevei, averaging ten days in 
duration and thiee in uumbei, with veiy shoit 
inteivals of little oi no fevei between them, 
averaging three to fouv days and ending abiuptly 
["with a subnoinml tempeiatuie lasting tvom 
! one to SIX Ol moie days with a clean tongue," 

I this being " one of tbe suiest signs of peimaueut 
' cessation of the pyiesia’’ Fuither he states 
that " token, hotuevei , the patient w completely 
fice fiom the disease, it does not, like paludisvi, 
i leciii,” except for mild pyiesia accompanying 
the common complications of etlusion into the 
punts and swollen testicle, complications winch 
I nevei once met with in kfllfs-asai, although the 
fiist-mentioned occuiB in no leas than 40 pei 
cent of Malta fevei coses, forming one of the 
most chaitictevistic features of tliat disease I 
have just le-examined a seues of my ouginal 
tenn>eiatuie chaits of kala-nzai cases, vvitn the 
le-sult that I could not hnd a single one at all 
coinpaiable with the malignant type of Malta 
fever, and only one winch at all lesembled tbe 
common undulant type, these being the two types 
which may bo fatal iii the case of Malta fovci 
Lastly, with legard to the veiy mild and scarcely 
ever fatal iiiteimittent type of Malta fever,! have 
found fave cbaits in winch the apyiexial intervals 
weie Bufiiciently short to allow of then piesent- 
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incr some lesemblance to tlie intennittonfc type 
of°MaIta fevei, bub fom of thesfe tbetl, ami the 
otlier was lost sight of when in a desperate eon- 
dibion Of the lemammg twenty thiee cases the 
mteivals between theiiiegnlailv lecuiiing infei- 
mittent fevei weie fai longei than occurs except 
veiy raiciy in Malta fevei, so that if they weie 
cases of that disease the type of fevei was fai 
milder tlian is seen in Euiope in this non-fabal 
foim of the disease Yet only two of them 
lecoveied, the lest pioving fatal Wcainve, 
iheii, nttlieiednetio nd absnidmn that the mam- 
ioldmoie fatal kala-a/ai yet pveseniR, as a 
qeneial ude n far milder type of fever etave 
than ihcmilded vov-fatal p>im of Malta fever 
Again, we have seen that once the teinpeiatuie 
has remained noiiual foi some days Malta fevei 
does not leeui On the coiitiaiy, the invotoiato 
tendency oi Lala-azar, as of all chionic inalaiial 
feveis, 13 to lelapse again and again with fie- 
quent and often consideiable internals of apy- 
lexia, sometimes lasting foi seveial months in the 
cold weathei In iny oiiginal lepoit I wiote 
“ Thus tlieie IS no definite type of fevei in the 
disease, whde its duration, and that of the intei- 
vals between the attacks, differ widely, the only 
constant chai'acteiistic being the in vetei ate ten- 
dency to lecm again and again until a fatal issue 
lesults" The types of the tempeiatuie curves 
of the two diseases then agieo only in the single 
point that both may lun a veiy piolonged couise, 
although even this is i-s lare in fatal cases of 
Malta level as it is common in Icala-aza'i , which 
leads me on to the lost point which appeals 
woibhy of discussion, namely, the deabh-iate and 
the duration of fatal cases In my leport 1 
gave the death-iate of 200 consecutive cases of 
lalaazat on Nowgong tea gaidens, whicli had 
been diagnosed and tieated thioughout by no 
less an expei leiiced piactitionei than Di Dodds 
Puce, as 96 pei cent This late was subsequently 
reduced to a little ovei 50 jiei cent, mainly on 
account of moie vigoious and sustained anti- 
raalaiial treatment than befoie, to jirevent the 
letiogiession fiom which beneficial lesult is the 
main object of the piesent communication 
Now the death-1 ate of Malta fevei is given by 
Huglies as about 2 pei cent, while GO pei cent 
of the fatal cases terminated within one month, 
and 81 44 pel cent within two months, of the 
onset of the fever Kala-azai being fiom 25 to 
48 times as fatal os Malta fevei, it should show 
a veiy much gieater piopoibion of lapidly fatal 
cases if the two diseases aie the same Tet m 
my leporb I lecoided the fact that the averaore 
duiatiou fiom the first admission foi fevei to the 
date of death taken fiom 193 cases on a Now- 
png tea garden was 7 4 months, the exti ernes 
being two months to thiee 5 ears, while the 
usual duration was fiom 4 to 9 months These 
facts (not to mention many otheis such ns the 
absence of joint and testicle sequelae and the 
darkening of the skin, which is so chnincteristic 


a featnie as to give Uie disease its name) taken 
with the GXtieinely high death-rate and tlie 
totally diftt*ieiib teiiipeiatnie cm ves aie amply 
Hiifficieiit to prove the two diseases to lie mtire- 
ly distinct It was, indeed, these essential 
diffeionces between haln-azar and Malta fevei, 
which made me considei it unnecessaiy to even 
discuss the possibility of then identity in iiiy 
compieheiisive lepoib on the foiinei affection 
If Lala-azar can be pioved to be ^falta fevei, 
then the clinical liistoiy of the labtei will have 
to be ontiiely icwi itteii In the meantime the 
i negative sei uin leactions obtained by me witli 
] the absolutely leliable inicioscopical metliod in 
1 two senes of cases of lala-ccsa) , the niaiked 
leduction m the inoitality of the disease by 
steadj' anti-malaiial tioatmont in the hands ol 
Di Dodds Puce, and the complete success of 
the segiegation measures that Di Puce ciuiied 
out at my suggestion, with the lesulb that his 
new lines with some 450 coolies have leinaiiied 
entiiely fiee fiom the disease foi hve years, 
justify me in maiiuaining my oiiginal position 
that iMla-azat is an epidemic malaiial fevei, 
suppoibed as it is by no less an aubhoiity on 
malaiia than Majni Ronald Ross aftei an 
independent investigation 111 Assam 


NOTE ON EALA-AZAR 

Bi J DODDS PRICE, line s (Bxo), Lncp (Lond ), 
Datrict Medical Officei, ITowyong, Antam 


My attention has been drawn to an niticle bj 
Di Charles Bentley, winch ap))eaied m the Sep- 
tember number of this Gazette, on some lecent 
discoveues he has made as to the tiue iiatme of 
kako-azai 

Having examined and tieated nearly 2,000 
cases of the disease, and having been brought 
into almost daily contact with kala-mai foi 
neaily nine yeais, may I be peiimtted to state 
my belief that the disease is of inalanal oiigin 
and to give inj^ leasons foi this opinion 

I am anxious to do this, ns I feel that a 
gient deal of haira may be done by Di 
Bentley’s papei if his iheoiy is accepted out of 
hand, and the anti-malanal tieabment of heda- 
asar diopped without furtliei enqniij^ 

1 must also confess to consideiable sm prise 
at one or two statements made by Di Bentley, 
and I cannot help thuiking that he has allowed 
himself to be too easily influenced by the 
results of Major Semple’s blood examinations 
While visiting this distiict in Apnl last, 
Di Bentley ceitainly found malaiial paiasites 
in the blood of eveiy case of kala-azar I 
shewed him, and similai parasifces wete i)ie8enti 
in the blood of all the cases of kala-azar we 
examined togethei in Tezpui a month latei 
In addition, Di Bentley shewed me a number 
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of cases whicli he had been ti eating with laige 
doses of quinine, and which he cousideied had 
benefited greatly in consequence, His lesults 
at that tune agieed with mine and confiuned 
me moie than evei in the malaiial ougm of 
Lala-asar and the great value of quinine 
Rogers found malaiial paiasifces in. eveiy cose 
of kala-asar m the eaily stages, and also in 
the latei stages of cases he was able to evaraine 
lepeatedly, and Ross found them in the great 
majority of eaily cases Why, tbeiefoie, it should 
appeal strange to Dr Bentley that these investi- 
gators should have omitted to discuss the possi- 
bility of the disease being analogous to Malta 
fever, I fail to undemtand In lavoiu of the 
malaiial oiiem of kala-asa-i , I would mention 
that it has always been my jnactice to clear out 
,of an infected line all cosas of the disease and 
to place them in a camp some c<msideiable 
distance fi om all contact with the outei coolie 
woild Tins, of couise, necessitates the employ- 
ment of a sepaiate establishment of hotel cooks, 
pamwallalia and sweepers, who aie attached to 
the camp, and at one tune I frequently noticed 
that a n umbel of these attendants sickened 
with, and even died of, keda-aztv, among the 
nuinbei being tliiee hospital assistants one of 
whom I lost °A lule was theiefoie made that 
every peisoii who was biought into contact 
with tile infected coolies should be given ten 
friains of quinine twice a week, and su>ce this 
plan was adopted I have only had one case of 
kala-azar among the cnnip attendants This cose 
was the native compoundei ui chaige of the camp, 
and lie made an excellent recovery undei quinine, 
his illness lasting fom months Now I take 
It that if /.rtla-nsai is not of malaiial oiigm, 
quinine would not bo of much use as a piopliy- 
lactic. and one is almost inclined to believe ft om 
the number of dings Di Bentley has employed 
m the tieatment of the disease, that he has 
not been aufcciently peiseveung in the use ot 
quinine 

Most wiitei-s on Malta fevei lay consuleiable 
Btiess on the fleeting joint affections met with 
in a large piopoitvon of coses, and Di Bentley 
TGentioua lomt pains m his clinical pictme of 
lala-aza') I can only say m this connection 
that lus expeiiencedoes not agiee with nune, toi 
I do not remerabei e\ei having seen affections 
of the joints m a case of the disease 

In conclusion, I would like to n<3d, that while 
in quinine wo have a most vaUiablo drug in 
the tieatment of kala-azai, segiegalion of the 
sick 18 of the utmost importance, and wheie 
coolie hues are badly infected they inust bo 
abandoned at all coat In this distiict where 
these tactics have been adopted, the lesults 
have been gratifying m the extieme, bun the 
Neatest caio has been taken to allow none but 
Sthy coolies and blieir famiUes into the new 

lines 


A NOTE ON DENGUE FEVER 
By \V Q PRIDMOBB, 

OAmiN, IMS, 

Gicd Su)ijepn, 


The Bui mans appeal to be famihai with the 
disease and call it “ Take Kioe Ana,” "a duease 
lolnch ties one togethei as the hands and feet, 

01 as the ends of a hoio aie diawn togethei” 
They liave a legend that it visits the countiy 
eveiy thirty years 

The epidemic amved in BImmo in June last, 
hai'ing tiavelled up the Itiawaddy Valley stait- 
ing in Rangoon in May and visiting Mandalay 
dining the eaily part of June It is inteiestuig 
to note this following of the impoitant trade 
loute It 18 not unlikely that the epidemic ou- 
ginatcd fiom the Hongkong epidemic, of which 
Di Stedman wiites in the Biitish Medical 
Journal of July 12tli, 1902 

Etiology — I legiet that I have been unable 
to expenmenb witli mosquitos Di Graham’s 
evpeuments aie inteiesting, but fai from con- 
clusive The extreme uifectiousness of the 
disease and rapidity with which it spieads, aie 
against the mosquito theoiy The mosquito was 
ceitamiy not answerable for the following cose, 
the second that came iindei my notice 

The fiist that I attended, piobably the Sist that 
occuiied m Bhamo, arrived on June 19tU fiom 
Mandalay He wasaEmopean and wasquai- 
teied over a mile distant fiom my quaiteis 
My little daughtei, a child of thiee, who had not 
been exposed duectly to the disease, sickened 
on June 28th and went thiough a typical 
attack of dengue The infection in this instance 
must have been earned by myself I liad heaid 
of no othei case in the town It is not wise to 
ovei-buiden the mosquito, but if, by planting a 
few other diseases on him, we can dispel the 
apathy that exists, and stimulate authoiities to 
exteiminate the pests, a blessing will be cou- 

^^'l^have diligently searched foi Graham’s 
paiosite in the blood of half a dozen of my 
dengue patients, using unstained films, with a 
negative result 

Inoubahon —Thiee daj'S has been the avei- 
noe incubation penod m the Bhamo cases My 
thud cose (my wife) developed symptoms thiee 
days aftei tlie second case, whom she nui-sed, 
was well It IS difficult to judge how long a 
case lemaiiis infectious In this instance the 
incubation could not lin\ e been less than tin eo 
days Foui days aftei my wife’s (the thud case; 
attack began, I myself was attacked 

l^ymptoms —JLxcopiwg natives nith veiy 
daik skins the secondaiy rash invanahly ap- 
peared on the fifth 01 sixth day With a veiy 
daik skill it IS easily missed 

Adenitis, a symptom winch Di Stedman m 
lus account of the Hongkong epidemic does not 
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mention as a 

complication, or sequela, has been fan J7 con- 
stant in the Bliamo cases In at least 7 o/„ 
eiilaigernent and temlemess of the ceiyical, 
a'tillaiy, inguuiai and supia-condylai lymphatic 
crlands have accorapained 01 pieceded the 
second rash It would he inteiesting to know 
the espeuence of othera in this lespect 


FUETKER NOTE ON INTESTTNAE SANP 
B\ C H BEDFORD, D sc , m n , 

>ujoa, IMS, 

Chcnwcnl Ruamiiut to Qocn nment^ Btiiiinl 

Since the publication of m3’ pievious note on 
the subject, Miijoi D M M.011, lilS, has veij 
kindly affoided me the oppoituiiit^ of cramm- 
ing a samide of intestinal sand which was 
given to luin in 1 S 92 by Di Biich, foimoilj’ 
Piincipal of the Calcutta Medical College Di 
Moil was unable to give me any clinical facts in 
connection with the ease, as lie had not himself 
seen the case winch was under Di Bach’s cave 

The quantit}’ of sand placed at my disposal 
amounted only to a very few giauis, and hence 
it was impo'isible to subject the specimen to a 
full quantitative and spectioscopic o'caunnation, 
as theie was only enough foi raicioscopical 
exaimuatiou and tlie ileteimination of the 
piopoitions of organic and moiganic constitu- 
ents 

The leault of analysis was as follows — ■ 

Moiatvre . • 3 94 per cent 

Inorganic matter 7 G3 „ „ 

Organic matter 88 44 „ „ 


The amount of 11101 game matter piesent m 
this specimen accoids moie closel3' with what 
hosaheadj' been obsei ved in samples of so-called 
“false” intestinal sand In m3’ pie\ious papei 
I mentioned the fact that genernll3 to 3 pei 
cent of moigamc constituents had been found 
in specimens of “ false ” sand 
The micioscopio examination oi this sample, 
taken along with the action of vaiious leageuts 
on the specimen when undei the micioscope, 
gave identical lesults with those obtained with 
the specimen desciibed in my previous note 
I am, theiefoie, inclined to legaid this speci- 
men as one of “ true” intestinal sand containing 
an unusually small proportion of moigamc 
constituents 

In conclusion, I take this opportunity of again 
thanking Majoi Mou foi his kindness in send- 
ing me this specimen foi analysis Its examin- 
ation incomplete as it necessaiily was — points 
to the_ difficulty of difteientiating specimens of 
blue and ‘ false ” intestinal sand by means of 
then lelative piopoitions of moigamc constitu- 
ents, and furthei seems to show that the propoi- 
tion of morgamo mattei may be much Iowe> 
ban has been hitherto supposed lu specimens 
of “true" mtestmal sand 


SIX CASES OF MELANCHOLIC STUPOB 

Jh h )' W li/WEXS, 

(nlTMN, IMS, 

Supa tut end Lilt, Punjab Lunatic Asylum, Lahotc 


I Qtvr a snmmaiy of siv cases of melancholic 
stnpoi OI melancholia attoiiitn 01 ps^ ciiocoma as 
lb IS sometimes called that ha\o occiuiod ni this 
as3’lum dining the past two 3 eais, not that tboio 
IS anything now m them but that some of the 
cases aio VC13’ t3’pieal of tlioii kind, and all 
piDsenb such a distinctly in 11 Iced clinical variety’ 
of insanity' os co bo well woitby' of paiticulni 
notice ( 1 ) The hi-st case is that of an unknown 
male a<bnittcd on 17tb Apiil 1901 , appaieiitly 
about 30 This man was ai tested by the police, 
having been found wandeiing about canton- 
ments, silently bieakiiig Howei-pots and window 
panes, nothing lyas known of him 01 could be 
discoveied, while undei obsei \ation he quickly' 
passed into a condition in whjcli he was stated 
to have lam continually <m h is back with the 
eyes closed quite motionless except for some 
tw’i telling oi the facial muscles, he nevei spoke, 
asked foi iiotlung, and only' eat food actually 
placed 111 his hands, and latteily certainly’ passed 
all his ercieta wheie he lay Tliese wcie all 
the facts leceived with him on Ins admission 
Fiom that time and np to the piesent day (with 
an exception of a few days m May 1901 when 
he only diffeied by’ eating a little of liis own 
accoul) tins man lias nevei alteied in one 
single paiticnlai Tlioiigb not defoimed, not 
pauiksed, with no sign of physical disease, lie 
lies and has lain evei since on Ins side half- 
coiled np, absolutely motionless, nevei speaking, 
nevei moving, pay ing absolutely no attention 
to anything, flincliing peihaps a little at some 
painhil stunudiis, but giving no otbei leaction 
He IS of a peculmily yellow sallow complexion, 
and the mucous meuibiaiies are slightly aniemic, 
the eyes aie tightly shut, and tlieie is a distinct 
sense of lesistance when they me foicibly 
opened, just as theie is to any movement of the 
limbs OI body, so that if it is desiicd to move 
him he has bo be diagged 01 earned, the mine 
and excieta aie passed undei him, and he pays 
no attention to then presence, noi does he to 
thepiolonged absence of food, which, howevei, 
he swallows when placed in his mouth The' 
leflexes aie all noiinal, and his general bodily 
development as a lesult of regular foicible 
feeding still retains a good condition, and except 
toi the complexion and cofoui and a certain 
amount of coldness and blueness of the hands 
and feet and the fixation of the face muscles m 
an expiesrion of piofound dejection theie is 
nothing else noteuorfcli^'- 

It 18 obvious that his position and quietude 
aie voluntaiy, foi he gives a distinct passive 
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lesisfcance to anything done foi him and it is just 
as obvious that he feels I liave several tunes 
lemoved the blankets fiom liis shoulders when 
a cold wind has been blowing and seen him 
without a woid, the ne\t moment slowly lame 
lus flee liand , leplace the coveiing and again 
become motionless, and if he is placed sitting up 
01 leant against a wall, he slowly and silently 
legains lus foimei position, but no noise, com- 
mind, shout oi any cutaneous stimulus, howevei 
painful, will cause him to open lus eyes oi give 
any vohintaiy pioof of having peicoived them 
01 will induce him to speak 

(2) The ue'ct case was that of K , a 

Pttthan This man when quite sane shot his 


wife witli a pistol and was in consequence tiled j 
by a jityah who found that death was acu- ' 
dental, that the pusonei was handling tlie p'stol 
when it suddenlj'^ exploded, the bullet bti iking Ins 
wife and killing hei on the spot He was then 
pioseciited foi keeping a levidvei without a 
license and sentenced on 19di Febiuaiy 1901, 
to si's; months’ iigoious impiisomnent It was 
stated that at the commencement of this pio- 
secution the man began to be tnoioao and 
“stupid,” though he had been peifoctly natural 
beloro, and that he lemamod morose, lieavy and 
silent fiom the time of lus entiy of the jail, 
lefusuig to answei questions, and lapidly passing 
to the condition noted on lus admission to the 
asylum on the ICtli July 1900 No family 
histoiy of insanity was obtainable 

When Hist seen heie he was noted as a well- 
made musculai joung man of about 25, having 
a peculiaily deiuessed melancliolic appeanuice 
and a sallow unhealthy complexion Beyamd a 
tendency to flat feet and a maiked depiession 
at the root of the nose, he piesented no defoimity 
01 bodily peculiaiity There was no paialysis 
of any muscle, and the lefiexes woie all noiraal 
on leaction He stands or sits oi lies peifectly 
motionless and silent in any position m which 
he 13 placed, at fiist he occasionally aiisweied 
m a whispei when loudly spoken to, but latei 
on absolutely lefused to speak, and only occa- 
sionally slowly laised the eyes at some loud 
oidei Genemlly he would stand absolutely 
motionless and silent, the head bent, the eyes 
fixed on the gionnd, with a gummy evndatioii 
filling both conjunctival sacs, the foiehead 
deeply wunkled tiansveisoly and the featuies 
mesenting a pictiiie of absolute miseiy He was 
to a cei tain extent cataleptic, tlie bead if placed 
in any position would lemam tbeie, the hand 
could be placed in one postiue and would theie 
lemain foi an indefinite peuod, but at the same 
time It was only with the gieatest difhoulty ho 
could be moved fiom one place to the othev as he 
nassively and silently lesisted, so. that when 
Dushed along lus limbs had the appeaiance ns 
thou^^h of lead being slowly dnigged tliough at 
other times he would move slowly aside to pass 
mme and fmces, and m this lespect difteied 


fiom most of these cases Piactically dining the 
whole time lie asked foi nothing, [laid no atten- 
tion to anything oi anybody, and beyond 
occasional movements of the eyes showed not 
the slightest leaction to any foim of stimulus, 
and would onlj’^ eat food when this was actually 
placed in lus mouth 

The skin was always waim, neithei diy noi 
moist, but the mucous inembianes weie anajimc, 
the teeth weio niegulni and filthy , tlie tongue 
moist, white and fuiied, a view of it being only 
obtained with the gieatesb difficulty as he kept 
the toebli cloncliod and silently lesistod any 
eftoit to open them 

Theie weie no phj'sical signs of disease in 
the thoiax oi abdomen He M’as foicibly led 
lee^ulaily, was kept waim and piotected, but his 
condition novel alteied, and on tlie 20fch August 
of the same yeai, when handed ovei to his 
lolatives who came to take him away, ho was 
exiictlj' the same, and tlie last I saw of him was 
a silent, motionless, luiddled-np heap which they 
weie piepaung to lift up and cany away 

(3; The thud case is that of anothei unknown 
male found waudeiing in Bannii, and ol whose 
antecedents thciefoie nothing is known, he was 
admitted heie on ICtli May 1901 Fiom tliat day 
to this, duutig the whole of the eleven months 
this man’s condition has iievei vaiied, noi has 
he evei moved oi spoken He is a medium-sized, 
wietflied-looking man of about SO with au 
expiession of intense misery, who stands, sits 
Ol lies wheievei lie is placed with eyes shut, 
the head usually bent, nevei speaking oi moving, 
naying not the slightest attention to any foi m 
of cutaneous stimulation .oi to anything going 
on mound him, asking oi signing foi nothing, 
and only eating when food is actually placed 
m lus mouth (sometimes, howevei, he will do 
go if food 18 placed in lus hand and then raised 
to his mouth) He passes mme and feces undei 
him just as he sits, and though it is obvious 
that he feels, uevei shows any discomfort fiom 
that condition The eyes aie usuallj' shut 
and have aceitam amount of secietion at the 
edaesof the lids, the geneial body sui face is 
waim, though the feet aie a tufle cold and blue 
The lefiexes ave nonnal, noi is theie any evi- 
deitce of paiabs.s oi indeed any physical 
sictns of disease He has lemauied as d^cubed, 
emieially sitting \Mth the head bent foi waid, 
the eyes^shut, the legs undei the thigh, ® 

liop^d to the Bides, often leaning against the 
wall, always with the same expiession of deep 
mmeiv up to the date of wiumg, though by 
re^tulm foioible feeding he is slightly fattei and 
hettei nomished than on admission 

(41 This fomth case though vaiynig from 
fclitthei-s IS, in my opinion, wo|thy of descupMon 
as showing a diffeience in degiee oulj irom 

mode of development of such cases, amltio mm 
ciilty as distingmsluug them liom ina u ^ 
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A H, nged 85, admitted 21st J 11 I 3 ' 1900 
This man was a molunui in Qoveininent 
service fioin wlncli lie was dismissed foi always 
qnauelhng with the otheis, he was at that tune 
commonl) legaided ns a lunatic and notoiiousL' 
fihhj' in his habits , he was piovioiisly sentenced 
in 1895 uiidei section 326 and he was confined 
uudei sections 460 and 471, CPC, in conse- 
cjiienco of having iniiideied a littlo giil hj 
hitting hei with a molils iminediatelj uftoi, 
aid as he states in levenge foi hei mother 
having abused him He is said to have been 


insane foi eight jenis, his mental condition 
having been supposed due to "heieditar}’ taint 
aggia\ated Iw mastui hation ” 

On admission he was desciibed as a thickset, 
slioitinan, who always maintained a cuiious 
attitude, standing with liaiids clenched and 
aims semi flexed, head bent and both ejeballs 
slightly deflected to the light— only \eiy larely 
looking one in the face Tlieie was, howevei, no 
spasms 01 paialjsis, and the man had peifect 
movements ot all his muscles The countenance 
had a faxed gnnning smile, the skin was hot and 
sweating, iiatuial m coloui, tne mucous mem- 
biane not anfetmc, the teeth white and peifect 
while the tongue could not be seen, foi like 
the pieceding case this man ‘‘resists eieiw- 
tliing lequued of him but in a nioie active 
mannei If asked to move lie sits down, if 
to stand the same To move him it was 
necessary to cliag him along, he obviously 
undeistands eveiythuig said to him, hut beyond 
some vei 3 occasional wailing lefeience to ‘zulum’ 
lie will not speak and nevei answers He takes 
off all clothes he is diessed in and is veiy filthy 
passing unne and feces undei him wheie he 

l is hands but otherwise iiev^ei asks foi any- 
thing, and in geneial nevei moves or speafe 

noi can an 3 thing 01 anybody mouse liim ” 

her montbs he lemamed coiled up in bis cell 
motionfes, silent and filthy, latteily hecom 

on the giound tl! / 1 . position as 

suddenly began to speak, g.viim a lof ^ 
coheient statement of b s fali^ a Jong and 
justly” impiisoned, L been “m,- 

had affected h.s mmd He st.b ^ ^ 

the limbs iigid and lesisteXnt r kept 

and though up to Decemhe/^^'^ 

little m that 1630601^11! ™i»ioved a 

iigid silent and ^motionless^Te smT"i 
would tlien feed himself bm ’ Jiowevei, 

«J.e„ .eque,t.d4«Tt„‘u rff ‘I" 

by Iiim fgi tiom-s w.,. ‘ bjod 


himself in any way He piofesses to have a 
peifect inemoi 3 ' of evei 3 thing since admission 
(6) The fifth case jnesents an example ot a 
modified foim of stupoi occasionall 3 ^ seen It 
18 that of an unknown male of about 25 
who was found wandeiing in Uniballa, in 
Maich 1900 No othei infoiination is foitli- 
commg, but that lie was sent £01 obseivation 
into jail, and liis condition not iinpioving, he 
was finally tiansfeiied to the asylum on 1st 
August 1000 

On admission to the as 3 duin, he was noted 
as a small undei-swed young man of pool 


pl} 3 ’'’' 9 '^^> fluL-chested, with a coiiical-sliaped 
head, flattened lateially, but who picsented no 
paialysis 01 dcfoimity, the mucous inembinnes 
weie ameinic, the complexion a pale 3 'ellovv, and 
the skin, though uatuial in temperatmo, damp 
and gieas 3 He sits 01 stands in one position, 
absolutely si]ent ]3 , speaking to no one and doinrr 
iiolhing, paying no attention to his evacuations^ 
passing eveiytliing undei him, lie W'ould ask 
foi nothing, but would eat what food was 
given him He can obviously undei-stand and 
geneially obeys any simple oidei, but nothing 
will induce him to speak, noi does lie attempt 
to cany on a conveisation by signs, be does 
not ciy, 01 sing, 01 make any noise, but lemnins 
the whole day absolutely silent in a cuiiously 
lived attitude as though staling at something 
witli an expression denoting the gieatest mis 6 i 3 ’ 
and dejection, occasionally tuiiiiiig the head and 
oyes when addiessed loudly Theie weie no 
physical signs of disease on admission, thouf^b 
chiomc diarihcBa commenced shoitlj' aftei ° 
Duiing the whole of 1900 he lemained m this 
state nevei speaking, occasionallj’- bowevei at 
Intel vals, leplying by signs, remaining the whole 
day and night in one place and in one attitude, 
fiithj' in his habits and impossible to advise 111 
any way He was, however, not lesistaiit and 
couldbemoved and attended to without tiouble 
In Deccmbei he suddenly one day betraiv to 
speak a little but unintelligiblj', and veiy soon 
lelapsod into his old condition though some- 
wliat less dejected m appeal aiice His general 
health then began to fail, and be died somewhat 
latei or chrome diaiibcna 

( 6 ) The sixth case is one presenting a less 


IS usually 


& 

seen in 


the 


degiee of stupoi than 
disease, it is that of— 

Q, aged 35 who was admitted to the asylum 
on the 3id July 190 O Tins man having mm- 
deied Ins own motliei was confined in jaiFundei 
section 471 of C C P on 29th July I 8 y 7 
Iheie aie no lecoidsof the cncumstances undei 
which he was deemed insane at that time but 
duiing Ins confinement it is seveial tunes noted 
tliat bejoiul giving evasive lephes bis beba- 
vmui was quite nalu.al Tow^ids the end of 

weh’.JhnT^'T’ '^'^'’eloped a condition of 
melancholic stupoi with occasional altei nations 

of du,n,g the stupe, b.sLIsT 
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noted as piesentmg the condition of “ ile\ibiiihi.s 
ceieo. Since Febiuaiy 1899 , he has been almost 
iinifoimly in a state of stupoi, silent evcept 
on laie occasions when he would ask foi food 
ui make some tnfling complaint, and in that 
condition he was tiansfeiied heie He was 
tlien noted as a man of aveiage height, of an 
unhealthy yellow complexion and clammy 
gi easy skin without any paialysis oi defouiiity, 
who spent the entae day sitting cross-legged 
on the giound in one fixed attitude, absolutely 
motionless and silent, the head a little bent 
foiwaid, the eyes half open and full of glaiiy 
mucus, the lowei lip so penduioiis as to leave a 
cavit}' between it and the teetli which is always 
full of saliva He would pay no attentma to 
anything oi to anybody and only, by vigoious 
efloits and loud speaking, couhl sometimes be 
made to anawei, when he did so in a low falteiing 
voice geiieially sensibly No delusion could be 
discoveied He was, liowovei , clean in his habits 
as he would volnntaiily use and go to the latime 
Sometimes he would take food offeied to 
him, but moie often he passivel)' lefused to eat 
and lequiied foicible feeding 

He showed a ceitain amount ot catalepsy, 
that IS to say, that one hand and aim, if laisod, 
letained that position until the othei was laised 
when the fiist was slowly lowei ed 
He was fed regnlaily witli a nasal tube 
whenevei he refused food, was walked up and 
down the enclosiiie folClbl3^ was kept waiml}’' 
clothed and piotected, but liis condition scaicely 
alteied One day ho paitially awoke and talked 
fioel}', but the next he again settled down to his 
pievious comlition Signs of tubeiculons disease 
of the lungs began to appeal, lie emaciated 
lapidly and died of the disease on the 13 tli 
Decembei of the same yeai 

It will be seen that all these cases pieseut 
a condition in the main absolutel} identical 
As fai as can be obseived, thei' sleep thougb 
always in the same attitude, but witli this 
exception duiing tlie whole time otton extend- 
ing to many months tlie condition of n man 
with this aftectioii oi even his attitude nevei 
vanes Each sits oi lies always in the same 
posture, coded up, motionless and silent, the 
eyelids geneially tightly closed, and usually 
showing some secretion at the edges frequentl}’^ 
witli an excess of nasal mucus— the man nevei 
moving, speaking, oi pa3Mng the slightest atten- 
tion to anything going on aiound The gieatest 
noise 01 excitement, a push, a blow, an in)ni3’’ 
tlio demands of natuio all fail to aiouse him, 
he passes eveiythmg undei him, nevei asks foi 
01 seal dies for food, and though lie will usually 
swallow when this is placed in his iiioutli he 
would othei wise, even with ample nouushment 
placed m fiont of him, lie theio legaidless ot it 
ns far as can be seen, until he died of staivation 
Noi is theie undei any cncumstances any mani- 
testation of emotion Each, though obviousl}' 


well able to feel and with all the cutaneous and 
deep leflexes in peifectiy nounal coudition, 
seems othei wise insensitive to any stimulus of 
any natiiie and of any sense One and all vary 
fioin a condition of passive to obstinate lesistanre 
to all endeavoiiis to move oi aiouse them, each 
having to be dragged or earned to any place 
to winch it IS desiied to move tliem, indeed the 
lesistant condition and the expiession of deep 
miseiy is to iny mind typical of tlieii malady 

What then is the exact condition m these 
cases The patient can feel liis lellexe-i aie 
piesent, tlie sphincters act noimall3% each can 
swallow and is ceitainly not paialysed, so that 
theie IS little doubt as to the condition not 
being iiivoIuntar3'- It is almost certain that the 
state IS one lesultmg fioin intense volitional 
exeition, inhibiting 'all the usual inovemonts 
that lespond in nonnal people to external oi 
internal stimuli, and the onl3' leasonable sup- 
position IS that a still stiongei effeient impulse 
18 continually woikmg that excites the contiol 
and oveipoweis tlie nonnal impulses that fail 
so signally 

Most of these cases in which a cleai histoiy 
can be obtained show that they result fiom 
an antecedent condition of melancholia which 
lapidly mcieases tiie patient fioin ineiely being 
depiessed, becoming more intensel3’’ so then be- 
coming moie morose, gloomy and taciturn, until 
tins ciilimiiates in the state of absolute silent 
immobility and non-ieaction to all impressions 
that we see m this disease 

These clinical facts agice with the theoiy 
advanced that these cases nie vaiieties of melan- 
cholia, that they lesiilt fiom an oveipoweung 
sense of diead oi, as some astiert, from a delusion, 
in accoi dance with wluoh the patients vohin- 
taiily maintain the condition descubed 

All the patients that I have seen on lecove- 
13' (and these cases fiequentty lecovei, indeed 
geneially, when they do not die of some inter- 
cuiient disease such as tubeicle 01 dianbcea) 
maintain tliat they had peifect consciousness and 
ineinoiy dining the time of then iinmobiht3% 
and often assevt that they weie compelled to 
act as they did in consequence of some great 
diead 01 gieat depiession and sense of raiseiy 01 
some poweiful “feeling” which the3' could not 
help but obey 

It IS asseited (Cloustou, Mental Disease) that 
in these cases the “powei of leceiving, impies- 
Bions, fiom without 13 in abe3'ance ” and that tiie 
“highei leflex functions” of the brain “aie 
suspended," but 1 would submit that theie is 
no evidence of this but that rathei that the 
stimuli, the impiessioiis on tlie senses, which 
piodiice no effect, fail to do so not because 
they aic unfelt, but because the lenction they 
noimally excite is inhibited A caieful lepeat- 
ed examination of thege cases gives one the 
stiong nnpiessiou that theie is not the shglitest 
defect ill their tiansmission just as one i*> 
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easily satisaed fclmt the skin and othei lefleves 
aieunalteied Oeitninly on lecoveiy the patients 
usually profess to have been conscious of all 

the efloits to aiouse them 

It will be noticed that, so long as the patients 
aie legulaily and foieibly fed, with sufficient 
quantities of nouiishing food, the geneial health 
18 often well maintained, and indeed the body 

weiffiit maj' be seen to use 
T^ie only geneial defect that may bo intei- 
veiied IS a ceitain amount of coldness and 
blueness of the extiemities which look a little 
blue The geneial body sui face, unless allowed 
to leraaiu exposed, letains its usual tempeia- 
tuie, bedsoies do not foim iioi do any trophic 
changes take place 

Most of the patients suffering fiom the 
disease aie young indeed You will never see 
one of ovei middle age, and Di Clmiston laj^s 
paiticular stiess on the fact of the malady 
occuriing always in the actively lopioductive 
penod of life, but the absolute inability to 
obtain any “ pievious histoiy ” which is such 
a maiked featuie in this countiy, leiidei-s it 
impossible to say whethei m these patients 
at any rote the commencement of disease had 
any connection with sexual excitation When 
any histoiy at all is foithcoining, it is on the 
contiaiy one of lamdly deepening melancholia, 
foi the onset of wliicli no explanation is avail- 
ably Some of the cases piesent a cei tain amount 
of catalepsy, but this is so vaiiable and change- 
able that it does not suffice to make a vai lety 
of the disease It has, howevei, been attempted 
to separate afoim of “aiieigic stupor" in which 
the patient, outwardly the same in appeaiance, 
IS quite passive, uniesistive and with absolute 
loss of consciousness and meinoiy often accom- 
panied by vasomotoi and trophic lesions Such 
cases aie seen, and though sometimes desciibed as 
occasionally passing over into the moie tyjiical 
forms, there is little doubt belong to these 
laie cases of “ acute dementia,” a condition of 
functional, tempoiaiy oi peinianent aiiest of 
volition and intelligence, an aiiest of biain 
function quite diffeient fiom melancholic stupoi 
in which obstinate lesistance with letention of 
memory and consciousness are maiked and 
indeed essential features In acute dementia 
there aie, too, alteied reflexes, there is much 
more loss of facial expression, and there is an 
abolition of emotional, intellectual and voli- 
tional operations thiough functional aiiest or 
destruction of the cerebral mechanism by which 
.they aie noimally rendered evident as opposed 
to the inhibition of these manifestations seen 
in cases of true melancholic stupoi The two 
diseases are quite distinct and indeed radically 
opposed. It must, howevei, be remeinbeied that 
the insane piesent a wide gradation in states of 
stupor, beginning at cases of mild ‘ melancholic ’ 
Apathy and ending in those heie discussed, and 
that it 18 necessaiy to distinguish them from the 


modified forms of stupoi seen in those cases of 
the secondaiy, tiansitoiy stupoi aftei acute 
mental disease (to my mind most leseinbling 
modified dementia), a foi in which all are liable 
to be followed by, and in which, for a short 
poiiod, the patients are confused, inattentive, 
lethal gic and toipid, and piesent an abeyance of 
all the higlioi reasoning powers — a state of 
stupoi fiom brain exhaustion often seen when 
the attack of acute mania, &c, has just passeil 
oft and precedent to recovery 

Theie aie also conditions of flaccid “ unconsci- 
ous” stupoi following attacks of convulsions 
01 congestion in general paralysis and epilepsy 
sometimes indeed seen unaccompanied — usually 
these aie associated with inucii biain atioplij"^ 
Those attacks aie, howevei, of shoit diiiation, 
and moie of the natuio of coma oi of menial 
obnubilation lesemblmg the mental confusion 
expeiienced b}' some people wiieii half awake 
A Hinulai condition is sonietimes seen in 
alcoholic insanit}’, and a mild toiin of stupoi 
immobile, only diffeiing in degieo and duiation 
fiom tint of melancholia attonita, is also seen 
sometimes following gieat mental shocic of 
soriow, giief oi joj' — a condition that has ob- 
viously guen oiigin to the common phiasis 
" tianslixed in hoiioi,” “dumb with teiioi,” 
“iignl,” “ petiihed,” &,t , foe 

It can Old} be \ei> slight and modified casf s 
that require distinguishing fiom the conditions 
alluded to by Bev.in Lewis as lesiilting in 
stupidity and torpoi lioin obstiucrion of the 
nasal passages fiom adenoid gi owths, in winch 
the patient becomes linuj' and stupid, has a 
wandeiing gaze and stupid expiession wiili the 
impeded respiiation causing an open mouth 
often with dulled heaiing 

It 18, howevei, adispnied point whethei condi- 
tions seen in hypnotism the somnambulistic and 
cataleptic states and the more piofouiid condi- 
tions of mental lethaigy aie only differences in 
degree fiom mental stupoi ,ceitninly some of these 
aie best explained by the theoiy of one domi- 
nant idea overpower ng mental opeiations and 
inhibiting the operations of all others, but all 
hypnotic subjects, speaking biondlj^ aie suscep- 
tible to “suggestion” and obey readily, commands 
given in that way — the exact opposite to cases of 
melancholic stupoi m which the very reverse 
holds and is indeed an essential chaiacteiistic 
There is little doubt that many of the cases 
of trance, &c , so often found in liteiatuie 
would, if examined, be found to usually consist 
of people suffering from this disease which 
iioin its striking peculiarities, lends itself well 
to desciiption and the sufteieis fiom which 
must always have excited gieat interest There 
aie a laige number of cases of the disease 
lepoited, but I am not aware of anv one 
having succeeded in finding any chaiacteristic 
appeaianc^ post-onoiteni, and I have certainly 
not been able to do so ^ 
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SOME CASES OE SUDDEN DEATH IN 
NATIVE REGIMENTS, 

Br S ANDERSON, M B , B So , 
captain, IMS, 

late M 0 , Hh Piir\jab lafanUy 


It happens now and then that cases oceui in 
l^ative Begimental Hospitals, which aie not 
only difticulb to diagnose and heat at the time, 
but afteiwaids affoid much food foi leflection 
Dining a peuod of ovei thiee jeais in the Pun- 
jab, it has fallen to my lot to meet some of these, 
and in placing them on lecoid my object is to 
shew that the tendency to death is fiequently 
what one might teim “ an accidental ciicura- 
stance ” 

That an accidental circumstance is the essen- 
tial featuie in the teimination of many complaints 
IS exemplihed day by day 

When a native is struck down by diseases 
moie especially an acute one such as pneumonia, 
it 18 sinking how httle stamina oi constitutional 
lesistance to disease he possesses, whothei oi 
not the cause of this is to be sought foi in the 
lesiilt of m-bi ceding, the effect of climate, the 
natuie of his diet oi geneial mode of life, is a 
doubtful point 

In tbis connection it is inteiestnig to note and 
compaie siicli cases as they occur amongst 
Euiopeaus and natives of India As a lule in 
Euiopeaos R will be noted that it is only aftei 
a piolonged and severe course of illness that tlie 
termination is sudden, whilst amongst natives 
the unexpected as it weie always happens, and 
(jases which seemed to piesent no special fea- 
tuiea 01 signs indicating that death would be 

sudden aie met with r . i 

This 18 in pait accounted foi by the fact that 
a Emopean almost always combats his disease, 
wheieas most natives besides inheriting the 
above-noted attubuies aie boui fatalists, discein- 
lug the couise and teumnation of disease as a 
mattei of /mintcf My fimt mtioduction to a 
case of sudden death was the following ■ 

Case (a) — Sepoy Dewa Suigh, aged 
seivicell j'eam, had always been m good health, 
and on the moiiung of the day pievious to his 
admission to hospital, vis, on 22nd Decembei 
1899, had been out field-dung 

Aftei paiade he complained of pain m the 
1 itrlitarra, and at 4 AJir next raoming complained 
of'geneial paui, and pain m the abdomen lefeiied 
fco tbe umbilicus 

At 6 30 Ail he became unconscious, hie 
teinpeiatuie was 102“F , bieathing shallow and 

noisv, but not exactly steitoions, no inifimg ot 

the bucciiiatoi's , fiobh lound the h[™th pupils 
dilated and fixed, pulse veiy feeble and lapid, 
the tem)ieiatuie continued to nee and alternately 
leached 109" F Right arm i igid and flexed , left 
arm flexed, but not iigid , legs extended, not ugnb 
and did not seem paialysod He died half an 
hour later. 


Post-moi tern 4^ horns aftei death 
Body still waim, left aim m a condition of 
iigoi inoitis The scalp having been lemoved, 
no abnoimal appearances of the dm a weie 
noticed , meninges nounal, the hiani showed no 
macroscopic evidences of disease, it appealed 
perfectly healthy, and theie was no internal oi 
external hiemoiihage, and no excess of fluid m 
the veil tildes 

Langs, peifectly noimal, no emboli m the 
pulmonaiy vessels Heait, small excess of fluid in 
peucardium, pencaidiiim and heait noima! and 
fieefiom any tiaceof disease Aoitaand aortic 
valves healthy, living membiane unstained 
Livei appealed peifectly nounal 
Kidney capsule stupped off easily 
Stomach, somewhat dilated , fieces in colon 
and sigmoid flexine 

Bladder, healthy and distended with urine 
Spleen, enlaiged, hind on cutting, no gioss 
lesion noted, malniial pigmentation piesent 
Remaih — No definite opinion as to the 
natuie of the disease noi the cause of death could 
be found m the above case 

Nothing could be deduced fioni the history oi 
physical signs, whilst tins coupled with the ne- 
gative lesult of the poat-viorlem examination 
gives one little loom to dogmatise on the nature 
of the case Poisoning was at once rejected on 
account of the teinpeiatuie and histoiy, whilst 
there was no vomiting oi puiging, and the sym 
toms were totally unlike neurotic poisoning 
It was thought possible tliat some ceiebial 
lesion eithei limraoiibage into tbe intouial 
capsule, pons oi medulla, might be the cause, 
the niobabihty being that it was situated m the 
pons the high tempeiabme (109 F) favounng 
this view , the absence of motor eymptoms it 
tbe ugidiby of the light am be excepted, nega- 
tived the idea of hfemouhage into the capsule 
Sunstioke was out of the question, the weathei 
being cold and the powei of the sun insigni- 
ficant The siileen showed malarial changes, but 
the case resolves itself mto one of two tliinga (1) 
pernicious ague, oi (2) ceiebio-spmal fevei the 
loimei would cause the hypeipyiexia and pei- 
haps the neivous symptoms which may have 
been due to miciosoopic emboli of malarial pi_- 
ment in the capillaues On the othei “. a 


ment in viio , . 

the eymptem, noted^may ha.e^been due^lo^a 


any- 


veiv rapid ceiebro-spmal meningitis lu n 
case the post-mortem would reveal scaicely 

(M-Havildar Sham Singh, pensioner, 
atred 4k was admitted to hospital with chionic 
bTonchiiis He stated that whilst on reciuitm 
dubv he had caught a dull, and foi the last few 

Thoudi somewhat thm and debilitated, there 
was no shoitness of breath, no esdema oi othei 
nf heait failuie ilionohi and liles 
were present all ovei both lungs, and the gums 
were swollen amJ pufly< < 
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Shortly aftei admission Ins voice became hus- 
ky and he could only speak a little above a 
whispei theie was some dyspnoea evidently due 
to some obstiuction of the lespiiatoiy passage 
On laiyngoscopu* examination the epiglottis 
was seen to be swollen and the aiy-epiglottic 
folds weie thickened, the usual tieatmeiit for 
laiyiigitis was puisiied with some appaient 

benefat , , , 

Up till this time the patient seemed to be 
piogiessing favoui ably, till one raoi ning whilst 
I was at anothei hosintal a messengei called ino 
to see him ns he had suddenly become blanched 
and was bieathing with difficult}' 

Cycling back ns quickly as possible, I found 
him lying unconscious, lespuations shoit and 
shallow, whilst the pulse nns almost impel cept- 
ible, the body was coveied with a cold sweat 
and the pupils weie dilated I injected ether 
hypodeimicaily and with a shaipscnliiel perfoim- 
ed tiacheotomy Aitificial lespnation was also 
lesoited to , this tieatment, howe\ oi, was unavail- 
ing, and the patient died dining the pioc^duic 
No postmotem was alloned Hemuiks — 
This man evidently died as the lesult of some 
obstiuction to lespiiatiou, in all piobability a 
sudden cedema glottidis, and when it is taken into 
account that the lespiiatoiy centie was foi some 
time previous being supplied with impeifectly 
oxygenated blood, then theie was less hope of 
its peifonning its function and evidently its 
condition was such that it .could not tide the 
patient ovei the suddenness of the cedema 
glottidis 

The following cases aie leiiiaikable on account 
of then suddenness, and occuiied duiing the last 
SIX mouths at Miran Shah in the Toclii Valley , 
they aie inteiesting on account of then laiity 
and the prominence given to the aiaease known 
as “ceiebio-spinal fever” duiing lecent times 
Case I — Sepoy Plml Badshah, 2nd P f , aged 
19, sei vice two yeais, was admitted to hospital 
on the morning of the 23id Octobei 1901, com- 
plnimng of fever, headache, &c Veiy slioitly 
aftei admission, he became unconscious and 
passed stools and mine luvoluntni ily m the bed 
I aiiived in Mimii Shah foi the first time on 
this afternoon, and saw the patient at 6 P M, at 
which time he was moiibund His teinpeiature 
at this time was 103 G'F he lay on the flat of 
his back with the legs flexed but not iigid , theie 
was some twitching of the facial muscles 
PeicusBion ovei the lungs was oveiywhoie 
clear, and nuscuUation levealed sonoious and 
sibilant moist i^les due to blockage of the air- 
passages with mucus , breathing was shoit and 
sliallow, numbenng 40—50 to the miimte 
Pulse small, low tension, and numbering 90 
He was fiothing at the mouth, and there was 
soides on the teeth Caidiac sounds normal, 
livei and spleen noimal 

and fixed, and did not 
leact to light noi accommodation 


His tempeiature at 12 midnight lose to 105 F , 
when he was sponged, “he lingeied on till 
inoining dying fioin coma” His tempeiatuie at 
the time was l04'’F 

Case II — Sowai Jhancla Singh, 2nd P 0 , was 
admitted on tlie 22nd Decern bei 1901, complain- 
ing of fevei and its concomitants On admission 
his tempeiatuie was 103° F , pulse full, tension 
good, and 92 to the minute He loceived the or- 
dinaiy tieatment of a case of rnalaiial fevei, and 
eveiytlung was thought to be going on well, his 
temjieiatme coming down to noiinal on the 
evening of the 25th 

In the eaily moining of the 2Gt)i Decembei 
his tempeiatuie loso to 104° J', and became 
doliiions , pulse 120, of fair tension 

Patient lay on his back in a semi-coiiscioiis 
state with his legs diawn up, and on laisincr 
him up in the bed, the legs pieviously extended 
became flexed and cannot easily be extended 
I again Kernig’s symptom present 
I Examination of tlie chest levcaled nothing 
I abnoimal.and he had no cough noi spit Caidiac 
sounds noimal, no disease of livei nor spleen 
Tache ceiehale piesent, pupils dilated, and eyes 
lolled from side to side 

When he was addiessed he gave answers in an 
inaiticulate inannei, and then lapsed into deli- 
uum I then tieated the case as one of ceiebro- 
spinal fevei 

On the moining of the 2iSth December his 
temperature suddenly went up, to 108° F, pulse 
became thready, lespimtions shoit, shallow' and 
automatic and in a collapsed condition , he died 
at 11-15 AM 

Oases III and IV, ocemied in the detach- 
ment 4th Sikhs, almost at the same time The 
fiist was that of Sepoy Guimukh Singh, occui- 
iing on the 1st ilaicli, and the second S Isai 
Singh, on the 3id Maich As the symptoms 
in each case weie similar, I will detail the Jattei, 
being the moie typical of the two Case IV 
S Isai Singh, aged 21, seivice thiee yeais, came 
to hospital on the moining of the 3id Match 
complaining of geneial debility, and was gneti 
thiee days light duty and told to attend daily 
foi medicine, as he complained of not feelinw fit 
foi Ins duties 

He came again on the evening of the 4th, 
w'hen his tempeiatuie was lODF, and the next 
moining 1 examined him caiefully, the liino- 
and heait sounds w'eie noimal, and he had no 
cough nor spit, his tongue was slightly coated, 
and he complained ot soie-thioat, winch was 
found to be slightly inflamed Pupils noimal 
Ho complained of “ stiffness ” of the tniiscles of 
his neck and back Kei mg’s symptom inniked 
Bowels constipated Tempeiatuie 101° F 
Pulse 104 

Nothing of note occuued until the 6tli Maich 
when Ins temperatuie was 102°F m the moiu- 
pulse 108, and lespiiations 36. 
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He lay in a semi-conscious state and could 
answei questions coiiectly, whilst at otliei times 
he mutteied to himself 

No luvoluntaiy evacuation of stools and no 
incontinence of urine On swallowing a quan- 
tity of rnilk it was immediately vomited 
About 7-SO PM he became \eiy restless, 
till owing the clothes oft the bed and tossing his 
aims about, his tcmpeiatuio was then 103° F, 
pulse no, and lespimtions 32 At 8 pm he 
became unconscious, and then what might be 
teiraed " foiced automatic lespiiations ” began 
with one long lespiiation in eveiy 3 oi 4 he 
liiigeied on m this condition and died fioin coma 
at 9 P M 

Mema^ks — This last senes of coses ilhrstiate a 
disease which is, in my opinion, not so uncommon 
as one M'ould suppose I have conveised with 
vanous medical ofhceis on the auhjeit, and the}' 
state that tlie disease as desciihed coi i espomls 
exactl} with some coses they liave liad in tlieii 
own jimctice 

Neaily all liave occuued on the Fiontiei, and 
Lieutenant-Colonel Wnght, ims, 1/2 Gooikhas, 
states that he had similai cases duung one cold 
weathei in Glutral 

I liave little doubt in my own mind that such 
cases have been letiiined as “ Remittent Fevei ” 
or “ Pneumonia,” and must acknowledge iny in- 
debtedness to the contubntois of vaiious papem 
in the hidian Medical Gazette, notably those 
of Majoi W J Buchanan, IMS, and Majoi 
E Haiold Blown, I MS , foi fnitliei light on this 
subject, and in the piosent coses I was convinced 
that 1 Imd to deal with tins disease 

The cases occuued at vaiyingintoivals, and 
the only connection as legaids infection oi 
contagion which could be tiacod was m Cases 
III and IV 

Then baiiack was not oveiciowded and bad 
no insanitaiy suiroundings, — it was, howovoi, 
disinfected and lime-wasbcd, with the lesult that 
no furtbei cases occuued The only soiuco to 
which I can attiibiite tlio disease was to the 
sfcoims of lilthy dust pievalent lound all fionbicr 
posts 

TJiifoi tunately, I was unable to obtain a post 
moitem examination, but these cases again illus- 
tiale tlie futility of woiking without a micro- 
scope, and until Government uses to the necessity 
of pioviduig eveiy coips and unit in the seivice 
with one, much of oin diagnosis will have to be 
"educated guessing" 

I do not deem it necessaiy to go into the 
questions of diagnosis and tieatment, as this has 
been most carefully detailed and criticised in the 
papei's alluded to, but I would point out that 
spoiadic cases do occui, and the chances aio that 
the leal natuie of the case would not be detected 
On examining my fiist case, I think the most 
pioniinent featiiie was the ceiebial natuie of 
the complaint, evidenced by unconsciousness, the 
condition of the pupils, the loss of contiol ovei 


the sphincters, the fiotlung at the mouth, and 
piesence of soides on the teeth, and the essential- 
ly cereinal chaiacter of theiespiuition, this case 
along with Oases III and IV would be of the 
“acute type” as descubed by Majoi Haiold 
Blown (v\dQ Indian Medical Gazette, Sanvi&Tv 
1901 ) 

Case II was sub-acute in typo, and the mistake 
was actually made of tieating the case as 
malaual fevei suddenly one morning lus tem- 
peiaLiue liaving gone up to 104°F, you are 
confionted with a new set of symptoms, chief 
amongst which is Eeinig’s In any case whei'e 
at the beginning tlieie is a kind of mental 
apath}', pel haps headache, a marked decubitus, 
eriatic and raaiked dispiopoition between the 
temperntnie and pulse, pel haps photophobia be 
on the look-out foi tins ceiebial complication 
Tins would, of coni'se, be confiimed as m my 
cases by the following — The piesence of “Ker- 
nig’s syinjitom” tlie complaint of “ stifihess,” oi 
“spasm” not amounting to pain in the muscles 
of the liack of the neck and chest, though pain 
also 13 fieqnently juesent, the absence of maiked 
lung symptoms, if the bronchitis m Case I bo 
excepted, and tlie absence of disease in any of 
the othei oigans 

Though I have not had many cases, I would 
veil tine to suggest that the charnctei of the res- 
piiation 18 almost always constant m cerebio 
spinal fevei It is quick, numheiing 25 — 40 to 
tlie niimite, sliort, shallow and evidently the 
lesnlt of shoit slmip impulses, what might be 
teimed “ automatic impulses,” arising from the 
lospiiatoiy centie itself This shortness of 
breath, &c , cannot be accounted for by the 
presence of slight bionchiiis alone, and pulmo- 
naiy complications in tins disease aie uncommon 

Oonclusion — Tlie cases under leview exemplify 
some othei facts winch should not be overlooked 
I lefer to the numbei of native soldieis who have 
been infected with malaria oi are affected with 
a scoibutic taint 

This is a most potent factoi, not only in the 
causation as a predisposing cause, but also 
mateually affects the more pioinment complaint 
When lepoiting on a case of entenc fevei m a 
Gooikha at Bakloh, I ventuied to call it " ty- 
pho-inalaual fevei," owing to the maiked mannei 
in which the disease piogiessed, inasmuch as the 
disease commenced with malaua Just in the 
same way, I have noted that natives who do not 
eat fresh vegetables and othei anti-seorbutics 
aie paibiculaily liable to suffer acutely fiom 
disease and at times die sudden 

Take, foi examjile. Case (6), who had evidently 
a scorbutic taint , this is often noted not only 
fiom the condition of the gums, hut also fiom 
the piesence of subcutneous and sub-mucous 
Inemoiihages, and m tins case I cannot but think 
that the cedema of the glottis and suuounding 
mucous membiane was in pait Jiie to a sudden 
effusion of blood, the leault of scuivy 
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Aeaiii, though in rapidly fatal cases of cerebro- 
spinal meningitis, a post moifem reveals nothing 
moie than slightly inci eased vascularity yet in 
otheis scmvy by diminishing the coagulability of 
the blood tends to incieaso the amount of seiiim 
effused into the meninges, and thus inci eases the 
piessuie symptoms on the respnatoiy and othei 
centres This factoi, theiefoie, influences the 
piognosis, as the lespiiatory centie is then 
supplied not only by impel fectly oxygenated 
blood, but the blood is also deficient in nutiiment 
Another point is vfoithy of note it has been 
pointed out, and there is a tendency toattiibute 
some cases of sudden death— npait fiom those 
caused by poisoning, sniasis, etc — to hypei- 
pyrexia It is in such cases that one might 
sometimes if in time be able, by the application 
of cold, to save the patient It is not, howevei, 
the hyperpyiexia alone, but the cause of this 
symptom which we must attempt to fathom 
Veiy often theie is a histoiy whicli will help 
one in the diagnosis 

The temperatuie is in many cases a useful 
guide, m Case II of the cerebro-spinal senes, 
quinine had a marked effect on the thud daj' in 
bi inging down the temperature to normal, but 
there was a sudden nse next morning to 104*° 
F, and taken along with the concomitant symp- 
toms, the diagnosis was settled and tieatment by 
means of cold applications, etc , was commenced 
These piecautions, howevei, did not avail and 
hypei pyrexia, the result of the ceiebro-spinal 
meningitis, intervened, which m conjunction 
with the prossuie symptoms killed the patient 
Such aie a few of the moie uncommon coses 
of sudden death in Native regiments, and are 
notable in contia-disliuction to those due to 
acute disease, as pneumonia, cholera, &c , cases 
of acute poisoning and those caused accidentally 
For whilst we may after caieful diagnosis and 
treatment find our efforts have been unavailing , 
yet there is always the satisfaction of knowing 
that we spared no effort to give the patient 
every chance of lecoveiy 


CASE OF CBREBBO SPINAL FEVER 
SIMULATING POISONING 
Bt s browning smith, 

CAPTAIN, IMS., 

0(ril Surgeon, Jhchtm 


The perusal of the medico-legal numbei bung 
to my memory a case which occuned to me, n 
which I diagnosed the cause of death to’h 
poison, a diagnosis which was proved by j 
second case, occuiiing concunently, to be com 
pletely wrong ; and, but for this othei case act 
ing as a control, I should have been certain t( 
this day that my diagnosis of poison was a cor 
rect one Thinking it ffiay be of some mteres 
I have extracted the following short accoun 
ftom my notes -Two Sikh leciuits, say A am 
B, came to hospital, in iiiiifoim, having fallen ou 


ft 0 in parade at the same time, at 8-30 AM, on 
the 19th Apiil 1901, complaining of fevei A had 
a teinpemtuie of 101 3°, B of 100 7°, theio were 
no other symptoms, and they were ordered to be 
detained for the day and given the usual diapho- 
retic Towards the afternoon, temperature rose 

A to 103°, B to 103 6°, and at about 3-30 pm , in 
the case of A, 5 a little latei, veiy severe and 
violent vomiting set in, of a gieenish-yellow 
wateiy fluid, not containing any food or other 
substance , there was no hiematemesis and 
no pain, abdominal oi cephalic m either case, 
but after the vomiting had continued for a con- 
sideiable time, pulse got weakei and also slight 
at fiist, and becoming more marked latei, a 
cuiious megulaiity in lespiiation, at one time 
long, deep inspnations, at anobhei, lapid shallow 
ones 

In the case of A vomiting gradually decreased 
and stopped at about 2 A M , pulse was howevei 
very weak, and, as vomiting stopped, the patient 
passed into a condition oT stupoi, from which 
ne with difficulty loused, with some injection 
of the conjunctiva) and gradually dilating pupils, 
and this rapidly developed into deep coma, and 
the pulse gradually failed, and death occuired at 
5-30 AM, about 12 houis after the onset of 
serious symptoms 

Theie was nevei any muscular iigidity oi 
spasm, and no deliiium oi complaint of headache 

Post mortem — Blood was very dark and 
muscles and organs darker than usual There 
were patches of intense congestion on the mu- 
cous membrane of the stomach and heie and 
there ecchymoses, with one laige biownish- 
black patcli about the size of a lupee, the con- 
gested patches continued for about 8 to 9 inches 
down the duodenum wheie they stopped, with 
the exception of slight enlargement of spleen, 
all the other organs of the body were healthy 
Not thinking it absolutely necessary and wishing 
to mutilate as little as possible, I did not open 
the head Specimens were sealed and sent to 
the Chemical Examinei 

The two recruits eat together with the other 
lecruits of the regiment, but did not occupy the 
same barrack. On mquiiy, I found that these 
two leciuits had been taken, much against tlieii 
I will, together with otheis, down to bathe m the 
Jhelum on the previous day, the 18th, and had 
told the Jemadai Adjutant that the bathing 
would piobably make them very ill Tliey occu- 
pied adjacent beds in hospital 

The sudden and seveie vomiting occurring in 
the dwo cases at the same time, together with the 
above history, and the condition of the stomach 
of case A after death, fairly convinced me that 
the two youths had taken some poison, probably 
while in hospital with a view to showing how 
1 entirely bathing disagreed with them, and es- 
capiiig such parades for the futuie, and I accoid- 
wgly reported the death as caused by poison and 
the usual police euquiiy began. 
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Howevei, B, afc the time of A’s deatli was gia- 
dmiliy heconntig mote setisihle, and by 10 A U, on 
tile 20ll), was out of immediate darigei, teuipeia- 
ture falling to 99 la the morning In tlie evening 
of the same day, tempeiature lose slightly, tind 
theie was another raildei attack of vomiting 
which soon stopped and ho did well till the 
afternoon of the 21st when tempeiatuie lose to 
lOS” and he became deiiiious, pulse 80, lespira- 
tion late 40 with no signs of any lung affection, 
and complaining of headache and intense thiist , 
slight improvement on the moining of 22nd, 
much worse in the evening, deliuum giving way 
to coma, spasmodic movements of limbs, moie 
maiked on the light side, conjunctivse injected, 
pupils unequally dilated, and ptosis light eyelid , 
coma became profound on the 23id, spasms 
giadimlly ceased and pulse failed, and he died 
at 6-30 p M on 23id. 

Post moitein — The condition of stomach and 
duodenum was similai, in a lessei degiee, to the 
fiist case, congestion and inflammation of the 
ceiebial meninges, paiticulaily at the base, neai 
the medulla, and aionnd the ceiebellum, in which 
places theie was much pin uleut-looking fluid in 
the subaiachnoid space and in the sulci, the giej 
mattei of the ceebellura pink and softened, 
meninges of uppei pait of spinal coid injected , 
and excess of milkj -looking spinal fluid 

I was now equally cei tain that both coses weie 
cases of ceiebio-spinal fever, tlie second case 
cleoied up the fiist, and I had to lepoit that my 
dingnosis of poison in the fiist was a wiong 
one 

The Piofessoi of Pathology at Lahore kindly 
examined the spinal fluid and found the diplo- 
cocciis intiacellulai IS and, needless to add, 
the Chemical Examinei found no traces of 
poison. 

The condition of the stomach and duode- 
num was pioduced entiiely by the cerebial 
vomiting 

The absence, in the first case of symptoms of 
ceiebial excitement, and the lapid onset of those 
indicative of faikue of the ceiebral functions, 
points lather to an inflammation of biain sub- 
stance involving the lughei centres than to a 
meningitis 

A Case of Hydatid 

Begum Bibi, Mahomedan female, aged 15, came 
to hospital on the 6th June last, with a 
tumoui in the uppei and innei pait of thefiont 
of the light thigh, about the size of an orange 
but much flattened, faiily moveable, and well de- 
fined , it felt very like a lipoma, only it was not 
so moveable On cutting down I found it was 
below the deep fascia, and the capsule was 
rather farmly adheient to sui rounding stiuc- 
tiiies, among others the muscular fibies of the 
adductoi magnuB, m the sheath of which the 
tumoui uas, and in the dissection I punctuied 
the wall and some cleai fluid escaped together 


with some dauglitei cj'sts, showing it Was hy- 
datid, theie weieaoine five oi hix of these finm 
an mcii to half an inch m diametci 

The tumoui, bound down and flattened by the 
deep fascia and slieatli of tlie muscle, before 
operation felt exactly like a solid tumoui, and 
I did not recognize it os a cyst till I had cut 
down 


A METHOD OF DIRECT CULTIVATION 
Bv E B ROST, 

OAPTAIN, I.M.S , 

Gi ncfal JIoAplial, Rangoon 


I HAVE found the following simple method 
veiy useful in cultivating fiom the blood or 
othei fluids and fiom the lymphatic glands oi 
inflammatoiy enlaigements 
The method consists in utilizing a pippette 
containing an innei tube leading from one end 
of the pippette to its centie, so tliat a culture 
medium can be placed m the A end of the 
tube and yet blood be able to pass into the 
pippette fiom the A end, thiough the capillary 
tube 
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These tubes can be easily made by insert- 
ing a small pippette A in a laiger diameter 
tube B, muting them at X and pulling out 
the A tube at Y, the cultuie medium can be 
then intioduced at the B end, oi the B end can 
be pulled out and tbe culture medium intioduced 
afteiwaids by heating the A end and allowing 
the cultviie medium to ascend the B end as the 
A end cools, the lattei is the best metliod as it 
ensures sterilization The tube is finally sealed 
at both capillary ends and kept for use 
When required both ends are broken off, and 
the A end being lun into a vein, oi whatever 
one 13 collecting fiom, the blood luns up the 
centml capillaiy tube and falls on the top of the 
cultuie medium 

Instead of a liquid medium a solid medium 
can be used 

The advantages of this method of diieot culti- 
vation are — ^ r 

(i) Its simplicity and the leduced iisk or 
contamination, by the absence of handhng 
(u) Its applicability in cultivating directly 
from the veins, lymphatic glands oi swellings 
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(ill) That specific viii letam tlieir viiulenco 
veiy well m pippettos, and the clmnce of giowbh 
on the medium is tlieieby inoi eased 

(iv) The simplicity with which the cultuie 
may be tieated of anaeiobically oi in which 
gasses may be passed thiough it and examined 
trom time to time 

^v) That the cultivated viiiis can be injected 
into an animal diiect from the pippette, no 
handling evei having been used 
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LIVER ABSCESS CAUSING ACUTE JAUN- 
DICE BY PRESSURE ON THE 
HEPATIC DUCT 
By D M MOIR, UJl , M n , 

MAJOR, IMS, 

Ofg surgeon Superintendent, Presidency Gcncial Hospital 
Calcutta 

In the Decembei, 1894, issue of the Indian 
Medical Gazette I published a cose in which 
acute jaundice was associated with occlusion 
of the cystic duct tliioughout its length, and 
with marked thickening of tlie coats of the 
bowel about the gastioduodenal junction 

In the piesent case the icteius appeals to 
have been caused solely by the intra-abdominal 
tension of a huge liver abscess pointing on the 
undei suiface and pressing diiectly on the 
hepatic duct and on the upper pait of the 
Common bile ^ucb 

The piessiire of a livei abscess pet se as a 
cause of obstiuctive jaundice, along with Major 
Bedfoid’s inteiesting analysis of the biliaiy 
Concietious, foim excuse foi bringing the 
case to notice The foimer cose was that of a 
Chinese carpentei who had been suffenng fioin 
“ teiai fever” foi a month at Jalpaigiiii This 
18 the case of a planter from an unhealthy tea- 
garden in the Lakhimpur district, who had 
siifieied fiom frequent attacks of malaiious 
fever and once fiom dysentery His medical 
attendant, "who accompanied him, definitely 
Stated that his last illness was only of two 
weeks* duration,' up to which time he had been 
at woik as usual If the liver- trouble com- 
menced only a foitinght piioi to admission, the 
inflammation must liave been- of a most rapid 
and severe type, because almost the wliole of 
the light lobe was found to be destroyed bv 
suppuiabion, with patches of gaiigiene heie and 
there, five days later, le, befoie the close of the 
thud week 


On admission-^, N, cet 46, was brou<r 
from Assam to the Geneial Hospital m a cu 

3rd Ap 

19U2 His geneial appeaiance and the loc 
^copdiHon resembled that of an advanced cose 
cancel of the liver with extreme ictei’us I 


could not he on eithoi side, and had to lie flat 
on hi8 back oi to sit piopped up He was veiy 
weak and exhausted, emaciated and aiuemic, 
feet ocdomatous and skin a vivid yellow colour, 
sleepless and mildly deliiions He bad severe 
pain in the cbest and abdomen, with some 
dyspncna T 101 4 F Gircalatoiy system' 
Pulse small, corapiessible, 132 per minute 
Heait’s action weak, with a soft mitial systolic 
muimur, and apex displaced outwaids Res- 
piratory system, Bieathing shoit, huined 
and painful Right lung Maiked duliiess, 
with bieath sounds faint oi absent, ovei tlie 
lowei two-thirds Fluid suspected Above this 
aiea tlieie was coaise pleinitic fiictioii, iiici eased 
vocal lesonance, and a cleiirei peicnssioii note 
Uiine of a daik poit-wine coloui, chaiged with 
bile, albumen piesent, no blood coijiuscles noi 
tube-casts, sp gi 1016 Alimentaiy system 
Tongue dry, fuiied and cracked Motions some- 
times white like cuidled milk, at other times 
tinged a faint yellow coloui Liver was enor- 
mously enlaiged, veiy piorament in the epigas- 
tiium, descending m the middle line almost to 
the umbilicus It measuied 9 inches in the tight 
nipple and auteiioi axillaiy lines, and inches in 
the iiglit paia-sleinal hue Theie was maiked 
tenderness in the epigastiiura, and to a less 
extent along the nppei boidei of the liver 
Opeiation on oik Airnl 1902 — An incision 
was made m the middle hue over the most promi- 
nent part of the swelling in the epigastiic legion, 
the liver was found adheieiib bo the paiietes, 
offensive-smeding pus was found at a depth of 
an inch lioni the suiface of the livei, and about a 
pint was pvaenated Tbeio was a good deal ol 
venous lipemoii liage, and Lite )>atmnt took cblmo- 
foim badlj Snbseguentli/ there was no im- 
piovement fheie was a fiee' discliaige of bile, 
mucus and pus with a gangienous odoui On 
the 6th tbeie was low, mutteiing delirium , mi 
the 7tli be was nob conscious, and he died early 
on the following morning 

Post-mortem nine 110111 s after death — On 
opening the abdomen no general pentonitis noi 
fluid weie found, but all structuies in contact 
with the Iivei were adlieient to it. Omeutal and 
intestinal adhesions to the liver were soft and 
separable, whereas those between the liver and 
diaphiagm were stiong and dense 

Ihe left lobe of the hvei' was much njore 
intensely yellow than the light lobe, owing to 
its foiming a reservoii foi bile which waa dam- 
med up m its very widely-dilated bile channels 
It was pushed out of position somewhat down- 
waids aim to the left by the bulging abscess in 
the light lobe The individual hepatic lobules 
appealed as yellow ciicles with dm k blue centres 
The right lobe of the liver was enormous 
In paits the capsule of Glisson was gieatly 
thickened and adheient, and in several places it 
was thinned almost to bmsting— especially 
-on the -under, suiface ,It was impossible to 
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remove the organ without teaimg and leakage 
of pus m several places The inteuoi of 
the lobe foimed one laige abscess with gan- 
grenous walls coutaming a large quantity of 
thick yellow pus and lagged sloughs This 
main abscess extended almost light acioss the 
lobe fiom its extieme left limit at the sus- 
pensoiy ligament to neai its light margin It 
ap|)eaied as if it would have burst soon in 
seveial places on the infeuoi suiface, being 
particulaily piominent m the quadiate, caudate 
and spigelian lobes, the last of which was a 
sloughing mass Thus there was piessure exeit- 
ed by the abscess to some extent on the gall- 
bladdei, and to a gieatei degiee on the hepatic 
duct, the teimmation of theiightand left ducts, 
and on the commencement of the common bile 
duct This pievented the escape of bile into 
the intestine except in minute quantities occa- 
sionally, and produced the jaundice On the 
uppei and fiont suiface of the lobe, just beneath 
the thickest adhesions, theie was a small abscess 
the size of a hen’s egg At the extieme light 
boidei theie was anothei abscess the size of a l 
hazelnut, which also lay undei dense adhesions 
Both of these abscesses had smooth, well-defined j 
walls, and weie separated fiom the mam abscess 
by a layer of acutely inflamed livei tissue 
The operation, incision and diamage-tube, 
though III the middle line of the body, weie 
well within the right lobe, which encioached 
considerably to the left 

The gaXChladdcr contained veiy little bile, 
which seemed normal Its outer suiface was 
matted and adheient to liver, omentum, duo- 
denum and panel cas The ductus commums 
choledochus was dissected out and followed up 
to its termination in the bowel Its proximal 
end was empty, ^nd was so mucii piessed upon 
by the bulging mam abscess, that its lumen 
was practically obliterated though a piobo 
could be passed The lest of the common duct 
was patulous, but inch from the duodenum 
it contained two minute masses of concietions 
which in nowise, however, blocked the passage 
of bile along the channel of the duct One of 
these concietions consisted of two minute discs 
and the othei of four similai discs, which ic- 
serabled in size and shape the sraallei “ tiituiates ’’ 
that used to be in vogue befoie "tabloids" 
became so popular These concretions appealed 
to be meiely thick bile that might have been 
inspissated m the oblique ciescentic folds of 
the cystic duct On being diied they lost then 
disc-like shape and became amorphous oi glo- 
bular It was on the hepatic dud that most 
pressuie was biought to bear, and in common 
with the right and left hepatic ducts at their 
junction with itself, it was piessed on by the 
piojecting abscess in the quadrate, caudate 
and spigelian lobes The i ight hepatic duct 
was followed up till it subdivided in the abscess, 
land the channels weie found to be conaider- 
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ably dilated, and to contain a quantity of bile 
03 well as numerous minute concietions similar 
to those already desciibed The left hepatic 
duct was vei}^ much distended with bile, 
admitting the index-finger in its lumen Its 
ramifications weie also much distended, so that 
the ducts of the left lobe foiraed a reservoii 
foi moie bile than could have been contained 
in a full gall-oladder Hence the extieme 
pigmentation of tlie left lobe Sunilai minute 
coDcrations weie found in the bile channels, 
but none of them laige enough to cause ob- 
stiuction 

The i ight lung was bound down by thick 
pleuiitic adhesions above, and theie was thick, 
giumous, led fluid in the pleural cavity below 
Pait of the lowei lobe was collapsed, and the 
lest of the oigan was acutely congested, with 
mat Iced hypenetnia of the bioncliial tubes 

Note os tul AsAiiisis op the Biuaey 
Concretions 

B\ C H BtDFOBD, n^c ,310, 

MAJOR, I 31 s , 

Prifitm of Chemistry, Mnhcal Cdlcge, Calcutta, and 
Chemical ixamtncr to the Goto mnent of Bengal 

The granules examined by me weie greenish- 
black, with a metallic lustie, and a few of the 
laigei grams had somewhat conchoidal facets 
Then average size was that of sand-grams 
They weie haid and giitty, and heavier than 
Wtttei, m which they weie practically insoluble 

On analysis I found them to be mainly 
composed of calcmra-biliiubin, with a small 
admixtuie of bilifusciii and bihvetdin, and the 
ash yielded much calcium and a lelatively small 
ptopoitiou of iioii No tiace whatevei of 
cholesteuu was piesent Coppei (which is 
stated by Harameraten to be a " ragulai consti- 
tuent” of such stones) was absent , as also weie 
bililiutnm and bilicyaum, both of which aie 
occasionally to be found lu such conciet.ous The 
granules aie, theiefore, lime-pigment (choles- 
teuii-fiee) concietions, one variety of the so- 
called "pigment atones" found iii the gall- 
bladder and intia-hepatic ducts, and which iii 
man aie generally of small size, though in oxeu 
and pigs they havo been found of the dimen- 
sions of a large walnut 


SOME OASES OF MALIGNANT DISEASE IN 
NATIVES OF INDIA 
By E A E NEWMAN, 3i d , 

OAPTAIK, : M B., 

Oud Surgeoli, Bkagaljjur 

A Hindu male, cet about 60 years, presented 
himself fov tieatment at the Bhagalpui Sadi 
Dispensary on the 3rd Apul 1902 foi caicmoma 
of the left mamraaiy gland, with extensive 
secondaiy affection of the axiUaiy and subpec- 
toral glands. ' ' 
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Histouj —Ahon^ tliiee months piovioiisly 
when engaged m a struggle with two lefiactoi j' 
bullocks, he felt a shaip cutting pam in the 
region of the left nipple Soon afterwaicls ho 
noticed a swelling at the seat of pain, winch 
increased pretty lapidly in size, while a second 
swelling soon appeared and inci eased still inoie 
lapidly” in the left aimpit The oiigiual swell- 
ing broke down aftei some two months 
^Condition on admission — A faiily well 
nouiished man who looked lathci ^mungoi than 
his stated age 

The left mammaiy gland was eiilaiged, haid 
and faiily moveable The swelling was some 
inches in its maximum diametei The skin 
ovei tl e ceiitie was occupied by a fungating and 
lathei foul ulcei 2^ by If inch in diametci 
Tlieie was a second swelling occiip3'in" the left 
axilla, about the size of a goose’s egg, Tiaid and 
fieely moveable On 8th A pul under chloiofoim 


the bieivst was fieoly excised w'lth a poition of 
the undoi lying muscle to which it was adheient 
The incision was jiiolonged into the left axilla, 
and tlie laige mass of glands thoioughly removed 
altei a lathoi tedious dissection Some thiee or 
foul small glands woie lying undei the jiectoialis 
ininoi, and the apex of mam mass of glands 
was 111 close contact with the axillary vessels 
The ujipei portion of the wound was sutured, and 
the low'ei, which could not be closed, allowed 
to granulate Aftoi juogioss was unevent- 
ful, and ho left the hospital 21 day’s nftci the 
opei ation 

RcmaiLs — The intciest of the case is centred 
on the sex of the patient, and tlie extremely 
rapid growth ami extensive in\ oh ement of the 
axillaiy glands 

The following cases of malignant disease have 
come undci my notice m this dispensary’ since 
Octohei 1001 — 


Number, 

Date 



i 

OrmIc ^ 

Duense 

Duration 

Opomtion and date 

D ito of result. 




Yi-s 1 






1 

1 

22n(l August 
1901 

M 

55 ' 

Hindu 

Cai cinema of rcotum 

b iiiontlis 

Left iliac colotomj, 11th 
Oct 1901 A 15tli Oct 
1001 

Died 10th Janu 
ary 1902 

2 

3rd Decera 
ber 1901 

M 

35 

f ' 

Rnitholioina , skin right 
nank 

17 dajs 

ExciscKl, 4tli Decorobci 
1001 

Discharged 3rd 
January 1902. 

3 

12th Jauiury 
1902 

M 

35 

if 

Epitholiomn, buccal mu 
cons mombmiie left side 

5 months 

Excised, 14tli Jnnimrj 
1902 

Discharged 1st 
Febniaiy 1902 


17th Febrn 
ary 1902 

M. 

3o 

tt 

Rccun onco i 

1 

j 

1 Ditto i 

1 

Excised, 2Cth February 
1902 

Discharged 27tli 
Mai ch 19>2 

4 

3rd Febnmr^ 
1902. 

M 

40 

tt 

Epitbeiiomn , conjuncUvn 
loftejc 

27 daj 8 

Excision of growth and 
CIO ball, 3nJ February 
1902 

Discharged Olst 
Fcbiuary 1902 

5 

13th Febru 
ary 1902 

i 

F 

55 

ft 

Oaioinoma left breast ' 

6 months 

Amputation of breast 
and excision of axillaiy 
glands, 13th February 
1902 

Discharged 21st 
March 1902 

0 

lOtb March 
1902 

M 

1 

65 

Sonthal 

Sarcoma loft oibit and 
suponor maxilla 

47 days 

Excised, 12th Marcli 1902 

Discharged 7th 
April 1002 

7 

17th March 
1902 

F 

60 

Hindu 

Ejjitliolioma , skin right 

17 days 

M IBtll ,1 ,, 

Do do 

8 

3rd April 
1902 

M 

60 

ft 

Carcinoma left bi east 

Describci 

i abo\ c 


9 

20th May 
1902 

F 

46 

Mahomedan 

Ditto ditto 

27 days 

Amputation of breast, ex 
cision of axillary glands, 
23id May 1902 

In hospital 


Remauks 

f'fo 1 Disease too extensive foi removal, 
palliative colotomy in left iliac legion perfoimed 
Knuckle of colon drawn out and fixed by a 
double Butuieof the paiietea below, gut opened 
and sutuie divided on sixth day Great relief 
of pseudo-diaiihcea, etc 

2 Simple epitheliomn, caused bv irrita- 
tion of waist cloth 

No 3— Growth when small had iirevionsh 
been ligatuied Reclined About size of a hen’. 


egg projecting from mouth Removed aftei 
splitting cheeks Recuiieiice in six weeks 
Wide base fieely lemoved Lowei maxilla 
scraped 

No 4— History of waity growth fiom con- 
junctiva close to coiiiea Globe destioyed 
Growth, the size of walnut, piojecting between 
lids Contents of oibit thoroughly cleared 


No 5 —Extensive carcinoma of 
Axillaiy glands slightly affected Bieast 
tated and axilla cleared out 


hi east 
ampu- 
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No 6 —Whole of left oibit and side of face 
occupied by a fungatuig giowth like a small 
caulinowei almost inopeiative Giowth cut 
away Oibifc cleat ed out Supeiioi maxilla 
paitially lemoved, and thoioughly scraped 
Chloiide of zinc fieely applied to base Exten- 
sive wound gianulated well No sign of leciii 
lence, and dischaigcd at own leqiiest tlnct 
weeks latei 

No 7 — Simple epithelioma caused by nuta- 
tion of waist-cloth 

No 9 — Laige caicinoma affected whole gland 
Fungating ulooi about 2 inches in dinmetei n( 
centie Size of a fan sized melon Axillaij 
glands not veiy extensively affected 

Bieast amputated and axillaiy glands sonic 
eight 01 nine m nuinbei cleaied out, a fen 
undei the pectoialis minoi lathei difficult to 
get at Wound closed by sutuies tluoughout 
Two cases of visceial malignant disease occiu- 
led in the Cential Jail undoi m}' obseivation 
duiing this peiiod, — one a case of extensive 
saicoma of the right lung, the othei a case of 
caicinoma of the stomacli , two-tliiuls of the 
oigan weie affected, the caidiac only being quite 
free. 


A CASE OF ATONY OF THE BLADDER 

Bv C DUER, M D , F.R C s , 

CAIT., I M 8 , 

liantjium 

The case is that of a healthy Euiopean m the 
34th jeai of his age who has spent about 
foul teen jenis in the East TIiou"h he has 
been a icgiilai, and witiial somewhat unfoi 
tuiiate, woisliipper at tlic shiino of the goddess, 
he lias appaientl}’ neioi indulged in excessive 
venei) Ho has had some seven oi eight 
attacks of gononheea, and some foiii }oaisago 
contiacted syphilis, since which time lie has 
been under my caie He suffoied slightly fioui 
secondary symptoms in spite of eneigetn. 
tieatment, but has iiad no lemindei-s foi about a 
year and a half Some two and a half 3'eai8 
ago he suffeied from an attack of cystitis 
cleaily of gonoirhceal oiigm, which, howevei, 
became quite well in a foitnigbt He had 
never pieviously suffered fiom cystitis 

Some eight months ago, when consulting me 
on some othei unimpoitant mnttei, he mention- 
ed the fact that he had difficulty in passing 
water and thought lie had a stiicture He eanl 
the difficulty was woist on using in the inoin- 
ing , that the mine issued in a very small 
sti-eam and kept stopping, and that the stieain 
was often twisted and foiked, and that he hefoio 
had to strain much He passed watei befoie 
me the stieam was small, feeble and mtei- 
mittent The mine was quite cleai The next 
mouiiug I passed No steel bougie without any 
difficulty and assmed him he had no stiictuie 
Some five oi six weeks aftei he developed acute 


[Oct 1902. 

cjstitis He had had no gouorihoea, but had 
been attending anotbei piactitiontr uho had 
told him he had a stnctiue and who had been 
p.issing cathcteis The ci’stitis improved con- 
sideuibly undei lest, dietetic and medicinal 
tieatment, but washing out tlie bladdei was 
ovontuallj found necessaiy, and it was then dis- 
coveied that tlicie woic 14 ounces ic-snltml mine 
Aftoi some SIX 01 eight weeks he was able to 
empty the bladdei, and the untie became clem, 
but the act of mictuuhon was a most labouous 
and distressing piocodmo The mine only issued 
in a stieam on poweiful stiaining, and it took a 
long timo to empty the bladder Aftei much 
cioss-examination it was elicited that he had not 
been in the habit of passing vvatei befoie goiim 
to bed at iiiglit and was a heavy sleepei 
Hence the bladdei became distended and atonic 
During the last fom months he has been 
emptying the bladdei eveiy foui oi five hours, 
but the powei of his bladdei bos impioved but 
little Some few weeks ago with eveiy piecoii- 
tion I passed a Jacques’ cathetei to make sme 
that he emptied the bladdei I found that he 
did so, but two da3'8 aftei the mine became 
cloud3' and remained so foi about a foitniglit 
He baldly evei feels any deaue to pass watei 
He has no ataxic symptoms 
He has now left foi Euiope on m3f lecom- 
mendation in the hope that a coolei and moie 
biacing climate will effect an impiovement The 
above case appeals to me worthy of lecoid on 
account of its iaut3' in so young a patient, its 
scuousiiess, and its lesistance to tieatment It 
IS cleaily nob one of those incuiable cases of 
dogeiieiation of tlie bladder muscle fiom exten- 
sion of lepeated attacks of gononlioeal infiain- 
mation fiom the mucous iiieiubiane, lu which 
the bladdei becomes unable to letain moic tlian 
a small quantity of mine and unable to eniptv 
itself 

I hope to publish its fuithoi piogiess 


CASES OF REVERSED PERISTALSIS 

Bi FEROZ DIN MOHROOF, 

Aftf Sui-gn , Oiijianioala 

This condition as its name implies is that in 
which the noimal peustaltic action of the gas- 
lio-intestmal tiact is reveised The contents 
of the stomach, small intestines and of colon 
instead of going dow'iiwaid to bo tiiiown out 
fiom the anal opening aie sent back in a 
lev'oised dnection and out fiom the mouth 
Causes ~Ont of a total of 89 cases wliidi I 
have seen up to date, this diseased condition was 
piesent in 73 men and 16 females I have never 
seen tins state below 30 yeai-s of age The 
3omige3t case is of 30 yeara, and the oldest 
of 83 yeais The liabilities to this affection ate 
stiong between the age of 40 and 60 yeais, 
almost always stiong and muscular people lia\e 
been the victims of it 
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Previous hnto'iy —On aclmission tlie following 
descnptionof the onset is the iiile The patient 
describes that lie has been legulai to his calls ot 
natuie but was unrelieved aftei the act, that he 
has neglected many time the act while he vms 
called to it This has gone on for months He 
has been eating just the same quantity of food to 
what he used to eat before In some cases eating 
of beef, laige pieces of mutton, watei -melons 
has been ascribed as the exciting cause of the 
disease The patients aie sometimes so ignorant 
of then own state that they say that then state 
has only been induced by the eating of above 
articles Tiie patient finds that on eating these 
ai tides he becomes constipated, eithei veiy small 
quantity of motion, haid and loiind, is passed, 
01 none at all He has now lecouise to native 
phj sician*!, pinicipally for the relief of pain 
and distension, upon which the native physician 
gives a stiong purgative (cioton, senna, cassia 
fistula or scammony) The lesult of this purga- 
tion IS that the bowels which aie full of one 
continuous focal mass and have been attempt- 
ing to tliion out their contents become moie 
and more niitable and refuse to act at all The 
stomach becomes iiii table, andtluows up every 
diop of nouiisliment or medicine given The 
native physician seeing that his purgatives 
have not worked, and the patient has been con- 
stantly vomiting since he administered the 
medicines, leaves the patient on some pietence 
01 the othei, and the patient veduced to e\tremes 
has lecouise to the liospital 

CondiUons on admission — TJie aspect is 
veiy characteiistic , little expeiience is enough 
to foretell the suffeiings of tlie patient 
The face is diawn, there me iings and 
hollows round the eyes The eyeballs have 
gone back and are full of lustre and tell a story 
of pain and trouble Tlie nose is sliarp and 
pointed , cheeks have fallen Tlie lips are red 
The foiehead is covered with peispuatioii The 
fingei-s of hands and toes of feet have sbii veiled 
and contracted The patient is exhausted 
and talks with a hoaise voice Eveiy drop of 
milk, ice 01 soup oi anything else he takes is 
thrown up immediately The vomited matter 
vai’es in different cases in eaily cases it only 
contains contents of stomach coloured with 
bihai'y fluids, in extreme cases fecal mattei has 
been found in the vomit , all along there is no 
action of bowels In some instance boiboiyf- 
mus rumbling has been heard in the abdomen, 
but this IS not very common,— it has been seen 
in about 10 per cent, ot the coses In most cases 
the abdomen is quiet, although it may be shahtly 
distended If food is given still, the stomach 
goes on 1 ejecting it, the patient is exhausted and 
dies fiom inanition In other cases where 
nourishment is withheld at least foi 48 hours 
the stomach may lesume its functions anew 
Uiulei these ciicumstances I have seen enemas 
given pei icctum thrown out by the mouth, only 


a minute aftei then administiation The 
irritability of the aliinentaiy tract is bo great 
that It refuses eveiything either bj' the mouth 
01 per loctum If rest has been given to the 
bowels by total abstinence from food and from 
enemata fiom 3 — 4 daj^s the stomach settles fiist 
It accepts tlie little nouiishment given, and then 
after 4 to 13 days tlie bowels move, many 
motions aie passed one aftei the other, and if 
this state of diaiilioen is not coiiti oiled, the 
patient is completely drained of all vital fluids, 
and he dies 

Piogiess oj the case —Tongue is diy and 
paiehcd, has beefy appearance in some cases ; 
in others it has a thick creamy yellowish fui 
on it 

Abdomen is moderately distended, and on 
pipssuie and pcicussioii fecal accumulations aie 
discerned in eithei flank 

Tempeuiiuic — Asa rule, tempeiatuie never 
goes beyond 101 It is geneially between 
99 — 100 The patient feels great heat in his 
body, and complains of burning all over his 
abdomen, aim and thigh A patient of mine 
used to swallow fiom 18 to 26 lb of ice a day 
to cool himself fiom burning 

Heait — Henit is not excited in these cases, 
some patients have complained of uneasy feeling 
in the caidiac region, which I attributed to 
gastiic and intestinal distension Pulse is full 
and diffused, moie calm, and numbers generally 
between SO — 100 

Kidneys — Kidneys aie seat of dull and heavy 
pain, uiine passed is cleai and vanes in quanti- 
ty fiom 40 07 to 3 pints It contains mates, 
tinces of albumen, iiulican in large quantities , 
sp gr 13 geneially liigb, between 1020 to 1035 

Signs of impi ovements — Fust sj^mptom to- 
wards recovery is cessation of vomiting Second, 
leturn of bowel movement This is important, 
ns soon as bowels begin to act it is impeintive 
that no puigative should be given The intes- 
tinal mucous mombiane is in a irritable and in- 
flarained state , on the slightest provocation such 
as administiation of cnscaia sagrada, belladonna, 
calomel or castor -oil has cost a life The 
diairbcea should be always contiolled by 
incessant doses of opium till the bowels are 
semi-paialysed and woik only under contiol , if 
opium has been administered, dianhoea remains 
within limits The patient slowly gets rid of all 
he has in his abdomen till it IS completely emp- 
tied , when the bowels are free, and not till then^, 
the appetite letiiins, this is the only time that 
something should be given It should be simple, 
small m quantity and uon-stimulating I have 
geneially given 2 oz of iced cieara every fouith 
hour 

Duiation — 'This vanes I have seen vomit- 
ing stop on second day, while sometimes when 
opium has not been given, oi the abdomen has 
been untated with nourishment, the vomitintf 
and other troubles have lasted as far as 18 days 
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Diagnosis — The aspect of the patient, the 
state of pulse, condition of uiine, vomiting and 
non-action of the bowels foi days is quite chaiac- 
teiistic The tempeiatuie nevei lung be 3 'ond 
101 In all cases of inteinal heinia, theie is 
a special pain Seated in a special spot, the 
amount of shock is greatci, and patient sinks 
much eailiei , such cases if not lelicved, end fatal- 
ly in 24 to 48 houis In cases of peutomtisthe 
postuie of the patient, the high tempeiatuie, 
tho state of abdomen, the flickering pulse in 
peiitonitis tlieie is not absolute stoppage of 
motions 01 flatus In colic the pain is almost 
always lelieved by Inin piessuie The tongue 
IS characteiistic in colic In constipation in- 
cessant vomiting iievei occiiis Theie is no 
stoppage of flatus 

P)ogno8i8 — The moitality is goneially high, 
if not piopeily treated Uiidei pioper tieatment, 
if patient is a stiong-willed man, I see no leason 
why eveiy case should not pull thioiigh if he 
has come to the hospital m piopei time wlien his 
vital forces aie able to iindeigo some time soit 
of taxation Up to May 1899 I had tieated 47 
cases, out of which 25 died Out of the leinaming 
numbei of 42 which I have had in hosiiital and 
pi ivate practice, 11 died So as the condition is 
better undei stood, the tieatment and success is 
getting more hopeful 

Tieatment— BiieQy I would desciibe it as 
absolute fasting foi tliiee days, and adinmis- 
tiation of opium only in two-thiid of a qunrtei 
dose eveiy 6th houi Getieially, when the 
patient has fasted for thiee days, vomiting stops, 
if patient cannot do the absolute fasting vciy 
small pieces of ice may be given at long inter 
vals, say a piece of ice about the size of an eight- 
anna piece eveiy half lioui The less iiounsh- 
meiit given the bettei, the stoniach legains its 
tunction sooiici , and with it the bowel begins to 
act later In some cases wheie these diiections 
have been not followed caiefully, the stomach 
o-oes on rejecting eveiy particle given to eat 
The vomited mateiial continues to letain its 
fmcal qualities It is coloui ed with bile, while on 
the other hand the bowel begins acting as ucll , 
SO the patient is diained on both sides, and ho 
dies of inanition 

Enemata— lam lathei against giving ene 
mas to these patients Tho) come out by mouth 
as they are given pei leotuin in 5 to 10 minutes 

Mo'i'phia — Some cases weie tieated with moi- 
phia instead of opium, but the results weie not 
o-ood, and again opium had to be resumed It 
appears that moiphin has less intestinal action 
than solid opium 

Oaibolic acid— I have added one diop of 
carbolic acid to each dose of opium, and some 
natients have been benefited 

Gocaine— This has been administeied separ- 
ately to quiet the stomach but without 

Olvcerme and magnesia sulphate Ihese 
have been tiicd, but the results ueie not hope- 


ful — soda phosphate and soda sulphate, they 
aie not veiy hopeful eithei 

Noui ishment — When the vomiting has ceased 
and bowels have begun to act, iced cream iii 
small doses, 2 oz eveij" 2 oi 3 hours, is bene- 
ficial Tlie less nouiishment is given the 
bettei Small quantities of milk, small bits of 
ice me the only articles we have to depend on 
Once the patient is flee of the flecal matter con- 
tained in his abdomen, the appetite is impioved 
of itself and laigei quantities aie letained 

I may also mention that out of the total of 
89 coses which I have treated of this disease, I 
have had four patients in which the bowels 
would not work at all The bowel contents bad 
become diied by absorption of fluid portion so 
that then downward Tnovement was veiy slow 
Constant massage on the descending colon with 
a round heov) non ball helped to dislocate them 
down The sigmoid and rectum had become 
piacticallj’ paralysed and would not tlnow' the 
contents out In such cases the fecal absorp- 
tion and nutation keeps the vomiting up, and 
patients weie somewhat narcotised as if in a 
senn-sleepy slate The lectinn was first injected 
with 4 02 of waim sireefc oil, and after about half 
an houi the solid contents weie scooped The 
quantity lemoved ni these four cases was respec- 
tively 5 lb , 3Hb , 4| lb and 4^- ib ^ The ages of 
these patients weie lespectively 58, 38, 52 and 
78 yeais The vomiting ceased at once, also the 
biain symptoms The bowels whicli had nob 
acted for two weeks ni one case moved on the 
thud day of the opeiation — the patient was 
cuied , all these foui cases recovered 

In the end I must apologize for giving no 
inoper name to this condition As regards its 
name I am in shaky positron myself Some 
one may call it as a pamlytic affection of the 
bowels, but that It is not that is pioved by the fact 
that bowels aie not paialysed, they are working, 
bub in a iviong diiection , otbem may call it 
constipation, bub constipation simplj^ does not 
pioduce the fe\oi, the vomiting (fecal chaiactei 
of it), the special look of the patient 

The leal slate of things as 1 have mentioned 
13 that of leveised paralysis, the veiiniculai 
movement instead of happening in a dowinvaul 
diiection changes its coin-se, and bowels aie emp- 
tied m an up wai d dii eclioii So long tins 
corn! ition is not i ectified, the patienbgets fiom bad 
to woi-se.absoiption is f 

also n 1 In itation keeps a flow of f i om b 

nutuent vessels into the lumen of the . 

aie bluowii out at each vomiting The vital fluid 
13 thus diained and impoveiised till the patient 
dies If this was a paialytic state of the gut. 
bowels must not act neitliei one way noi the 
otbei , bub I think it is one of those attempts 
of nntuie that wlien she is unable throw out 
contents fiom tho imtuial loute she selects some 
othei easiei passage loi then expulsion 
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ENTERIC FEVER AND SEWAGE DISPOSAL 
IN INDIA 

An excellent aiticle on the above subject 
appealed m tlie Journal foi Hygiene (No 3, 
Vol 2, July 1902) fiom the |)en of Mnjoi A R 
Aldiidge, KASfC, tlie Sanitaiy Ofticei, Bengal 
Command He begins by pointing out, as has 
frequentlj been done in these columns, that 
though inauy epidemics of typhoid fevei have 
been caused by pollution of ceatial water- 
supplies, jet “evidence is accumulating that 
makes it difficult to attiibute its widespiead 
pievalenceiii endemic foi m (the italics aio oura) 
in India and elaewheio to this cause” It is 
necessaiy, however, he says to guard against the 
assumption that the disease in such cases is not 
watei-boine, foi in India there aie innumerable 
chances <)f watei, when stoied foi domestic use, 
being contaminated, and “when it is claimed 
that dust or flies play an impoitanl rdle m its 
dissemination, it is not necessary to assume that 
the bacillus is taken into the moutli oi lespnatoiy 
passages diiectly, but lathei that U le conveyed 
to watei, i;c , by means of dust or flies ” 

In Indian cantonments sudden epidemics 
such as aie to be expected from contami- 
nated centi-al watei -supplies, account foi but 
a small propoition of tlie cases of enteric fever 
ai.u pipe water-supplies have not pioduced the’ 
impiovement that was expected, uoi has boilina 
the watei, earned out in many stations for 
e\eia yeare past, appaiently produced any 

table of 24 laige stations in India, and the 13 
which have the highest admission lates for 

.lows that the g,;atsst prevXl^rLh 
in Apiil and May, wheieas m n 

damp stations the exacerbation of^hTd^'""”^ 

— ^uly.AogostandSeptahttr,;; 


months No peciiliaiity of watei -supplies will 
account foi these difteiences 
Theie IS, however, one factoi common to all of 
these stations, viz, the dij^ eaith system of 
lahines and the tiench system The latunes and 
iiiinals aie not piovided with iinpeivious floors, 
and all spillage soaks into, what in most stations 
ib.adiy powdeiy eaith It is,says Majoi Aldiidge, 
B mattei of common obseivation that watei 
stoied 111 such dry dusty places soon becomes 
coveied with a scum of dust, an<l the same must 
often happen to food and cooking utensils 
Moieovei, as too fiequently latiines aie placed 
neat cookhouses and stoied watei, it can haidly 
be doubted that some of this dust is deiived 
fiom the latunes Similar)}’’, in many places, 
the trenching grounds aie not fai fiom bai racks, 
and the sandy soil fiom them uvn easily^ be Con- 
veyed to tbe bai lacks When we considei that 
peisons lecovered fiom typhoid may foi inoiitlis 
continue to disseminate tlie disease by means of 
fiBces and mine, it is not difficult to undei stand 
that thoie must be lepeated infections from fiesli 
evacuations, and iii these eases the geirasaie 
convoyed indirectly by dust and flies to stoied 
watei and food, rathei tlian to well-piotected 
pipe- watei supplies In accounting foi the 
almost univei'sal pievalence of b typhosus m 
Indian cantonments, Majoi Aldridge does not 
oveilook the lecent incieased recognition of the 
disease among natives as recoided m oui columns 
foi the past thiee oi fom yeais 

Majoi Aldiidge then shows that the medical 
histones of lecent campaigns conhim these views 
With the single exception of the Ashanti Wai, 
all lecent campaigns have been in dusty countues 
and m all enteuc has been veiy pievalent 
At the Moddei Rivei “ the soil was tiampled 
and pulveiised by thousands of feet to an impal- 
pable powdei, and tins, mixed with excreta, was 
wafted 111 dense clouds " The men minated and 
defecated lu tbe neiglibomhood of then tents 
(Ryeison) In 1885, in Egypt, eei tain of the 
tioops supplied with distilled watei sufiered 
seveiely In the Spanish- Amei lean Wai at Jack- 

aouvilie Lexington and Knoxville, the tioops used 

watei fiom the same souice as did the civil 
population, yet the tioops snfibied seveiely 

:ipr 

enfeic fevei m tiopical countries, it is „ot 
sufficient to obtain a watei pure at its soiuce 
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not even to purify a doubtful watei, but conta- 
mmation between the souice and tlie mouth of 
the diinker is even moie necassaiy to be avoided 
To meet tins contingency Majoi Aldudge makes 
the following pioposals — 

(1) Avoidance as tai as possible of stoiage of 
watei neat liabitations wheie, fiom the pi O'siimit}’^ 
of diy earth latiines and filth tienches, it may 
be polluted Boiling (he veiy coriectly adds), 
on account of the daugei of contamination 
duung cooling, is likely to add to lathei than 
lessen the dangen (and, we may add, that so far 
we have seen no simple and effective means of 
lapidly cooling boiled watei A foitune awaits 
the man who discovers such, foi it would be 
laigel}' used ii^^uacks and m prisons all ovei 
India) 

(2) Latiines and uiinalssliould be situated as i 
fai as piacticable from kitchens and stoied watei 
They should have impeivious floois (this is abso- 
lutely necessaiy, and has been adopted foi yeaia 
111 all new latrines in Bengal jails) 

(3) All food, feeding utensils, &c , should be 
protected fiom dust and flies 

(4) It is lecouimeuded that a tiial be made, 
in some cantonment which has sutfeied inuch 
T iomenteiic fevei. of any foim of watei carnage 
of sewage 

(5) Foi sG^ff^e disposal Majoi Aldudge 
lecommeiids one of the bacteiial methods, with 
application of the efliuent to tlie land 

As the question of the septic tank method of 
sewage disposal is exciting geneial inteiest at 
piesent, it may be well to quote Majoi Aldiidge’s 
opinion on the vexed question of the puiity of 
the effluent 

“ Espsnmenta in India have already eliowii that even 
with a dilution as low, as tliree gallons per head, a 
satisfactory amount of purification can be obtained, the 
effluent being nonoffenane and non putroscible, while 
in England the criterion of these resulte is that the 
effluent shall be sufficiently pure, as measured by 
chemical standards, to allow it to be discharged into 
rivers, in India this will seldom be necessary Irrigation 
18 necessary during a considerable part of the year in 
almost all parte this in fact is one of the chief obstacles 
to the profitiiblo application of crude nigbtsoil to the 
land The same degree of purification need not tlierefore 
be insisted upon A non putresoible effluent, in which 
organic matter has been reduced to constitueute wbich 
can be readily assimilated by growing plants is all that 
IB required , and such an effluent has been shown to 
have considerably greater mauunal value than crude 
sewage In fact the water of the sewage, winch 5 b an 
obstacle to its disposal in England, would be an advan 
tage in India ” 


[Oot 1902 

Major Aldudge concludes his valuable aifcicle 
by alluding to some expeiiments which he has 
been able to caiij' out with success m a closed 
septic tank 

LONDON LETTER 
THIS IMPfilllAL VACCINATION LKAQUE 

The seveie epidemic of small-pox, winch has 
lecentljr visited London aud otliei places, and 
caused such a laige amount of sickness and death, 
lias made a deep impiessioii on the public nimdj 
and the question is being anxiously put wlietbei 
aiecuuence of this teiuble experience can be 
pi evented, and in what way One outcome of 
this anxiety IS the foiination of the "Iinpeiial 
Vaccination League,” the pioposal foi which is 
signed bj' manj' distinguished and influential per- 
sons commencing with tlie Aichbisliop of Cautei- 
bni}' The necessity of oiganismg an associa- 
tion of tins kind is accentuated by the fact that 
the existing Vaccination Act (of 1898) will expiie 
iiextyeai, and thatfiesli legislation will be needed 
in consequence It is with a view to taking a 
deiiboiate leview of the piesent position of vac- 
cination in this countiy and of discussing and 
deteimining the lines on which futuieefibit 
should lun, tliat tins league has been staited. 
The piehminaiy piospectus which has been issued 
diaws attention to the cost in ill health, loss of 
life aud expenciituie of money, which the recent 
epidemic has caused and contiasts Qieat Butain 
with Germany in lespect of prevalence of small- 
pox aud efticiency of vaccine piotectiou It is 
acknowledged that the Act of 1898 has, on the 
whole, inci eased the amount of vaccination and 
that the “ conscientious objectoi ” clause ’’as not - 
done as much haim os was feaied It is not 
pioposed to abolish this clause, but to woik it 
with gientei stiingency The need ofievaccui- 
ation at oi about pubeity, as in Germany, is 
stiongly piessed and some alteiation in thediiecc 
tioii and contiol of vaccination indicated The 
propiiely of ci eating a special v accine depai t- 
ment is mooted, and the advisability of making 
bettei aiiangemeuta fov the supply, by state 
agency, of leliable lymph mged It is also 
known that a bettei definition ol ’‘efficient vaccin- 
ation ’’ 18 lequisite and a more thoiough inspec- 
tion in oidei to seciue it The movement has 
been welcomed by the piess, medical and lay, aud 
cannot fail to be useful Unfoi tunaiely, m the 
onwaid lusli and wbiil of twentieth centuiy life, 
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tlie painful expeiiences of the post are apt to be 
forgotten, and the lessons taught by epulemics 
anddisa-sters to be hud aside If this league 
succeeds in coiivei ting into law the piovaihng 
belief that more stringent measiues of small- 
pox prevention are impeiatively lequued, it will 
achieve a most excellent purpose 

EARL ROBERTS AT NETLBY 
The distribution of piizes by Lord Robeits, at 
the close of the 84th session of the A i my Medical 
School, was 111 itself an interesting event , but it 
acquired additional interest fiom the fact that, 
mall piobabihty, this is the last ceremony of 
the kind which will take place at Netley The 
surgeons-oii-piobafciori who passed thiougb the 
school dining this session all belonged to the 
Indian Medical Service, and the Gommandei-in~ 
Chief add) essed them in sympathetic and encoui- 
aging teims Temporary arrangements have been 
made foi testing the new " Medical Staff College ” 
m London on the 1st of September The lecent 
competition has given the Royal Army Medical 
Corps as many men as weie wanted The com- 
petitionfor the Indian Medical Service commenced 
yesterday and it remains to be seen whether this 
service retains its attractiveness The new war- 
rant foi the home seivice appeals certainly to 
have rehabilitated it in piofessional estimation 
The selected of both services aie to iindeigo a 
two mouths’ training m militaiy hygiene and 
pathology, and the Royal Aimy Medical Corps 
men are then to be sent to Aldei-shot foi tiaiii- 
ing 111 hospital administration, military law, 
ambulance and company drill and the like, and 
the Indian Medical Seivicp men to proceed to 
Netley foi a two months’ course of instruction in 
military medicine and surgery and some othei 
cognate subjects These are the present an ange- 
ments, and they will probably continue until the 
hospital and its adjuncts, which are to be erected 
at MiUbank, have been completed It is a sub- 
ject of wonder to many why the existing 
aiTangemeuts at Netley have terminated until 
the buildings for the Medical Staff College 
had been completed and full provision made foi 
starting it on a sound and permanent basis 
The explanation generally given is that the iron 
must be struck while it is hot, and that possible 
changes of mmistiy might perhaps inteifere 
with the cariying out of a project which is held 
to ptomise gieat benefits to the service How 

far this IS a reasonable justification foi making 


teraporaiy aiiangeraents, which cannot be other- 
wise than unsatisfactory, it is not easy to say 
But it IS evident that the will and determination 
to make the new Medical Staff College a thorough 
success aie at present in lively and active exist- 
ence at the War Office 

K. McL 

2l8t Augiost 1902 


STONE IN THE BLADDER IN EGYPT 

The following extracts will prove of interest 
to suigeons in India They are fiom a papei 
in the Intel colonial MedicalJgmaal of Aua- 
tialasia (20th July 1902), bj Mi^ C Madden, 
who has succeeded Mr Heibeit Milton as 
Professor of Suigeiy m the Egyptian Govern- 
ment Medical School at Cairo — 

Causation —A certain proportion of stones in Egypt 
depend upon the (iresence of the pathological mauifesta 
tiona of Bilharzia hmmatobia throughout the urinary 
system It has been stated that the nucleus of many of 
these stones has been a Bilharzia ovum , but it is more 
reasonable to suppose that the true nucleus has been a 
piece of a papilomatous Bilharzia tumour ( which 
would contain oval, which has broken off and become 
encrusted with phosphates From this beginning, the 
stone very rapidly increases in size by the further 
deposit of phosphates Certain stones originating in 
this way are quite white, and consist entirely of phoa 
pliates, and this is not extraordinary when one sees the 
post mortem appearances of a severetjjfcse of Bilharzia 
of the pelvis of the kidneys, the ureters the bladder, 
and the urethra The rapid increase lu size is also 
easily understood, for the urine must have been 
alkaline, and depositing phosphates ever since the 
urinary infection became well established 

But all stones m Egypt are certainly not Bilharzic 
III origin, and we must look further for other causes 
The universal drink of the wliole native population is 
unadulterated, and certainly' unfiltered, Nile water, 
which at certain seasons of the y oar is strongly impreg- 
nated with lime salts gatliered from the limestone 
country through which the river passes in some part of 
its course 

In a recent discassion on the subject of stone in the 
Tropics, introduced at the Annual Meeting of tlie 
British Medical Association by Mr P J Freyer, one of 
the pioneers of lithotrity in India (and a brother of a 
well known Melbourne graduate), there appeared to be 
considerable difference of opinion as to the part played 
by lime salts in solution in the drinking water in the 
formation of stone in the urinary system , and it is 
probable m Egypt, at any rate, that the diet of the 
people IS a much more important factor m iti cans 
atioii 

The natives of Egypt and the Soudan are almost 
entirely vegetarians, meat being taken only m small 
quantity, and generally, in the form of soups of varidus 
kinds, which only serve as vehicles for vegetables of 
which, indeed, the soup is mainly composed Green 
vegetables are particularly favoured It is probable 
that there is an excessive acidity of the urine from the 
large and constant excretion of vegetable salts and 
with the least encouragement in the shape of a nucleus 
some combmataon of uric hr oxalic acid occurs, becomes 
deposited, and will continue to be deposited as long as 
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the same condition of urine pereiata Tliat this sup 
poBition may be coriect, gaiiia aiipport from the fact 
that the fellaheen agricultural labonrei’s are more 
commonly affected , while those of the native population 
■who have come more directl} in contict with Eiiropeaua, 
and have, to a ver> large extent, adopted their habits 
and mode of living, are comparatively rarely the subject 
of stone In Egypt, however, ns in other countries 
where atone is common, there is a distinct geographical 
distribution, the groat majority of the cases coming from 
the countrj north of Cairo, and verj few from Upper 
Egjpt and the Soudan, although the habits and diet of 
the people are precisely the same in all the land of 
Egypt 

It IB an interesting fact that stone in tlie kidney is 
very rare, not one case being met with in the present 
senes, though occasionally hydronephrosis, depending 
on a stone wedged in the pelvis of tlie kidnej , la mat 
with As a rule, however, deposits that form n the 
kidney pass by the ureter to the bladder as 6na gravel, 
without giving rise to any severe symptoms m transit 

“ As regards the operation of lithotrity, the largest 
instrument the nrethra will carry without gripping 
should be used, and the largest evacuating catheter, a 
straight one being much to be preferred to a curved 
If, on the passage of the sound, which must always be 
used to confirm the diagnosis before proceeiling with 
the operation, a capacious nrethra, but constricted at 
the meatus, is found, the meatus roust be incised with a 
blunt pointed bistoury to one side of the fnenura In 
this way, a very much larger catheter can be piissed 
With straight instruments particularly, difficulty is 
frequently met with just behind the scrotum, and 
especially in a rough urethra the finger in the rectum 
may be of use in deflecting the point in the right 
direction 

There is but little to mention in connection with the 
cutting operations for stone, except to draw a distinction 
lietween what is generally known in India as Keith’s 
operation, and that which I have called perineal 
lithotrity In the former, the urethra is opened by a 
median incision a short distance in front of its prosta- 
tic portion Through this opening a full sized lithrotite 
18 in&erted, and the lithotrity is completed m all 
particulars through this incision In perineal lithotrity 
an ordinary median Cock’s puncture, or a lateral 
lithotomy incision is made into the bladder A litlioolnst 
18 introduced directly into the bladder, and the 
fragments are subsequently removed by stone forceps 
and scoops, after which the bladder is washed out 
through a catheter introduced by the urethra 1 cannot 
speak from experience of Keith’s operation, but perineal 
lithotrity 18 exceedingly useful in cases of large stones 
in a firmly contracted bladder, especially if there is 
anv difficulty, either in the urethra or on account of the 
size of the stone in the introduction of the bthotrite or 

other instruments required for lithotrity It is usual 

not to introduce a tube, but to leave the perineal wound 
onen to provide its own drainage 

Supra pubic lithotrity is reserved for stones encysted 
in the anterioi wall of the bladder, and is 
such a satisfactory operation as perineal lithotrity, 
owing to the long persistence of the resulting sinus with 
tlm accompanying risks of infection through the open 
wound The old operation of removal of the etone 
whole by this route is very rarely carried out, a Bin'dlor 
mniLn^ into the bladder and crushing with a large 
hthointe, or preferably with a lithoclast, having very 

'“Tto'C'ftlLl .nd m.d,M no 

fnSher arertiaement, but wherever it is possible to 


operated on at 0 a a spends the rest of that day in bedj 
walks about the ward on tlie next, and absolutely re 
fuses to stay in hospital longer than the morning of the 
third day In the case of a more rational being, how- 
ever rest in bed should be insisted upon for three or 
four days, barley water and fluid diet ordered during 
this time, and a gradual return made to full diet if the 
condition of the urine warrants it It is quite unusual 
to wash out the bladder after operation, uuless there is 
bad cystitis, and sliould the temperature nae, as is some 
times the case, there is nothing so good as quinine, given 
in gr dose, followed by two or throe 6 gr doses at 
four hourly iiitorvala For the cystitis, all the usual 
drugs are from time to time prescribed, but the old for- 
mula of buchti and liyoacyaraua IS probably most gene 
rally useful, though ealol and the benzoates are also of 
service Should the cystitis persist, and especially if 
there 18 very severe Bilharzic infection, it may be eorac 
times necessary to open the bladder from the permteum 
for drainage ” 

In spite of the views of geiieial suigeons in 
England the tuutnph of Indian methods of 
operation is complete Wheievei stone is 
plentiful, theie htholapaxy is the operation of 
election 

MORTALITY IN TYPHOID FEVER 
The following table gives interesting recoids of 
the case mortality of typhoid fevei in various 
places and at various times and under vaiious 
methods of treatment We extract it from an 
article in the Pacific Medical Monthly It is 
difficult to resist a conclusion in stioiig favour of 
the bath treatment of this disease, and the lowei 
deatii-rates contiasts maikodly with tlie 26 pei 
cent case raoitahty of enteiic fevei cases m the 
militaiy hospitals m India of recent years — 

'■ Taylor, Lyons Hospital, 1930 to 1877, 220 cases, 

FroiTwa to 1868, English Army |3 S 

DolafieW ^i^rSfTo years of oipect^t 
ment among l.lOo cases in vnnons New York ^ ^ 

sonrees, 

Jaccoud coiloctod over 80,000 cases treated 
upon e^pectoufc o 

Nearly 14,000 London hospital cases wo 

MnrohisoA ropor^ 27,000 ca-^ oip^nt 17 45 

Tnpier, Lyons 1873 to 1881, expeo 

tnnt nnd bnthinpi — ■. iQoofn looo 

Presbyterian Hospital, New York, 1882 to 1890, ^ 

Haro, '^Brisbane Hospital, 1882 ^ 8'> 

expectant, qiiimno and cold wet sbeat ^ 

WilsOT, German Hospital, Pbila , expoctan 

Vogb Mrnii^^Mdtory HMpital, 1868 to 1881, 

expectant and batlis, 2,811 cases imths 

Ziem^n, Tubingen Qinio graduated baths 
and antipyretics, 2,000 cases 
Riots, Berlin Hospital, permanent tepid baths, ^ ^ 

Vog^ Milfoil Military Hospital, 1893, baths ^ ^ 
nf 59 dc<n"ee8, 426 cases _ . ,, 

Hare, Brisbane Hospital, 187o to 1881, cold 
baths and some antipyretics, 1,110 ,, 

BrTnd Sports 19,000 Slses of cold baths of all 
J ^*^^il8on, German Hospital, Phlla , strict ^ ^ 

Brand, 1,902 cases 


Oot 1902^ 


OUURENT 'tOPiCB 


40i 


KatmyB, Konigsborg dime, strict cold baths, 
Austnvha. strict ooW 

Sihler, private practice, strict cold batus, au 

New Yoik Hospital, 1893, strict cold 

V^k^’Mu^h Military Hoapi^, 
ifirnion, 1883 1887, more strict baths and less 

Bmnd^^lra^cascs from ™“o»s 
French sources, more thoroughly and systc 

vSl^^umch Militan' Hospital, 1882 to 1887, 

strict cold baths, IH ca^s 

Bouveret, Lyons Bed Gross Hospital, lo91, 
street cold baths, 100 ca^s . j ^ 5 „„ 

VocI, Munich Milifaiy Hospital, mat division, 
18§), stnot cold baths. 428 cmcs 
J 0 AVilson, German Hospital, PliUa , 94 CMoa 
Brand reports 2,160 cases treated before the 

BoTOmg?^private practice, stnet cold bathe, 61 

Bwkw, pnvute practice, stnet cold baths, 35 

Baruch, pnvate practice, strict cold baths, 32 
cases 
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THE IDENTITY OF SURRA AND TSETSE FLY 
DISEASE 

We have leeeived a repunb of a valuable note j 
by Captain L Rogeis, md, IMS, coramunicated 
to the Royal Society on the ti ansimsswn of the 
Ti'ypanosome Eva^iai hy hoise Hies, and other 
experiments pointing to the pi obable identity of 
Sun a of India and Nagana oi tsetse-fly duease 
of Afnea {Vide Pioceeduigg, Royal Society, 
vol 68) Ji/js pointed out that Koch, having 
seen auiia m India and the ofcbei disease id 
German East Africa, piononnced them identical 
Di Rogers then dcscubes lus espeiinients and 
shows that when horse-flies, which had just bitten 
an infected animal, weie allowed to lepeatedly 
bite a healthy labbit oi dog infection in the 
Jattej was readily pioduced He also points out 
that latent cases of sun a in cattle may often be 
a possible source of infection 

As to the argument that smra is essentially 
a chronic disease m India and a rapid and fatal 
disease in Afnea, l)r Rogei-s points out that 
the diSerence is one of degree only and cases 
of tsetse fly disease recovei sometimes in Africa 
and cases of suira in India die , and moreover 
K-Och has shown that while the disease is fatal 
to oidinary donkeys in East Africa, yet tl o 
Masai bleed of donkeys aie absolutely immune, 
thus pointing to a diffeience of susceptibility 
between diffeieut breeds much greater than the 
difference between the two diseases nagana in 
Africa and sunain India Rogers concludes Ins 
paper by stating that, so far as he has investiga- 
ted, ’ the results obtained in the case of suiia 
dosely agree with those of the Royal Society’s 
Conitnittee in tsetse fly disease and so fav as 
they go they suppoit the view that the two 
diseases aie probably identical” 


INSECTS AND CHOLERA 

Most of us who have had much to do with 
cholera m India, though agreed that the drink. 


mo- wafcei is the chief eomee of oufcbieaks, aie 
novel theleas alive to the possibility and pio- 
bability ot infection by flies, as in the now 
w'oll-lcnown cases m the Gyaand Buidwan jails, 
tlieiofoie the following exfciacbs from a papei 
m the Edinburgh Medical Journal (August, 
1902, p 137) will be of inteiest 
Di Andrew Mackaig descubes an outbreak in 
a famine lelief camp at Qodhia in the hob 
weather of 1900 

“The next point of interest, and to me the chief one 
IS how the disease attacked persons who had no relation 
whatever to such contaminated water — Europeans, 
friends of my own some of them, who were by no 
means ignorant on the snbject of ohoJera, and who wore 
moat careful that not a drop of water but the purest 
would ha snpphed to them, and oven that only after 
being well boiled After a few weeks’ observation, it 
Boemod. evident that if the disease originated in the 
water some other propagating element must be at work 
Needless to say, the contaminated water was no longei 
used by any one I fully recognise that other waters 
may easily have become polluted, but still there can be 
little doubt that many wells were carefully guarded 
against contamination, and men from these every drop 
of water was boiled , cooking vessels, dishes, etc , were 
washed \u boiled water, or in water to which potaBSimu 
permanganate had been added Yet some people who 
acted thus carefully were attacked It seemed to me 
moat probable that the cholera bacillus obtained en- 
trance to the human mtestme in some cases by means of 
the food, and also that it probably reached the food 
after the cooking The question then arose, by what 
means could this take place’ To give any idea of the 
numbers of flies that covered every article of food at 
this time would be quite futile Nothing could be placed 
upon the table even for a moment without becoming 
literally black with flies It so happened, too, that with 
the advent of the cholera flies seemed to increase msuch 
alarming numbers that they became a perfect plague , 
scarcely a bite of food could bo even carried to the 
mouth that was not coi ered by flies About this time 
a European living at a town sixty miles off wrote to mo 
that flics tbcie had become a plague , only a few days 
after I received word that he had died of cholera 
Another European forty miles away was also attacked 
at the same time Botli these men, I believe, were most 
careful about the water In Godhra, three of us, 
Europeans, hv ed together At each meal we kept boys 
on two Bides of the table with towels to prevent flies 
settling At no time had any of us the least manifest- 
ation of cholera No less than forty famine orphan 
children lived in the same house, several of whom 
were attacked, while all, I think, W some intestinal 
troubles They used the same water as we did 
ourselves I unhesitatingly attribute onr immunity 
to our carefulness as to the flies It seemed to mo 
then also that the number of cholera cases varied 
in direct proportion to the number of flies at any 
given time On one point, however, there can be 
no doubt, cholera and flies increased and decreased 
with each other I cannot, indeed, m any case see how 
flies could escape being cholera earners One receives a 
peat shock 111 visiting a native stricken with cholera 
The patient is usually lying on a flooi , and only partially 
covered with a few rags The ground round about the 
patient le in a state too awful to be described A cloud 
of flies 18 present, which rise with a loud hum on a motion 
bemg made near the patient, but at once settle again 
Before closing these remarks, I would like to express 
the opinion that dunng a cholera epidemic it would be 
good advice to warn people against flies Every pre- 
should be taken to prevent these insects 
sMtling on food Also the use of fly papers, or any 
other means of fly deetmction, should be encouraged.’' 
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PARATYPHOID 

The Avieitcctu Joutnal of Mechcul Sciences 
(August) contains seveial vnluable pupeis on 
Paiabyphoicl fevei,” and paiacolon infection, 
We extinct the following cnnclnsions fiom a 
leview of the subject by Di W B Jolmston, 
based on foui cases in the Johns Ho[)kins’ 
Hospital, Balbiinoie — 

“ i’heie 18 a type of disease due to infection 
with the paiatyplioid bacilli, which, in all its 
variations, pieseiits a clinical pictuie identical 
with that fiequently piodiiced by infection with 
B typhosus 

2 Diaiilicea and a toiiuination of the fevei 
by CUSH me appniently of luoie fiequent occui- 
lence than in tj'phoid fevei 

3 Myositis and puiiileut aithiitis, laie coni- 
plicatioiis HI typhoid fevei, have been lecoidod 

4 Though the disease may be seveio it is 
usually mild, and fatal cases aie laie 

5 Absence of intestinal ulceiation may piove 
to be a distinctive featuie of the disease 

b The disease, tliough wide-spread and oc- 
culling m localities where typhoid fevei is 
piesent, is coinpaiativoly laie 

7 Every instance of negative Widal leaction 
is not due to infection with paratyphoid bacilli ” 

We note that in the Poh/olinio foi August 
(p 403), Ml E Tieachei Collins desciibes a case 
of nightblindness with xeiosis of the con- 
junctiva in a boj , aged 7, who " had been 
playing a good deal in the bught sunshine ” 
Till lecentlj' nightblindness was supposed to be 
a somewhat mysteiious symptom of sciuvj', now 
it IS lecognised that the glaic of bright sun- 
light IS the chief cause We also note that Mi 
Collins lefeis to the cod livei oil tieatmeiit as 
a mattei of comae, though when we published 
some cases treated by liver a couple of yeais ago 
wo could hnd no mention of it in the text-books 

In the same Journal Mi J Hutchinson pub- 
lishes fin interview with “Smgeon Bank,” 
presumably Lt-Col P Diiiiell Panic, IMS, of 
Jaipur Ml Hutchinson nuismg his favourite 
heiesy finds that “fish food is not impossible” 
even in the dry desert of Bilcann, and granting j 
the possibility of fish in the lainy season Mr 
Hutchinson at once sees an origin foi the few 
Icp'er cases there to bo found j 

Di A Mittra, Chief Medical Ofhcei, Kashmii, 
has published a useful little painplet on Plague, J 
for the use of ofiiceis of the Kashmii Medical 
Department We note that he is a firm belie vei 
in rats as a great factor in plague dissemination, 
and that “ the chief mode of infection is by the , 
lat-fle^” It IS a pity Di Mittra was not more 
■up to date on the question of the lat-flea theory, 
whicii has been pretty well exploded by this tune 

Apart from this point the pamphlet is good as 
far- as it goes, but wo might have been spared 
the iljustiatiousv . 


We publish in this issue an account of the 
tiansactions of the hist meeting of the recently 
slai fed Poi t Elan Medical Society The addiess 
“ On the Caio of the Convict ” by Captain E E 
Waters, IMS, the Senioi Medical Olficei of the 
Settlement, will he lead with interest by Civil 
Suigeoiis all ovei India 

W E are glad to notice that medical officers fiom 
India took a pioininent pni t in the proceedings 
of the Tropical Section at tlie recent British 
Medical Association Meeting at Manchester 
The discussion on dysentery excited most 
inteiost, and it had to be ended for want of 
time liefoie all who wished to speak had spoken 

Babu Dais Rat Ranjit Singh, L M S , of 
Allahabad, lias published, in Uidn, a veiy 
useful pamphlet on the Instoiy and mitme of 
plague, which, as it is veiy cheap (only fom 
annas), might with advantage be fieely circu- 
lated in times and places of plague prevalence 

We legiet having mislaid our copy of the 
Ti ansactions of the Nagpui Malaria Conference, 
consequently we shall not bo able to leview it 
till om November issue Meantime we strongly 
lecommead its perusal to oui leaders 

The two articles on Lala-azar or Malta Fevei 
m this issue will be lead with inteiest It is 
obvious that gieat caie is necessaiy in accepting 
a " Malta Fever ” serum leaction as a sole basis 
of diagnosis It may be that Malta Fevei does 
exist in Assam, but we think few will be 
inclined to accept its existence ns a fact on the 
"seium tost” alone without stiong clinical 
evidence We hope that the now uiuveisal use 
of seium tests will not have the effect of 
making us neglect the clinical aspects of disease 
The seium tests are good as fai as they go, but 
we protest against a too confident reliance on 
them, and apait fiom other clinical facts, in- 
cluding micioscopic examinations of the blood. 

We direct attention to the letter on the 
“ Intiodiiction of Vaccination into India (p 413) 
fiom Lt-Col W G King, ISLS, the Sanitary 
Oommissionei of Madras 


NOTES FROM CONTINENTAL EYE 
CLINICS « 

The following papeis consist of extiacts fiom 
my note-hook dm ing a tom thorough the Con- 
tinent, taken with a view to visit some of the 
piincipal Einopean eye hospitals 

Through the gieat kindness of the Madias 
Goveininonfcl was funiished everywheie with 
intioduction to H B M ’s lepiesentatives abioad, 
and was thus enabled to see the principal opli- 
thalrnic institutions of ^the places I visited with- 
out loss of time Nothing could exceed the 


• Tliie Blioiild have been printed first, but was mislaid. 
Eo, I M G ‘ - ' 
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kindness I leceived fiom the foieigu govern- 
ments and fioin tlieii medical men 

It 18 not pieteiided that theio is aii} thing 
original in these pa 2 Dei 8 , but possibl}' some 
of the notes may be ns inteiesting to other 
Indian medical officeis ns tliey wcie to the 
wiitei 


seveial instillations of 3% cocaine solution, 
and makes n coineal incision {vide liis diagram- 
matic conipaiison of Ins and othei incisions), 
involving half tliecoinen, ho too ulli ivB no nssis- 
iant to help Inm in the extiaction, using a 
speculum oI his own co.itiiving, the aims of 
which pass ovei the nose instead of to tho 


Pig 1 




Fig 3 



Dftviol 1762 


Groefo 18G6 


Lobnin 1872 


Fig 4 



Liebreloh 1872 



Wcckor 1878 



Sbbordono 1892 


Naples, Maich 22vd, 1902—1 had the oppor- 
tunity of seeing Pio/essoi Sbordone opeiate 
on several cases of cataiact He washes out 
the^ eye and hds with peichloiide, uses 


temporal side, delneiy is effected with two 
knife-handles, and the chamber is cleared by 
massage, boih eyes ai e opei ated on at one sitting 
The hist diessing takes jilace on the thud day 


^r- 

k. 


TOTAL LENGTH 36- 
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and both eyes a)e opened on the fouifch day , 
Tvet percbloiide pads, coveied with cotton -woo), 
aie kept in place by the bandage ■which is 
shown in the diagiams, and which gives very 
film pressuie 

Laceiation of tlie capsule is effected, aftei the 
incision, by means of capsule-foiceps, and he 
makes a point of lemoving a laige piece of cap- 
sule in eveiy case , he does not perfom iridec- 
tomy and makes light of the dangers of piolapse 
of the Ills after operation , he says he nevei 
has to perfoim a secondaiy ludectomy foi pio 
lapse, and attnbutos this to the avoidance of 
atiopine and the use of a coineal incision , he 
states that he does not find the healing of the 
wound delayed in consequence of the incision 
being coineal 

In one cose I ohsevved that he had much 
tiouble in dehveiing a laige hard lens , this ap- 
pears to me to be a difficulty inherent m marked- 
ly corneal incisions , and I obsei ved that he met 
it by making the counter pi essure with the * 
upper knife-handle very fai back on the 
globe (a useful hint, when with aD 3 ’’ foira of 
incision one finds the lens tending to lotate) 
Sbordone has recently published his experience 
of 702 cases of estiactiou with 674 good, 17 
medium, and 11 bad leaults 

Maidi 20t/j —-Visited the “ Naples institution 
for the congenitally blind" Such institutions 
appear to be common m Italy, this one was 
largely dependent on charity, but was, I under- 
stood, also assisted by the local municipal funds 
The system of insti action compiises fcliiee mam 
branches (1) general education (foi clnklien and 
new-comers), (2) music, and (3) aits and tiades 
In tiie firat biauch child) eu are taught to de- 
scube objects they feel, to imitate sounds they 
heal, to read, write, do aiitlimetic, etc, tins branch 
18 managed on the usual hues and calls foi but 
htlle comment The children seemed happy and 
contented and were very well cared foi 

In the musical department a large number ot 
instiumenta are taught and a very high grade ot 
excellence is reached I came auioss ' the blmcl 
band' perfoiming outside my hotel one niglit, 
and have no doubt that visitors give fioely to 
the peifoimers and so help to keep the institution 
in a prosperous state One of the inmates (an 
adult male) was taking up pianofoite-teachmg 
as a profession, bis execution was very biil- 

^^^he tiadea-biauch tuins out admirable woik, 
the pnucipal tmdes taught and piactised being 
weaving, caipentiy and matmaking 
the men, and ciooliet and lace- work amongst the 

^Tblmd-deaf-inute (congenitally afflicted) lead 
off a long sentence tapped on his hand by the 

supeiinteudent, and thou wrote it down o*'® 

oMhe special iiistiuments used iii tins "'sLtu- 
fmn'i m dot-ciphei , the sentence was next hand- 
ed ?o anothei Elmd man, who. by tbo way. was a 


graduate of the local univeraity, and who lead 
it off coiiectly and rapidly 

The founder and supeiintendentof the institute, 
who most kindly conducted me round, appeared 
to be in very fiieudly touch with the inmates, and 
indeed the same applied to all the attendants 
Theie was an au of ‘Home’ tlirougbout the 
place, and the aiiangement foi the comfort of the 
blind weie most caiefullj' supeuntended There 
weie 84 inhabitants, and the working expenses 
in 1900 weie £1,700— by no means a heavy figure 
Rome, 24!th Match 1902 — Visited Professoi 
Busmelh’s clinic It is an old, pooily-furmshed 
building, adapted to its present use Businelh, 
like all Italian ophthalmic suigeoiis has a laige 
experience iii blephai oplasty foi ectiopiou The 
great frequency of the latter condition iti Italy 
IS ascribed to destruction of the lids and 
neighbounng skin by infeotion with anthrax 
One was shown a laige number of photographs 
of cases, before and aftei operation, as well as 
a few coses undei treatment The results 
seemed excellent 

Granulai ophthalmia also figures latgely m 
Italy, but the patients seem to come under 
treatment eaihei than m India, with the result 
that fewer bad seqiielte are found than is the case 
with us 

Businelh operates foi cataract without iii- 
dectoroy In two of his cases I noticed marked 
upwaid displacement of the pupil shoitly after 
operation 

Tins hospital (as indeed eveiy hospital I saw 
in Italj’) was liberally supplied with all kinds 
of ophthalmic instiuments, both those foi diag- 
nosis and those for operation oi treatment 

Rome, Match 29£/i <L April Ist -Visited the 

Osuedale Ottalmics Piovmciale (Supeuntendent, 
Piofessoi Scellingo), the new Government hos- 
pital, built five yeareago, the floore and walls 
Le of handsome glazed tiles , all fmmture is of 
aseptic types, and the mstiuraeuts of all kmUs 
are tboiougbly up to date The coiners and 
anffles of tlie walls were howevei not rounded. 

5oloui vision IS tested by means of a number 
of dainty little woreted balls which tlie subject 
IB made to pick out of a flab box with a pan 
of forceps, lu older to match any given colour 

Students are taught letinoscopy on a very 

ingemous aitificial eye. which can be elongated 
01 shoiteued to piodiice any required amount of 
eiioi m eithei direction After the result lias 
been obtained by the student he can veiify bis 
results by looking at tbo image of a distant flame 
placed m front of the eye and 
ground-glass screen at its back If Ina coriec 
tiou has been accurate, the image is sharp, and 

A sterometer was in use for testing and auto- 
matically recording the power of an} given 
Sass (Ipbeie or cylinder) It is a pure y 

mechanical lustuimeiit, vciy simple and spec y 

m UBO, and said to be extremely accurate 





Piofessoi Scellingo, like all the Itnlmn surgeons 
I met, pel foi ms the simple opeiation foi cataiact 
He has the distinction ot always making a 
doivmvaidsectwu, which likeSboulone lie keeps 
well in the coinea Out of 32 cataiacts he pei- 
foi-med in this hospital m 1901, 29 weie success- 
ful, one was letuined as lelieved, and two failed 
He’ makes his hist diessmg on the thiul day, and 
then diesses dail}^ using ati opine instillaticms 
as a loutine measuie at eveiy diessmg He 
admits foul oi Eve piolapsesin eveiy 100 cases , 
the small ones he leaves alone, the laige ones he 
tieats with secondaiy iiidectomy , he fieelj 
admits that the second opeiation is most liazai- 
dous, he believes that it is much easiei to delivei 
thiough a dowiiwaid than an upwaid section 

Taking his various hospitals togethei he does 
about 100 cataract operations pei annum 

Scellingo IS a Eiin believei in the \aluoof 
pel itomy foi obstinate cases of pannus He ti eats 
his cases of chionic gianulai ophthalmia by fiee 
iirigatioii with peichlonde of iiieiciuy, 
and pours this solution out of a glass vessel 
shaped like a small cofFee-pot, thus obtaining 
adiniiable lavage 

He uses leeches fieely m acute iiitis, and 
setons in sub-acute foi ms of the same nfFection, 
especially, I understood, iii traumatic oi post- 
operative cases 

In his 0 P room he has earned the sj'stem 
of coloured tickets for vaiious commonly used 
medicinal applications, to a hue art, and theieby 
much time is saved 

Both he and Businelli "aie opposed to Mules’ 
operation 

Match Slst — The ophthalmic institution of 
the Ohuich of Chanty well repaid a visit It is 
an 0 P practice supported solely, os its name 
implies, by the congiegation of a single chinch 
It IS generously equipped and is earned on the 
most modem lines Though there are no beds, 
Di Neuchler does a laige numbei of operations 
heie, including blephaioplasty and operations foi 
ptosis He IS the only Italian suigeon I met 
who talks English With one exception all the 
othera spoke Eieiich fluently 

The features of Italian eye-suigeiy that strike 
the Indian medical ofiicei most aie piobably- 

(1) The very general pi eferenco for the simple 
operation foi cataiact 

The Italian suigeons show a tendency to 
make light of the dangei-s of piolapse of the 
iris, which attends this proceduie 

(2) The pievalence of granulni ophthalmia 
with at the same time a comparative laiity of 
its giavei sequelre 

(3) The large demand foi blepharoplastv 

R H ELLIOT, FBCS, capp, ims 


Legal Medicine in India and Toxicology.— 

By Major Collis Barri, ims, prse, pic, 
Chemical Analyser to the Government of Bombay, 
and Piofessoi of Chemistry in the Medical College, 
etc In 2 Vols Vol T Bombay, 1902 Thacker <L 
Co., Ld 

In oui lecent special medico-legal numbei 
we lefeiied to the list ol publications by Indian 
Medical Seivice ofliceis on the subject ot Medical 
Juiispuulence m Legal Medicine, and the volume 
now undei leview is a woitliy successoi to 
those winch have gone befoie 

Majoi Collis Banj^ IMS, by ins long associa- 
tion with tlie woik of the Chemical Analysei’s 
depaitinent in Bombay, and with the chans of 
Chemistiy and Medical Juiispiudenco in the 
Bombay Medical College is eminently well 
fitted fm wilting sucli a hook Tlie woik, the 
pieface tells iis, was oiiginally iiiidei taken to 
supply a text-book for the students iii the 
Indian Medical Colleges, but as the woik giew, 
it was found impossible to adequately deal 
with this laige and impoitant subject m a small 
volume, so the piesent Volume I is published 
and a second volume, to follow soon, will give 
a laige number of illustrative cases 

It will thus be seen that the piesent book 
and moie especiallj' when the second volume is 
published, is admiiablj' adapted to the needs of 
the Civil Suigeons in India, and to them we can 
stiongly lecoinmend it 

The 111 St chaptei deals with medical evidence, 
and gives a bi lef account of tlie com ts in India 
and the procedure adopted in a legal eiiqniij’^ 
Then follows a good section on evidence in general 
and on medical evidence Uudei the heading 
“Piivilege” it is noteil that “ accoiding to Bii- 
tish Law, the claim to piofessional seciecy is 
disallowed A medical witness is theiefore bound 
to disclose, if called upon, any secret entrusted 
to him 111 the couiae of his piofessional duties” 
On tlie othei hand m special cases, “ No public 
officei shall be compelled to disclose cominunica- 
tioiis made to him iii official confidence, when he 
considera that the public mteiests would suffei 
by the disclosure ” (I E A , sec 124 j 

Cliaptei II deals with the signs of death and 
IS veiy complete and well put togethei The 
next chapter deals with putiefaction, and we 
note that the nuthoi accepts Coull Mackenzie’s 
observations as to the eaily foimalioii of adi- 
pocere in India 

The next cbapteis on modes of death and on 
identity aie also good, and Chapter VI on age 
giyes a full account of the law of India on 
criminal responsibility, and quotes all the sec- 
tions of the Penal Code beaiiiig on the matter 
A table foi the eiuption of the tempoiaiy and 
permanent teeth is given, winch is inacLically 
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the same as that given by Mann and Vivian 
Pooie, but differs m certain impoitant i aspects 
fiom that given by Powell in our medico-leo'al 
nuinbei (p 234) Dixon Mann’s talile of ossi- 
fication and junction of epipliyses is also quoted 
The chaptei's on i ape and unnatuial offences aie 
also good, as aie also the ones on pregnancy and 
aboi tiou 

We need not go over all the chapteis in the 
book, those on Je^ibimacj’, infanticide, deaths 
due to cuininal violence, aio equally good 
The sections dealing with hanging, suffocation 
and the questions of inedico-Iegal importance 
which may aiise aie voiy fully and cleaily dealt 
with Tlie sections devoted to insanity and 
kindled questions ave also cleaily written and 
leliableand lull}'' illustrated liy cases quoted and 
lefeiences to tlie Indian Penal Code 
The second part of the book is given to 
Toxicology, and will be found veiy satisfactoiy 
The legal beaiing of poisoning is discussed and 
the Penal Code sections quoted 
Indeed, it maj’^ be said that the chapteis on 
poisons aie all good, all poisonous substances, 
vegetables, oi mineiai, new oi old, common or 
laio, aie descubed fully and cloailj’’ 

The plates aie verv' good and well lepioduced, 
and foi some of them the authoi is indebted to 
Lt-Col Kirtikar, urs, authoi of the well- 
known ‘ Poisonous Plants of Bombay ” 

In conclusion, we have much to praise m this 
admiiablo volume We can commend it to 
Civil Suigeons and Assistant Suigeons in India 
as a full, cleaily-wiitten and leliablo guide to 
legal medicine We hope tlie second volume 
will soon follow, meanwhile we congiabulate 
Majoi Collis Baiiy and the Bombay Medical 
College on its piodiiction We would be glad to 
see moie books of this class produced by the 
Piofessois 111 om Indian Medical Colleges 

Public Health and Preventive Medicine — 

By 0 J Lewis, u d , and Anduew Balfour, m d , 
Edinbuigli, Wm Green & Sons, 1902 
This handsome volume is one of the most 
oiivinal tieatises on Hjgiene that we have evei 
lead It IS piimauly intended, the piefaoe tells 
us, foi the use of men leading foi the D P II, 
biitthoio can be no doubt it will piove useful to 
all medical officeis of health and Sanitaiy 
Officeis 

The subject of Pi eventi VO Medicine is given 
a pionunent position, and mucli space has been 
devoted to vital statistics and to sanitaiy Law 
In no volume on the suliject with which wo 
aie acquainted is the infoimation given m such 
a condensed, concise, yet cleai and complete 
mannei The raattei in the book in othei hands 
might well have expanded into sevoial volumes, 
foi”this lelief the leadei should bo thankful, and 
indeed m spite of compiession the seaichei foi 
infoimation will seldom oi nevei be disap- 
pointed 


The book does not pmpoit to be a laboratoiy 
manual, and all but the necessaiy details of such 
woik nie lightly omitted, foi they can well be 
obtained m any of the excellent laboiatoiy 
handbooks in use 

The fiist pait of the book deals with medicine 
in lelation to public health, undei the following 
headings, (1) communicable oi infective diseases , 
(2) paiasitic diseases , (3) diseases of occupation 
and (4) disease of alimentation 
The wiiteis have absolutely discaided the 
obsolete teims “ contagious,” “miasmatic,” &:c, 
and they state the method of transmission of 
disease as follows, (1) aeual, (2j aliraental, (3) 
fomital, (4) telhuio, (5) coipoieal, (a) diiect 
(b) induect The communicable diseases are 
divided into epizootic and non-epizootic, as foi 
example glanders and enteiic fevei lespectively 
Then come “ Otiiei Oommunicable Diseases ’ , 
undoi which we find heu-beii,choJeia,diphtheua’ 
dysenteiy, epidemic diopsy, influenza, malaria, 
lepiosj', &c, &c 

Each disease is then concisely discussed under 
the headings, geogiaplucal distribution, etiology, 
cultural clmiacteiistics of geim, staining, <fcc, 
desciiption, tj’^pes, &c , diffeieiitial diagnosis, 
mortality , incidence, ago, sex, climate, season, 
&c , method of transmission, pievention of 
oiigin, and spiead 

Tile accounts given of the vaiious diseases 
will be found accuiate and thoroughly modern, 
with leferences to the most recent literatuie 
A senes of admiiable colouied plates well 
illustinte the appearances of the otgaiiisms of 
the chief diseases 

The paia'iitic diseases are well and biiefly, 
descubed, and on page 77 is given a founidable 
table of all the known pauisites of man The 
illustiations of the various worms and their ova 
aie satisfactoiy The sections on occupational 
diseases, and the diseases of alimentation aie 
also good 

The next section deals with meteoiology and 
follows usual lines, the lemarks on acclimatisa- 
tion aie sound, and Beitillon’s influences 
pie venting rapid acclimatisation in new iso- 
theunal legions are quoted 

Among ^e othei chapters which on leading we 
noted to he particularly good weie those on 
building constiuction and sanitary engineering, 
and sanitaiy law The lattei chaptei only 
indirectly concerns us in India, but the medical 
officei will find many hints of value to him m 
the chaptei on the election of healthy houses 
and on the ventilation and waimingof houses, 
and in the section on the constiuction and 
aiiangements of hospitals, sanatoua, scIimIs, 
wot kmen’s dwellings and slnughtei -houses The 
plans of several laige hospitals are given, m fact 
these chapters aie extiemely well illiistiatecl 
Noi should t’le chaptei on vital statistics be 
oveilooked, it tie its a difficult sub]ect iii a clear 
and compiehensive mannei Perhaps, on the 
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whole, the weakest chapteis m the book aie 
those on watei-svipplj and sewage disposal, but 
they aie o-ood m coiupanson with those in otUei 
teit-books we know The fact is the subjects 
aie buy ones and peihaps the chapteis have 
sufieieS flora corapiession,— in the attempt to 
mention eveiything suftioieiit detail is not 
fyiven on seveial impoitant subjects,, c g, the 
account of the biological piocesses ot sewage 
disposal 18 good as fai ns it goes, but it is 
not enough toi one who wants to know the 
subject thoioughly, and the pionounceinent on 

the fate of “ pathogens ” in the eSluent is 
rather vague, thougli peihaps not vagiiei than 
oui knowledge 

On the whole, we can veiy stiongly iccom- 


raend this volume In out opinion it is supeiioi 
to any of the single volume tieatises on hj'- 
giene Foi the student foi the D P H it 
Ts especially adapted, but it can also be lecom- 
mended as a leliable book of lefeionce to the 
civil surgeon and sanitaiy ofhcei in India 

The get-up of the book is good, it is well 
punted, not too big, and the illustiations good 
and sufccient 


The Ofttoial Indigenous Drugs of India. — 

By Kabtic C Bose, ji u Calcutta The Bbxgai. 
Chemioae Axn PHARMACEuncAn Works Co , Ln 
Pnce, Be 1 1902 


This little handbook contains a concise 
account of tlie chemical constitution, phj'siolo- 
gical action and theiapeutics of the indigenous 
diugs which have in 1900 leceived official 
baptism m the Indian and Colonial Addendum 
to the Biitish Pliaimacopceia 
One of the most useful poitions of the little 
book is the list of vernacular names foi the 
lanous plants These names weie not given in 
the official Addendum to the Butish Pliaima- 
eopoeia, and hence many well-knoun dnia? 
lemained umecogmsed, cj, though many people 
know that the babul is acacia aiabica, yet 
we ventuie to think that few would lecowiuse 
palash under the name butea fiondosa, oi 
guluncha as tmospoia coidifoha 

It 16 a thousand pities that when men wiite 
books advocating the use of indigenous druo-s 
that they do not take the trouble to give oiiwinal 
espeiimental oi clinical evidence as to thair 
supposed viitues In this handbook as in most 
otheis we have seen, on the subject of indigenous 
diup this IS not supplied, and authoia seem 
content to copy moie oi less veibatim the pious 
opinions lecmded as to the value of vanous 
dings m Dr Watt’s gieat “ Dictionaiy of Econo- 
mic Pioducts 


While we make this criticism we, at the 
time, can honestly commend Dr Bose’s 
book to all who aieinteiested 111 the dim 
India, 01 who wish to make tiial of these d 
which have been adopted into the lb 
Pharmacopram with such haste and without 


thoiougli leseaich into then tiaditional and 
lejiuted value 

We would welcome an account of a well- 
conducted senes of tiials of a few of these diugs, 
tested clinically and witli due contiols So fai 
these tiials aie not foithcoraing, and we hesitate 
to lecorainend the use of these diugs on the 
giounds ineicly of a more oi less ill-assoi ted and 
traditional mass of views and opinions about 
them 

A Veterinary Pharmacopoeia of Bazar Drugs 

— By T D E Holmes, m r c v s , Assistant Bac- 
teriologist, Muktesai Laborator}' Madras Hio- 
oiNiiOTnAM A. Co 1902 

This small book is an attempt to show the 
value of Indigenous Diugs in vetounary prac- 
tice 

Tlieie can be no doubt of the need foi a book 
of this descuption Owners of stock, horees or 
dogs will hiid ranch that is of value to them 
A most complete table is given of the various 
diugs, with then common, botanical, and vei- 
naculai names The lattei aie given m Tamil, 
Telegu, Gatiiuese, ilalayalaiu, Hindustani, and 
Diikni langurtges, and these names aie punted 
not only in the veinaculai chaiacteis, but also m 
Roman, so that one can at once learn the name 
of a diug in the distiict one may happen to be 
without being able to lead the veitmcular chai- 
acters 

Tins table occupies 51 pages, and is followed 
by seven pages of uesful piesci iptmns foi colic, 
congestion of the hvei, coughs, constipation, 
diairhcea and dysenteiy, diopsy, fevei, indiges- 
tion, parasites, &c 

The following lule is given foi legulating the 
dosem vanous animals, horse 1, cattle 1^, sheep 
and goats }, dog J- "The dog lequiies the 
same dose as foi the luiman subject” 

Useful tables of weights and measures aie 
given, and the tieatment of the commonei 
diseases IS biiefly desciibed 
Then follows a descuption of the bazai diugs 
with their scientific and veinaculai names and 
then therapeutic use, 200 dings being thus 
desciibed 

We can stiongly lecommend the pamphlet to 
oui readera It must piove useful to owneis of 
dogs, horaes or cattle 
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At the opening Meeting of the above Society the Senior 
Medical Omcer, Captain B E Watei-s, ims , read the 
lolIoMhng paper on — 

THE OARB OP THB OONVIOT 
Ge>’tlemen, 

My firtt duty is to thank you for the honour j ou have done 
me in electing me as your President I trust that our meet 
Inj^ may bo of much piofit to ourselves and to the convicts 
under our chwge, and that me may be able to add some small 
contritiation to the ever increasing sum of medical knowledge 
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Wo are glad to v elconie among ua tins evening Sir Rioliard 
Temple and the other ofBcors of the Settlement, and wo hojee 
that flora the nealth of thou knowledge and oxpenence they 
may aid us matormlly Wo shall at all times appreciate their 
opunona and adiico, and by a combination of our forces wo 
may nui\o at that happy mean which most makes for 
progress 

Just a few woitls as to the aims of our society Wo haio 
in Port Blau com icts from o\ ory part of India and Bui ma 
These mon nro hero, all foi long tei-ms, and many of thorn foi 
life They aio under oiu Immediato coiiti'Ol, and thoii 
nicdiuvl histones aio known and rocoidod Amongst all 
these men almost ovei'y vaiioty of tropical discaso occurs, 
and it appavrod to mo a matter foi the groitust rogisit that 
such valuable nnitoual and ovpononco should be wasted 
As to the title I have, pcihaps i-aslil), chosoii foi my 
papoi it must appeal to all of us Tho oai o of tho convict is 
our daily vvoik, the ovorjdaj intoiost of oni lives When 
tlio sick rate goes up public vv oiks must stop, nniomiinoi'a 
tive expenses increase and thoio is trouble ovciyvvboro, whilst 
with an improvement in tho publio health, buildings can 
pi ogress, forost oporvtions become possible, and oven tho 
Cellular Jail may appi oach completion 
IVliat IS tho material with which wo have to work ’Con 
Mcts sent to Poit Blau aic long term pnsonors, between 
the ages of lb and 46 , and cei lihed by a medical board in 
India as phjaically lit to poiforin the oi-dinoiT duties of 
labouring convicts Oui business as medical men is to keep 
those convicts in snob a state of health that they may bo 
able to perform their dailj task of remunerative labotii, 
•viul to pi event them fioni becoming a burden to tho com 
miinilj 

Fii'st, os to tho barrocks in which tho prisoners live Wo 
see ovciy wnety, from tlio so-calicii tompoi-iry building of 
tho stoiio qviari los, to tho new ban acks now being erected 
on Boss A certain llooi area is laid dow n by regulations, 
•viul this, if stnctlj adUorod to is gotiorally aufhciont Tho 
model bat rock sUowld bo raised at least eight foot fvom the 
ground, and ho on nn open bi eery site There should bo 
good natural drainage of the area round tho building, and 
particulai caio should bo taken to rondei tho ground floor of 
tho bairack ns impon ions os possible On no account should 
pools of stagnant watoi, lialf omptj tins or barrels, lubbisli 
jieaps 01 ov 01 glow 11 vegetation bo allowed in thovioiKitj, 
the most stnngcnt clcanUnoss must bo enforued 

It has been oxpenmontally proved that tho highci from tho 
giound men sloop, tho less disease occurs oi m otlioi vvords, 
the rate of incidence of disease vnuos directly with the 
height above the ground Tlio inferonco follows that on no 
account should men be allowed to sloop on tho gioiiud floor 
undei a barrack „ , , / 

I need say httlo about ov oi crow ding hoi o Tuborolo, one of 
out most fatal diseases, is fosteiod in ovorciowdod ban-acks, 
and evidence 18 accumulating to show that epidemic corouro 
anmal meningitis is larLcl} cvcitcd under similai condition 
^ Liet HS now tonsuloi the question of food Boughly »P<«k 
in" if tho average diet of any country bo analysed, it wilt bo 
found to have a fan ly constant chemical ohnractov WioHior 

It ho tho boafstenk of tho Englishman oi the dal 
An an brothoi, ovoiy diet has the same five constituents, 
prXuls, rarbo’bvdrates, fats, mlts, and w^tci These must 
bo present, or lira cannot be siisfiunod W lioi ovei a do^'te 

mt?on has to bo laid down those pi imaiy constttuonte miirt 

ho an-angotl foi m jirosoi ibod quantities in oi^oi that tho 

body may poiform its functions The fault of 

institution dietary is its nhsoluto lack of vaiiotj , it iwy bo 

nhvaiolo"ieallj coiicct, but it isteinbly monotonous K'oiy 

thill" is arranged to scale, so many ouncM of 

so much Piotoid, so uracil fat, Wcie 

simnlo mnchino roqiming onlj to bo fed watli a , 

T?iid to pioduai a dofinito uiiantitj of w oik, 

diotavy system would bo an ovcollont one But being huraan, 

cormlox and liv mg, tUoi o must bo vanoty m oi doi ^ ' e 

iiAfiith Wo all insensibly vaiy our own diet from daj to daj 

xr' xf si? 

taken to onsuio quality, good cooking and 


large ehupaiiies than sixty small ones half the sue and of 
better quality 

X)d/ supplies a largo poitioii of the nitrogenous element, 
and also gives us tho readiest means of varying the diet, 
Natives m their own homes vary tlioii dfU with the season of 
tho jear, and we cannot do bettor than follow their example 
It is extremely important that the ddl solocto'l be well 
nponod and well cleaned, nil tho immature, badlj husked 
supplies should bo rejected After being thoroughly cooked 
tho ddl must bo pounded and passed through wire gause 
strainers of h\cd gauge Tins ensuixis the rejection of all 
tho husks and at the same time permits tho pass^ige of every 
tiling that IS mitutioiis and of value 

Equally imporUvnt is tho Vegetable Supply, foi it is on 
this ration that wo depend to prevent scurvj Some 
vogotablos os joii know, have more antiscorbutic valuothan 
otbois Tho potato, onion, plaintamand sweet potato are 
of great value, whilst tho many vaiieties of sdjr* are of much 
loss value, and tho pumpkins, cuciimbei-s and squashes are 
practically useless Unfortunately, the better vegetables are 
difRcult to grow and grow slowl) , whilst the poorer ones grow 
rapidly and luxuriantly here The only pi-actical method 
18 to combine the pood and medium quality vegetables in 
stated proportions, carefully excluding those that are of no 

'^*Water borne diseases are happily unknown here— 
coi tainly tho more severe foiras like typhoid and cholera are 

no%er8eon , ^ *.1.^ 

I suppose that nowhere is so much pro token with the 
vrator supply as in Port Blau The water is IwiM 
svstomaticanj and thoroughly, and the resulte are excellent 
There is. however, one source ot danger Wherever two 


Tlicro 1 R» nouovtar, uuu ouu.w ’ 

supplies of water exist side by side, one potable and the 
otbor non potable, a great nsk arises that careless jvater 
camcrawiU draw watoi from the impure supply in orfor to 
save trouble For this reason, ceaseless watch must be kept 
ovoi the vrator, and 1 think tluat all wells of doubtful 
tion should bo provided vnth a cover and padlock In that 
vvaj only, can the issue of water bo kept undei proper 

'^''so'imich foi the convict’s house, his fo^, and his drink,— 
his clothing remains In a climato such as obtains here, 
warm clothrag isnotof particular importonco, but the blanket 
ooitisa necessary for the rains It should bo issued before 
tlm rains b^Md not in tho middle of tho rainy s^on 
Am ^ auxibary to tho blanket coat, I consider the blanket 

S much value, especial y to men who teve at 

any time suffered from dysenterj But, as in the case of the 
Wa^nkoTcoat. it is ono thing to give a convict awarai garment, 

“DrTi’ng rooms are'^an^^^^^^ fora w^kly man 

wft «n ouch is bad enough, but for that man to have to 
and nights in damp clothes is encouraging riok 
it is a Pity® too that personal oleanltness is not more 
noss. It is a pwy re diseare. is very common. 

'Zl &iB raSmly spi^ by dirt, and by infection and re 

infection froin dirty pnsoner in disease as vre have 

I w ish i.gaita and^ firat I propose to take up the 

Xct gonSi and than disouss some of the more import 

ant dln^re in detail index of health used meve^ jail 

>ow what IS tlio institution of any iraportaneo 

and nsyUrai in the pnsoner Is the man 

in England ’ It e the weigu ^ , Those of us 

going down hill, is no pin g b importance 

?vho have worked in In^anjalia^^v^^ 

attached to the '***^"5 , j those that have lost 

carefully every man is vveigld.ho^^^ mediral 

any " ^jr^tn^nsoortain the cause of this 

olliooi , and an attempt ma \iew’, the importance of 

loss From a mod.oal point ^ 

regular ^ ***®‘^'^ 

man’s i-ecordod weights Mt as dodiiotions may be 

they are fi\®^\P®‘:j,'^/Xyrtuf 8 r^he keraU ani^e 

drawn ^ nj^ns which need no subjective 

cannot bo —One of tho first poJtoHor/cHi* I 

Let me give an example w eight at the end of 

performed here ^ the convalMcent ganSj had 

becoiuber, when n,tmiltei to hospital in Apill hi* 

been 112 pounds niay be imagined, bodied 

weight was 81 P®«"ds, and^^a may 31 pounds in 

within a very few ^y , „ ^ never been enquired ir^— 
throe months, had that man 

It had never ®°’"?„^®„"°„®®ould liave been detected, he 
vvoiUied regularlj his U , and possibly been nhre 
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bicknoss (loos not jmj iiiul ivnj moans i)i-c\ on tinR Hiokncss 
w of Ulno It IS possible that, at hret MOishinpr nnglit oaiiso 
a fc^\ nioio a(\mi83ionH, but micb niou ^\ouUl Ua\c a Huort^r 
stay in hospital than if forced to c-irry on to then limit 
biiroly, itishettei to lia\o ton iiioii in foi a week in the 
Hprinc than ha\o those same men in foi a month latci 
on, of that piopositioii the pic^ent condition of tuc police 

IS, a conclushe proof . it 

So much foi iveigliments— I nish now to niontion tho 
accliroatiiation of new airh-als and with it tho question of 
change of occupation 

In making enqnines ns to the excessive sick ixite this ye»ir, 
I am often told that the phjsnino of the new aijii-als is not 
what it ivas. On looking into this, I find that the rienf/i 
rate nf ntJO aJ nrats hae iteadili/ uimenird, so that of all Mio 
deaths ocean ing here, tw eiity per cent ai'e of con\ icts uwlor 
one year’s sei-vico— this means a loss by death to tho bottle 
inent of eighty young, healthy men per aunnm 
I have not ) et gone thoi oughly into this matter, but it coi 
t iinly appears as if w 0 could do something I should like an 
opinion fiom the oxecuthe ofhcei-s as to whether some process 
of accliraatiiation is not possible borne disti icts ai c d Istiiict- 
ly more unhealthj than otlioin Could not ai raimeiiioiits 
bo made that no coniict of uiidoi one i oar’s seiaice be sent 
to these stations ' It maj bo difficult to do this, but aio the 
lives and laboni of a liundied men not woi tli sonie effort, and 
w ould not tho actual money sac ed he consider iblo ' 

Associated w itli this question is that of change of occupation 
Is It necessarj to keep men for indefiiiito times in iinhcnltli} 
places ’ Hope is essential foi all of us , it is recognised that 
ion cannot keen men indefinitply in cellular confineniont, 
but a man is killed just as suiely bj continued laboui iii the 
hrewood gang as bj continued collnlar confinement. Heie, 
again, tho difficulties aie enormous, and at first sight 
instipemble, but something may be done to loraedj this 
In the table appended to this jiaper, joti will see how the 
sickness has varied fi om j cai to j car, and how much it has 
increased of leceiit years Tho strength of tho labouring 
convicts has incieasecl in the lost eight years by about nine 
hundred but tho deaths and admissions to hospital have 
increased out of all proportion to this figure. In 1800 thero 
weie altogether 31i deaths, 0,262 admissions for malaria, and 
64 deatlcs from dysentery In 1899 tliere were 462 deaths, 
over 13,000 admissions foi malaria and 170 deaths from 
dysenteiy— and these latter figures are being approached 
in each successire yeai 

Of all the diseases that affliot us hero, malana in its many 
nianifestations is by fai the most imjiortant bixty , seventy, 
and even eighty pei cent, of oiir total admissions are put 
down to malaria and diseases of malanal origin In the Inst 
three years there have been 38,816 admissions and 127 deaths 
from malana alone, while if dysentei-y be included, tho adinis 
sions rose to 43,230, and the deaths to 661 ' 

What tins means in jieciiniary loss to tho settlement, it is 
not easy to say, but assuming that eacli man admitted to 
hospital was ineffective for seven days at each admission — a 
very moderate estimate — then in the last tliixie years these two 
diseases cost you the labour of ten thousand men for thirty 
days, over seventy five thousand nipees in wasted lahoiii 
atone, not to mention tho five bundled and sixty deaths , it 
18 surely worth while making an effort to reduce tins 

e aro all nowadays official idhei-ents to the mosquito 
borne theory of malaria, hiom the brilliant luvestiga 
tiona of Koss and othei members of the Indian Medical 
borviCB, there appears to bo no doubt that the mosquito is 
one grp,t faotoi m causing tho spiead of malana, ond thero 
malana exteiminate the mosquito, wo ought to banish 

Is it possible to abolisb tlie mosquito in Poi t Blau ’ Prac 
tically, I don t think it is We have such a heaiy rainfall 
fpoiiine tropical vegetation and 
w lb the jungle that mosquitos 

ill always be with us But thci e is not tSe least doubt that 
cimi here they can be enonnously dimmisheil 
Von have all been warned to vvliitewasli bai rels, to burn 
evil smelling pastilles, to clean ont drains and cleai avvav 
sbignai.t pools and nibbish The ti onble been m4t Z 

v/Zlsftdhrabar"''"V''‘" 

Jbs abandoned mosquito nets Aberdeen Sta 
lion cannot find a mosquito larva and even Gonlakabano- 
bn enormous inipiovemont. b.oplakabang 

nevv^ntrotmu8’'bu^‘lvPb‘'"^®'^ mosqiutos we have minimised 
new iniectioiiB, but we have not toucbwl the rnlnoRlTirr 

splLn and other glands “P 

Iavo° nlr^X mVeaVn and its effects » I 

They nroasLjowr- bhioh we should woik 


Sfi/c/ miulallun of Oariaelk and their stinouiidutys — 
lioitiinatoly, mcasiiros taken to icdiico mosquitos aro also 
Lonoial saiiitaiy incostiios of tho greatest value 

Vcroiirf/y — Tile provision of mosquito nots in notoiioiisly 
uiilicalihy loc.ilitio.s Wc hav o can led out a small oxpennient 
with nots 111 tho fomalo jail, and tho lesults arc distinctly 
oiiconi-nging 

Thirdly — TIio subjecting of tho piisonei to os littlo Uli 
nocessai’y stiaiii as possiblo By this I moan tho avoidance 
of oxti-a tasks, tho provision of good warm food close to the 
work place, and caio about blanket coats and diy clothing , 
111 shoit, provide supervision, and put tho convict 
iiiidoi conditions which will keep him in the best possible 
licalth 

If malaria causes the most admissions to hospital, dysen 
tery causes the most deaths Close on forty poi cent of the 
total mortality lioiois from dysontory Now, if malana is a 
disease of mosquitos and jungle, dysentery is a disease of 
jails and public Institutions In many ICnglish lunatic 
asylums, dysentery is veiy common and fatal, but there it 
passes undoi the name of ulceiatlve colitis, proctitis oi some 
otb 1 psondonym, llio name of dysontciyis nevci mentioned 

In Indian jails and liospitals, dysonteiy is a communicable 
long continued disease of specific origin, specially prone to 
attack subjects luokon down by malaria oi oxposuie, and 
icqimiiig long and jiatient ticatment to effect a euro It is 
voiyaptto iccui , tho least excess, chill, oi impropei food 
being, sufficient to sot lip a fiosli attack Hero, again, pre 
ventiv c mcasni cs ai e most uillcd foi, and they nio in the 
bands of the oxocntivo authorities Tlio great secret in the 
ticatment of dysentciy is promptness— no case of dysentoiy, 
howovor slight, shouhl bo neglected Immediate admission 
to iiospital, i-cst vviiimth and piopei diet would save raanv 
cases that now , by delay , aro lost. 

Tho stay in hospital must always bo a lengthy one, and must 
he followed by a jioriod in the convalescent gang No man is 
fit foi gonoril duty after an attack of dysentciy until ho has 
regained Ins noimal weight and has lieon at least a month 
nndor obsei vatioii 

My own belief is tint malana is a veiy largely a predis 
posing cause to yail dysentery, and that ns we diimnish 
malaria our dysentery will dimintsli, but that is far too ron 
teiitioiis a point to raise now 

Taberole (or in other words consumption) is very vjiulent 
hero, poi Imps moio viinlont 111 proportion to the nnmbei of 
cases admitted tlian any otiiei disease 

During the last eight yenro there have been 610 cases of 
phthisis and 421 deaths, and of these, 3Ib cases and 227 
deaths liavc occurred in tlic last three yearo Tins gives a 
ciaso mortality of close on seventy jier cent which is about 
the same as plague ' The disease is becoming more widely 
distributed, and can now be found wherever it is looked for 

Wo all know of tho intense intei-est that is being taken in 
England nowadays in the pi eroiition of consumption, and it 
bclioves ns to attempt sometlniig here Every phthisis patient 
IS a centre of infection foi those around him, ovciy time lie 
coughs he brings up mynnds of bacilli, winch when dry may 
float about, attack any one of us, and cause an almost cei tain 
death 

The ditnyct is a real one, for a man attar! cd with rotmimp 
tion in Port Ptnn riirUy tires foi six months fiom the time the 
disease dectai es itself and enjhly men are dying from this cause 
eeeiy yeai 

Whataro we to do against this’ Aselsewbeie tho bestiesiilt 
will bo obtained by the executive and medical branches help 
iiig one another The cxecntivo authorities must i-ecognise 
that the disease IS laigely preventible, that it is “catching,” 
and that it may be cliockod by froe ventilation, by avoidance 
of oveiciowding, and by prompt removal of phthisical 
patients fi om situations vvlioie they can infect others Every 
man they suspect of illness should be sent to hospital foi 
examination Itwonldtaae veiy little time and might not 
only prolong the patient’s life, but save many otliera from 
infection I ho medical oftcera must reahze more than they 
have hitherto done the vital impoi-tance of early and careful 
diagnosis All cases of men losing w eight must be inv esti 
gated, and the fact that a man has a rise of temperature most 
not alvrays be taken to mean that ho has malana Each 
medical officer must he a means of disseminating knowledge 
on this and kiiidied important subjects The laity do not 

treatment of 

plitbisis, and it i-csts with the profession to iiistuict thera 

In addition to eaily diagnosis, it is essential that thero 
snouitl be a roparate special hospital in which oui phthisis 
miiento may be treated and watched, and foi this hospital 
I am glad to say, we shall not now have long to wait This 
hospital should bo complete in itself, wnth a separate hospital 
of Uie'd’iBo^ye ' appbanee for the systematic ticatment 

It IB on these lines that we must work, and it is by these 
raoMs that we may hope to diminish the heavy sickn^s and 
mortality rates from pulroonai-y disease. aicaness anc\ 
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Sucli, gentloracn, is a suporficial loviow of my subject. I 
ime of coui-so been abk only to outline tbo plan on vhich I 
tlniik we should work Many of the points I lia\ o raised are 
contioioisial and liavo to Iw considoiod as much fiomtbo 
OTMiitne side as from the medical I hare also tried to put 
before you the financial side of sickness, to show how o\pon 
sue illness is, and to point oat how sound an investment 
pieTOiituo medicine may bo Fiom joui united exponenco- 
for I hope each one of you mil speak to night,— some good 
mijst suiolj come, and if wo succeed in doing good «o shall 
iipiiola the tmcutioiiB of our profession and not ha\o woikcd 
in vain 

totonel ’it! Htc/tard Teinpfe — Wished firat to cxpiess his 
thanks for boiiig elected an Honoiary Momboi of thoPoit 
Jilaii JMedical bocioty Ho wished fmthei to express Ins 

apprecKvtion of the honest and foai less mannor in winch the 

Mork of the medical department was cai nod on 

With isigaixl to convict diet, ho thought that the food of 
tlio working classes 111 India was ortiemelj monotonous e\on 
moie so than amon^ tho pnsoneis Ho admitted tho 
inipoitanco of weighing the coiuicts regulaily indeed a 
system of unirorsa! weighment was introduced 8 joaisago 
*Viii found that owing to tho lack of 

skilled fi’ee snpoi usiou tho iieiglinionts beoaraa untrustiiorthy 


tory COSOS required long ard careful su pen ision after their 
discharge from hospital, and they were not immediately fit for 
liaixl laboiii 

Ho also called attention to the milk supply and to tho 
incieasoof phthisis 

Assulanl biirffeon Sani/al n a , w B — TJiought that more 
0*110 should 08 takon in tho solection of convicts in India 
bofoio tli 0 > wore sont here He cited a case in ^hich a lopei 
coiuict Msis sent here \iho immediately on his arrival I’oquii'ed 
I admission to the Leper Ward, wlioro lie died iiithm a few 
months Weakly men noie of no use to the Settlement, thej 
only swelled tho mortality list. 

LteiUcnant H' C Lonp, i m s — Though that monej expon 
ditiiio III piomoting tho health of tho con i lets ii as of prime 
inipoitanco, mvlaiia, phthisis and dyaonteiy all required 
ovpcnsivo iiiCTsuios Dysentery cases required loiigsupern 
sion oaily admission to hospital, and minute care with the 
foodr 

Ho mshed to add Ins suppoitto what Captain AVatei's had 
said in his papei 

Imstaal burgeon Dutta, l;.5t s.— Considered that fuither 
extension would bo required for the Phthisis Ward By 
early examination and the use of the iniorojcope, cases iiero 
being diagnosed sooner tlian before, and consequently more 
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* Six months Note.— I Largo increase in iiumboi of deaths in 189!) and following years 

Note —Sudden increased moitallty in 1S99, 2. Laigo increase in deaths fiom dysantciy and phthisis 

falling in subsequent years but 3 Steady increase in number of injuries . , 

again tending to use 4 Not strength eliminates self supporters , they furnish little sick 

ness or moi talitj 


and M Cl 0 soon nogleotod Ho thought that soiuotliing mipht 
ho dono at tho larger stations, but to neigh all tho conMCts 
was impracticable . j , , 

Eofoinng to the notkiug of prisonon m unhealthy distuots. 
Colonel Toniple pointed out that there wore great difliciiltios in 
SOCHI ing change of occupation men of indifferent chameters 
could not he omplojod on Ross and in othoi stations n boro 
tho climatic conditions n ere bottoi , and these men mu«t bo 

sont to the distant and loss healthy places 

Ho appreciated tho nork that was being done to combat 
malaria, and lio was prepared at a later date to introdiico a 

sobomo on a lareei scale to deal w ith the disoaao 
Ho tlionglit Captain Watoi-s and the Medical OQiccrs wero 
apt to be too considoi'ato to the dj sontoi y cases BLiny a 
free man bad to woik iinraediatoly ho got o\or an attack and 
had no oppoitnnity of lostiiig in a coni-alosoent It 

must not bo foi gotten that conMotfl came to a penal Settle 

*”ln*^coriSusion Sn Richaixl said lio w ould do liis best to help 
the Medical Ollioers to inipioio tho health and sanitation of 

wStoiii Surgeon Chondm i L.M s — Roooramejidod that 
regular monthly woighmonls bj oiorsoors should be intro 
du^ He did not agree with Colonel Temple in thinking 
that the oi-dxnai y working class diet wtxs monotonous Dyson 


accommodation would be raqiiirod Ha thought that a 
hospital of mo beds w oiild be ncceswrj . „ 

Captain E E Wafers, lUS -In repte point jd ont the 
mannoi in which nalnes \anoA their diet by altwing the 
kind of and wont on to say that good food and oaretiil 
cooking would bo i on ii ded by a laiger outturn of " oik ue 
again laid stress on the care required in the aftei treatment 
of dysentery, and said that no one who had examined tlie 
intestines of patients dead from dysentery would hesitete 
to keep such pitionts awaj from haul labour for a consider 

With tho usual vote of thanks the meeting then dispereod 


ANNUAL llEPORTS 

THE SANITARY COMMISSIONER’S REPORT, 
PUNJAB 

In this loai’s repoit thosanitarj and vital statistics of the 

districts now foiming tho N W Frentior Piormce do not 

“'ir'smto of tho fact that plague broke out in the Province 

with g^t Miuleuce in the end of 1901, vet, as there was n 
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this sort 8ho« the rtilfeioiico bot^oon a inalaiial '„']ni 

malaihU j oav In 1901 tho foUon mg n oi c some 1 1 o\ mcial 

death rates — 
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Bengal 31 per iniUo 

U Pro^ 30 S ,, ,, 

Bomhaj 37 .> .. 


Ulndras 
Assam 
C Pio\ 
I’lnuah 


111 S pM rmllo 
27 3 „ „ 

2S „ „ 

«! 


Follow mg the unhealthr autumn of 1900, tho birth rate 


10 3 
231 
251 
25 2 


Assam 
U F 
Bengal 


H 

41 1 
^3 


aie — 

England (10 yrs ) 

C Pro\ (1901) 

Madras ( ,, ) 

Bombay ( ,, ) 

The effect of the pie\aou8 unhealthy autumn on thohhth 

, ate of the subsequent seal is f %no°hft^^^ 

hgures -Fevoteporo and Hissai m lastquai toi of 1900 had tnc 
appalling death rotes of 189 and 127 pe. millo Pa' ann"i"l’ Z 
imie months af torn aids the birth rotes were only H ayd 
20 per millo The foi or abated carl j in the lien juii.iviidtho 
i-esult 18 slion n nine months latci n ith hii th rotes in the wine 
tnodistnctsof 51 andOS This is not an eacoptionnl fact, 
for leturns kept in the Samtai-J Cominissionoi-’s Office 
shon that, in tho Punjab, the aniiunl foioi season in autumn 
moans fenei conceptions and fen oi births niiio months latci 
In the Punjab 110 males noro boin to 100 foiuali^ Out of 
the total number of deaths in tho jcai (720,011) no less 
than 25 per mille nr 70 jinr reiil o/lhelolnl »iio)/o/i/// is ic 
tuniedas due to fever Cholera was piictieallj absent, 
plague, in spite of its vii nleiico, onlj causcil 2 pci cent of 
the total moi tahtj , and djscntory and diarrhoea 2 pei cent 
As usual, the last quai-tei was the most unhcalthj ,thei-c\\ore 
more deaths in these three months than m tho soienfiom 
Februaiy to August. It is a remarkable fact that in nmst 
parts I f tho Punjab the Hindus had a higher death rote than 
the Mahommedans ,, , ,, 

Turning now to the chief diseases it is satisfactoiT that the 
bad cholera epidemic of 19(K) ceased, and in 1900, the Punjab 
enjoyed an almost complete immunity from it— only ISO 
deaths against 24 810 in the previous jeai As illnstroting 
the fact that the introduction of the specific mi us is oiifp 
omfadoi in a cholera outbreak it may ho mentioned that in 
the municipal town of Jagadhii 3 cases occun-ed among re 
tinned pilgiiras from Hnrdwai, jet onlj 36 cases m all 
occurred m the couise of two months 
Smallpox was not severely prevalent, yet the rate wns 
300 deaths per million of tho population compared mth 5 per 
million in England (in 1839) As usual, small pox was highest 
in May and lowest in October Kanp-a “ the best varrinated 
dlitnct in (he Province ” was practically f i ee from small pox 
Plaffue — The following extract shows tho rapid rise of 
plague in this Province — 

‘ Owing to the rapid increase in the infected niea and the 
strong opposition of the people to plague i-egulations, it wns 
found impossible to continue the enforcement of compulsoi-j 
mensuies In consequence of the abandonment of cordon 
arrangements in October 1900, but chiefly on account of the 
rolaxation of all compulsory measures some months latoi, 
thero was an enormous increase in the moi-tality from plague 
dunng the year 1901 In the distiict of Julhindiir, the 
deaths rose fiom 417 in 1900 to 3,8o7 in 1901 in Hoshiaipur 
from 43 to 2 308, and in Gurdaspnr from 35 to 4,325 Of 
the newly infected districts, bialkot, adjoining Gurdaspui, 
had 3,695 deaths, Ludhiana 429, Lahore 180, Umballa 154, 
Ferorepore 8, Amntsai, Gujranwala and Jhelnm 1 each 
Altogether there were not few ei than 14,959 deaths recorded 
fiom plague m 1901, os against onlj 495 mthe previous year ” 
seasonal use and fall of plague is well illustrated in 
1991, few cases in January and February, steady increase in 
March and April sharp rise in May, a minimum nioi-tality in 
August and inci-eased v imlence in the last three months of the 
yeai The sudden outburst at the end of tho yeai coincided 
wath, and in the report is attributed to, the abandonment 
of compulsory measures. Tlie increase in May was probablv 
due to the unusual coolness of that month Captain Wif 
kinson F R.OS IMS the Chief Plague Mediwl Officer, 
states that, m 1901, the majority of cases were of the bubonic 
^pe ihisofticei also gives it as his opinion that "the in 
formnlton obtainable pointed in nearly all cases to infection 
of vdlapes being due to hnman intu course, either direct or 
through the medium of clothes or other property In no in 
stance could proof be obtained of infection having been intro 
duced by rats though in many vlllagee large number of 
dei^ rats ic^e observed before the disease had spiead ” 

a- great falling oft from the mortality 
of the grwt autumn outbreak of 1900 In six districts the 
falling off amounted to no less than one lac of deaths We 


note that thoio woio 49 eases and 2,0 deaths fiom cerebro 
splnali Fever 111 Mniig Basnl Jail fiom loth April to 17th 
JNovomboi 1901 Tlioro wore also cases in one roglmcntiii Uoihi, 
and piohiblj inoixi oxistcd nni'ocogniSGd among tho general 
poimlatioii , ^ , , 

Wo ate glad to sco that ntlemjitB aio boing made W combat 
iiialai la on model n linos Tlit historj of idagno in tlio Punjab 
IS dealt with in a soparoto report 

THE TllIENNIAL VACCINATION HEI’OllT, 
BENGAL 

MviOli IT I Dvhon, Fill's IMS, who snbraite tho 
Trioniiial Vaccination Kepoitfoi Bengal foi flio j cais 1899— 
1602, coiiiinenis upon the great disadvantages his depaitmont 
had on account of tho froqiiont absonccs of and frequent 
changes of the Dcpiitj .Saiiitaij Commissioiioi's 
Tho figures totalling tho number of vaccinations done 
111 tho Pi o\ luce show a steady and gradual pi ogress Tho 
average w 01 k done hj a vacciiiatoi has iiicicascd In 19012 
the lUucaBc in tho iiumbor of operations is unpi ocedented 
As rcgaids infant vuccinntion, tho estimated niimbei of 
infants tiiidei 1 yeai was IJ millions, and of these in tho past 
jcai 2,34 jici thousand vveio vaccinated — a substantial 
increase on 156 per Ibousand in tbo piovioiis tiioiininin Tins 
hgni-o (234), IS baxed upon an ai bitroi j and imaginai y birtli rate 
of 50, vvliorcns, if 18 poi millc tlio actual iccorded biitli rate 
bo taken, the protection of infants is 320 per inillo Tins 
bowcvci IS below tbo average of otlioi Piovinccs, Tho in 
equalities in distiiets aie lemarkablo aiidaic exjdained on 
vaiions giounds 

The follow ingi extract fiom Lt Col D t4 Craw foul’s 
report on tbo Hooghly Distiict is quoted by the Sanitari 
Comnnssionoi as it is hcheved to eonespond to the views of 
iimnj Civil ‘Surgeons 

“ ” * 1 behove also that tho number of infants 

under one jcai of ago vaeoinatod is leally somovvliat greatei 
(jiiobablj bj hvo to ten pei cent.) than appears in the retains 
Infants from nine to twelve months are vaguely stated to be 
one jcai old, aio cntcracl as one year old, and so appeal in 
tho rotnins among children from one to six yeara, instead of 
among infants undoi one j car * ® * It is desirable that 
all the childien bom should be vaccinated But in the 
absence of coinpulsoiT vaccination, no one has anj power 
to insist upon nil, or half, oi any of the cliildi'on under ono 
year of age, being vacciiiateil Tlie mattci rests entirely 
with the people themselves Thej do not themselves bring 
fonvnrd j oung childien foi vaccination the vaccinators can- 
not insist upon then being vnc-cinatcd, much less perform 
tho operation foiciblj against tho parents’ wall, aud the 
result IS, that most of tho young ohildi-on remain unvne 
cinnted So it has alwnys been, so it is, so it piobably alwavs 
will be The v icciiiatoi-s find the oldei children, from ono 
to BIX yeais, outside their houses, and operate upon them, 
the parents not actually wanting the operation done, but not, 
ns a rule, making anj paiticulai objection Therefore, the 
gicat inajoiity of vaccinations are always among children 
fiom one to six years 

*’ It maj bo thought fiom the above, that I would advocate 
the general inti eduction of compulsory vaccination into i uml 
areas thiougliout Bengal Fai from it I think that such 
a nieasiiie would bo ill advued The Government has not 
at pieseiit got and does not seem likely to have, sufficient 
staff to supervise such a me 1 sure I believe that compnlsory 
vaccination, univcrsallv intioduced, would either remain a 
dead lottei, oi would do moie harm than good, the evil 
caused by tho hai-assmont to which the people would be 
subjected being far greater than any good that vv ould be 
done in diminishing small pox 

‘‘ Tlio only waj in which a measure of modlfled compul- 
sory vaccination might lio intioduced, so as to woik satis 
factorily, would be, as fai as I can see, somewhat as follows 
to give power to the District Magistrate to declare any area 
In which small pox was pi evalent infected w ith small pox, and 
bj such declaration to introduce compiilsoi-j vaccination and 
re vaccination, temporarily, and over n limited area Such an 
area might be a village a municipality, a gi oup of villages, a 
thann or more than a thaiia The time for which it would 
be necessary to keep compulsion in force would be the time 
whioh It would take to thoroughly vaconiate and re vaccinate 
^ infected area , the largei the area the longer tho time 
^e expense of such a measure would have to be met by the 
Distiict Boaid And the fact that the Magistrate, who 
piits the measure in force, w ould have in his capacity as 
Ohniiman tf the Boaid, to find the funds to pay for it, would 
be sufficient safeguard that such a measure would not be 
introduced without leal necessity ” 

Re-vaoclnatlon also shows an increase and the pei centnge 
of success 13 given os Glper cent., which we take to be coi rect 
as it closely coi responds with the losnlts of re vaccination 
among adult convicts in jails, vvheio tho results ara nsualh 
accurately registered ^ 
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I'ho i etui ns shoii a latf^c lucroaso in sii: pnnctuio incuna 
tion 

It is a pity tliat the elaborate iljagranis given on page 
■) of the i-opoi t liave not been commented upon 
It 18 not easj to drnu conclusions from them without 
elaborate study, moreoior the lines indicating small pox 
deaths and protection by loccination should be in ditfei 
ent oolouw It does not, howovei , appear that a high rate of 
pi otection inns pari passu with a low rate of small pox , 
but the fact is that the ratio of the pi otected population 
is in most districts still so small that thcieis ample lOom 
foi small po\ oiitbi-oalcs when the virus is introilucod 
The Saiiitai y Commissioner draws the attention of Goioi n 
nient to the inndeqiiacj of the present supply of lymph 
Tlie sanctioned Vaccine Deimt in the Dnibhunga Distiict 
Inis not let been staitcd, and the nccossitj of anothci depot 
in Oiissa 13 impressed upon Goiernment. 

The Saiiitaiy Oommisaionor ooiitlndos his loport nith some 
Mti-ong i omai ks upon the iinsatisfactoi-j state of the Vaccina 
tion Dopaitmont Tho laccinatois haio to \iork iiiidci 
mam dismlvaiitages, and they depend foi thou iiaj on tlio 
feus ia,alised Tlieso fees in inanj cases are not i-ealiscd, and 
there is no special nay of compolling tho payment of tlic foes 
Tho result IS naturellj enough, tho vaccinators tij tonoik 
111 ai'cas ulicre fees aie most casllj obtained 
Tho Sanitaiy Conimissionoi recommeinls tho intiodiictioii 
of the Compiilsoiy Vaccination Act in lofinctoiy ai-oas (as 
gnggosted by Lieutenant Colonel Orawfor'l), tlio apiioiiitmeiit 
of paid Gold nmont Vaceinatoi's and a siipcuoi class of men 
as Inspoctorg 

Wo arc glad to SCO that a training school foi laccinatoiu 
has boon started in Ciitt itk This is ovcellont, foi in no 
disti ict in Bengal is illegal inoculation more life 

Government is not jet com incod tliat all tliat can be is 
being done to promote laceination m the districts, and till 
more is done, Goiernment is not disposed to tiy a Compulsory 
Act. Wo look forwaid aitli interest to tlie results of tho pio 
posal te substitute paid foi luonsod iac< iimtois 


80 30*/, 

8 2r/. 

1 
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THE REPORT OP THE PRINCIPAL CIVIL 
MEDICAL OFFICER, HONG IvONG, 19C1 
Dr J M ATKI^so^, VB, d p IL the Piinupal Ciul 
Meilical Ofhcei , Hong Kong, has submitted a leiy iiitei^tteg 
repoi t on tlio u orking of the Medical Dopai tinont of that 

^D^'i/oiison, who became well knoiui in connection with tho 
plague in Hong Kong, liasioturned to Hong Kong, hmiiig 
been absent foi some tune oeing to illness contnicted on 
pK dnt} ill India and olsowhorc. Wo also note that the 
senlces of Lielit. Steuart. IMS,, \ioro lent to Hong Kong 
UP to 27th July 1901 A table is given sbowiiig the good 
otfccls of the prophylactic Issue of Quinine in ir>-gi 
doses, ns advocated by Koch Fifteen grains are given on 
two siiccessiv 0 da) s, tlion none for fiv o dav s. V o bav o niroad) 
Im“no 31011) to the good results of 15 gr doses twice a 

week in preference to smaller doses more fmiuently 

We note that there was an epidemic of Denffue in Hong 
Konl probably , it is said, intiodiicod frem Singaimrc 
Many cases at hi-st were confused with infliiontti, 
initial '^d teiminal skin ciiiptioiis wore noticed From 
1 laiiy cases a rod shaped bacillus wm obtaiiicl fi o"' ‘bo poi i 
ohcral blood, tho bacillus had roundeil ends, one oi two parts 
staining daikor than the rest, in only one wso S>'°"'tb 
obtained on glycoi mo ngai , vvliidi inoculated into tv guiiiciw 
pl^piwliiced® leatli in 18 hours, and j”’™ 

of tho cuinea pig Similar TndUi woi'o , 

The fXvvfnTnotis^n Malaria Fever are extracted i,i 

been t.-cated m against 
CriKeal arv^^duvgno^ by microscopical oxaniin 
tion of the blood, and the results arc 

Malignant (Malignant Tertian) nnd 
CEstivo autumnal 
Tertian Simple 
Qiiaitan Simple 
Mixctl infection 

oftlieyeai H vv ill be bmu t hat nita^^ probKbly 

1 mind, but less ‘^^IfVcvrgo™ mi long spoil of cold 

w"c^tlmr?oven in tt coldest months ^ summci like days 

‘"aIsoTis rare that the bill streams completely dij i.p so 
that tho mosquito no\er dies out. 

Cerebrm. MatMUA oiv Malarial Coma 

Six *’*ll"^roturebi^b™n^otbw w oixl ^R'is form 


pyrexia, the bigliost temperature being mot within those 
suffering from simple toi turn 

Apvrexial Forms ot Malaria 

Those are ditficult to explain on the theory that it is the 
hboi-ation of tho toxins when tho spores spoiulato which 
produces fever 

We had at least SIX cases during the yeai, where malarial 
paixisites vvore found in tho blood, but thoio was no rise of 
temperature three of tlie six were sntfering horn the 
malignant type, one had mixeil infection, simple tertian iis 
well as tho malignant, and there were also two cases in which 
miartaii parasites wore present without any fovei , in one of 
those two the pai-isifcs were spornlafing 
Malai 1 1 seems to complicate most of the disuises mot w itli 
here This is not to Im w ondored at when it is remembo'ed 
that nearly ovciy one contracts malarial fovoi , and it is an 
iindoubtoil fact that given one vttack of malarial fever any 
illness 01 injiii y w iiicli reduces the vitality of the patient 
predisposes to a return of tlio malaiial iiai'osites in the blood, 
i» (/, during the yeai iic-vily eveiy patients blood was ox 
ainincd micioscopically , and Di Boll found the following 

*^“'Dg«ii(«ri/ - Out of 101 cases GO sliowcd tbo presence of 

malarial paixwit&s . o- „ 

Phthisis —Out of 08, pai-asites were found in 3.j cases , in 
many cases of plitlnsis tbo fever is malaiial as on tlie 
adnnnistmtiou of quinine, it frwpiontly siibsidod 
Entsric Fees) -Id out of 2.5 gave malarial smites 

Lfps) dhjcs.M-3 put of tbo Ceases showed the pi-csence of 

"’Undm tboTomling “ Anti malarial Measui^," vve ^1 of 
systematic filling tip and di-aiingo of pools, 
tho results of using OeUlslarvloldes were not sat sfoctory 
ns anoplielos larvae pel sisted in state of 

was found more effectual, but Dr Atkinson shows that tlio 
tansnoonful to U gallons of vrntei in a circiilai vessel teeming 

' witlflamo, wefonnd tliattbey woieall dwd in twohoure 

I Pomet — Diidci the same conditions no lai vio were dead in 
I tvvo bom^, nltbougli they were much less active, in 10 boms 

I ^%'mn^L^'colza -A few of the larvae wore dead in two 
ho.^ ^vm-!d alive aftei 21 hours On adding a tablespoon 
ful instead of a toaspoonfiil to the water, thefollowing i-esulU 

-aIi the lai vie were dead in ten minutes 
S- About tame effect os a te;«poonful of Snow fiake 

tbo oil docs not spread so wcllon^^^^ 

One t'^Wcspoonful of 5 ro,„utes 

round a cross bed, „ w tho most effectual 

111 stagnant wwter /SVC Mmd wbv iai^ 

Ian icido, one *^'’•''''’9°'’'' tlm lai vie In 2 minutes 
same siii face as ''’“® _ ,„ntity of water killed them all 
Twenty dreps that it kills all thelnwe 111 

In six hoiii-s , it b'*® , kill those on the surface , it is 

,t,na do»not«»t 

hoods of this colony spang of lost year at 

extensiv e opeiovtioiis can lod suggestion 

the Military sanitaihiin, nltachod to the 

'v;.b,„««d m.. cl «■” '.fSeW'w. “S 

to cai 1 y out the nec^saiy distance of 300 yards of all 

Sion, the hills vv ere cleared fo t,o„g pore drained, and 

brushwood and undorgrewtU several o k 

tlio anopliaioB ^ols in tZZ, Z* IioweZ. fecer nnc ®° 

5 " ™f«;“ .nil.. «» •“bon w 

malailn,’’ the inalannl °Hgiii bpi^ found in the blood, 

that malignant quotidian pavwt^ i.ec-ogni8ed that 

though in a 


Another ouripiis me 18 malaiial c complaint is 

'Tn'lnlnrclinS »«• B.ucml pninlj*" 

«4"rded m &6 of a German sailoi 
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THE INTRODUCTION OP VACCINATION INTO 
INDIA 

To the Editor of “ The Indian Medical Ga/ettk ” 

Sir,— In a late communication to j on by Lioiit Col D G 
Ci-aivfoid, Lit S ,I find that ivlnlst ho ivna ablo to givo tho 
Madras Pi osidency the credit of being tho firat to employ 
laccinntion, ho has not been in a position to secure recoiils 
that Mould shoM by mIioso onterpiiso this was brought about 
The folloMing extracts from a memorial to tho Government 
of Foitbt. Geoige bi Siramy Nnick, tho first Chief Native 
Vaccinator in this Piesidoncj, -nhen attomiiting to seem e a 
pension at tho end of fifty years’ service, may be of inloiest 
to Lieut Col Cravvfoixl and others It may be nssiiniod, 
in the absence of mention of any special Medical Ofhcei’s 
name by Swamy Naiok, that tho lutroductiou of vaccination 
to India was one of the several great sou ices this coiintiy 
i-econed at the hands of Lord Clive It is also obvious that 
by directing that operations should bo conducted in his ovv n 
jiarden, ho put his whole personal influence into advanc 
ing tho interests of vaccination I may state that evidently 
tho “Chief Native Vaccinator’ held a position that com 
manded confidence and respect, as Madras Black Tow n has 
still inemoiies of liis existence in asticot named aftoi him 
The “ Presidency Depot” (at first apparently known as the 
“Vaccine Hospital ’) at Cliinfadnpottah, is still employed by 
the Madras Municipality , although in a few months, owing 
to the completion of a Central Vaccine Institute now iindoi 
election by the Madras Government for tho supply of tho 
whole of tho Madras Presidency with prescivcd animal 
lymph, it IS pixibable it has been its lost day s This nipmoi ml 
shows that Lord Olivo after successfully inducing tho people 
to adopt vaccination, established tho Vaccination Dopait 
ment of this presidency , vv Inch, therefore, now reaches its one 
hundreth yeai of existence This now century will, I am 
glad to bo able to say, judging by recent orders of Govcin 
m^t, see not only an allied Vaccine and Bacteriological 
Institute, blit also a radical reoiganization of the department 
that will bring it in line with modem requirements It is 
interesting to note that “ cow pox inoculation ” was mot 
vnthpas^vo and active opposition of much tlie same charac 
the mesont dny*^^°^^ ^ introduce nnti plague inoculation in 

That in the yeai 1802, youi Memonalist was stron^Iv 
Chra hfnfn Doticoof the Bight Honorable Lord 

Gahagan, Deny, and Major 
JniK®’o3® Gecil Smith, who wire 

fullj acquainted wth your Meraonabst’s zeal, intemfcv 
and assiduity in the public service, for the purpose of 
''■"‘I benevolent design, ^of his 

introducing the cow pox inoculation at the 
Loidship’s Ghirdens, fiom the matter 

derable And fortC’ cond 

altogether novel and’ an ,,<10^ pox being 

known in th^ nart of 'veil as totally un 

of Madras, and^tCneLhhmTnn,?’ Principal inhabitants 
undertaMng^th nnon the 

that the English GoTernment ,ntBnU°a apprehended 

thing which would tend tn introduce some 

other Hindu “tarns of"worah?r' '^® their religion, and 

intioduced? under'^fhe was first 

Honourable L^rd a* ve aTd ,n ta!® r the 

the inhabitante in gene’ral ^felt tha^^®Vh®’ i K^vdens 
entertained m the servme Ts vacr.nn^®®^ reluctance to be 
the above notions of preaiTintir.n®®'''^^™’ ^iihoimng nndei 
tlie pel suasions your llemornilist’nn"?ra all 

them to alter tbeir mistaken “=®‘^Lto induce 
ject os ridiculous, and pereraotanIv^»’f‘’’®^ ‘j®tted the sub 

"‘AtrAttpTST.t 

sovoi-vf of 1,18 relateons, mid Of employing 


months dll id ng tho time tho vacoino matter was under tiial 
in Ills Lordshiii’s gai dons, without any obstiuction, oi incon 
vonionco to tho public soivico 

“ That ponding tho tiial of tho vaccine mattoi, a seuoiis 
danger oociiriod to youi Memonalist, while employ ml on this 
branch of duty, aud whioh was well Imown to his Lordship, 
youi Memonalist wdth coitain of his assistants, pioceodeil 
to tho Black Town of Madras, foi tho purpose of vncciimting 
thoohildioii of one Mr Dysilva, and othoi s , aftoi pci'fonning 
this duty, and while youi Memorialist and his people vvoio 
lotiirmng, they wore most wantonly attacked by a number of 
Aimonians, and otlicr iiiliabitants who wore ignorant of the 
beneficial olfects of the cow pox, and cruelly ass iiiltod , on 
which ocavslon your Momonnlist s oai was rent of tho orna 
moiit attached to it, lost oi stolon away fi om him , whoroupon 
tho nggressora w ore tried bofoi 0 tho Quaitorly (sessions, and 
convicted of tho offence 

" That aftorthe genuine vaccine matter had fully succeeded 
at his Loidshin’s Gardens, tho Bight Honourable Lord Clive 
(now the Earl of Povvis) was pleased to form a rogulai 
ostablislimont of vaccination, and appointed Dr Hoi amen 
to tlio Siipoi intendency of the Dojiartment, on which occasion 
Ins Loidsliip was pleased to appoint your Memorialist as 
Oliiot Native Medical Praclitionei under Dr Hoi-sman, 
and flora bis having been the chiof promoter of tho cstab 
lisbinciitof cow po\, in tins part of India, and being fully 
competent to give satisfaction to the inhabitants, and explain 
to them the benefits of inoculation, His Loidsliip was 
pleased to present your Memonalist with a pair of golden 
bangles with a suitable inscription (from the Bight Hoiioai 
able Loisl Clive, Ac , Ac , Ac , to Swamy Naick, Native 
Medical Practitionoi , iii token of his Loidship’s approbation, 
of bis personal activity in evtending tho benefits of inocula 
lion) and a riding liorsc, and strongly assured youi 
Memonalist, that provided the reports of your Memorialist’s 
siiporiora, continued to sanction that countenance and sup 
port from bis Lortlship, ho bad no doubt that Government 
sliouldfcol happy to support your Memoinlist’s endeavours, 
anil grant liim suitablo i ovvards for his zeal and fidelity 
"That in the year 1803, Dr Dalton was appointed to tho 
chaigo of tho Pioviiicial Com t of Ainco, when ho proceeded 
to Anakawooio Trevatooi, and there erected a tent, for the 
pm pose of effecting the operation of inoculation, but tho 
weavers and other inhabitants of tlie distnct, with a stiong 
sonso of piojiidico, attacked the tent of that gentleman, 
and dcstioyod it to pieces, and otlioiniso maltreated him 
and provoiited liim, from cairying on the operations with’ 
a belief that it prejudice tboir cast and religion, upon which 
occasion, Di Dalton sent your Memorialist, and deputed 
him to cany on the operation among the prejudicetl natives 
by kindly persuading them and clearing their minds of all 
manner of prejudice, which they might entertain towards 
this antidote, and to explain to thorn tho benehcial effects 
attending inoculation Having given these directions to 
your Memonalist, Dr Dalton returned back, whereupon 
your Memoi labst immediately proceeded to Nataree, Doose 
Maumindooie, Tievatoor. Vandewash, MoosarawnkiZ’ 
Dammiil, Conjeeveram, Trovolloio, Tripassore (where the 
same accident occurred to Dr Piohaid ) 

“That your Memonalist further begs to submit to tho 
consideration of youi honour in Council, that vntli the 
view of perfectly establishing the genuine vaccine matter of 
cow pox it was Ins usual practice from time to time to make a 
oVf! i"’?®*''®® the genuine vaccine varus had fully sucreeded 
or failed , on which occasion, tho Superintendent of Vaccina 
tion directed your Memonalist, to make selections^inm 

’^®®“ vaccniated, from one to ten 
years back, and make the necessary expenments nnnw tLom 
h inhabitants obsti?ate?y“e^ T compTv 

Memoriabst was induced, foi the good of Hia 
public se.vice, to produce his own chi'ldren anlTev^ouslv 
perform the operation upon them with the rario^our fbnrT 
token flora a patient danffeionsly labonrin? with the smni/ 

IS. - 

the immediate ordei-s of the Adiutanf npn“°®i under 
piesent, and thereby puttimr n fi"*'.®®, ®®®'i "li,® "as then 
Piogiessof this ctte^ t® the fmthor 

an assistant he allowed ta ®.°"®®nment that 
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suitable nisei iplion (this palnnkoon is the gift of the Hoiiom 
able the Goiornoi in Council to .Swami Naitk, NatKo 
Doctoi, 111 testimony of tlio liiprli sjnso that tlio Mnib-as 
(loiouiment cntoi-taiii of Ilia useful scnieo in the cauao of 
TOociiiation), togetboi with tlio usual alloiianceof JO pairodns 
Tioi month to (lefi-ay the cbai-gos ntlendm" the same iihich 
boiirt} of tho British Go\oi niiieiit ho is ImppiK oiijojint, 

‘ That anionmt the nunibci of those indu iduals who liaio 
beou \accuiatcd bj join Momoiialist amounting to 777 772 
males and females iin to tho 30th Soptombci 1S2S, no oiio has 
boon infected nith tho contagion of tho small pox nt Madias 
01 at any of tho oiitstations 

“Yoiii Momoiialist’s particular and taieful duty nas to 
picsono the gonmiio vacciiio iliiid, and to hoop it ahiajs in a 
coinplcto stati of iioifoction , and iihon applications More 
made fiom any of tho out-stations by sea or land, oi 
fioin such places nhoio no incuno establishment m 
fixed 01 nhoro it may bo fixed, foi a fresh supply of 
gcmiino iiiattei, tho scabs fiom haxing lost thou supply, it 
Mas tho especial duty of yoni Moinoriahat, to select ninttci 
and scabs of stipeiioi (pinhty, and baling carefully packed 
thorn up in a parcel sooitdaly transmitted by post, until it 
fully succeeded at those places, and furtlioi, iilionoior tho 
inociical ofticors of tho pitsidoncy icqiiiicd gonuino nmtfcr 
fo) tho mo of tho childivr) of nontlomeii of thii populous 
aottlemoiit, itii-astho duty of jom Memorialist to soWt and 
send thoiii good and real tin subjects possessing gonumo 
mvttoi, and join Momoi mlist did furtliei iiitli gicat ditficnlty , 
and nith the utmost tioiihle procure cluldioii iiid foioiiuui 
thorn to Boncoolon Jaia Ohina, Islo of hianco Bouibon, 
and diifoient othci soa coast under chai-go of i-accinators to 
diffuse and transfoi tho mattci fiom each patient iihilc on 
bond tho ship, nhorohy ficsh mattoi may i-cach those places 
That piciioiis to tho estahhshnicnt of lactine inociilation 
at tho Piosidenci , some tiio thousands of hios iici-o annually 
saci ificcd to that dreadful diatompoi , the suiall pox and since 
tho conimoncemont of this bcnofictal lomcdy in 1802, miihi 
tudes of people fiom Madras, and tho suitraf out stations hod 
iiiidoigoiie this useful operation ” 

Jlccciicdfiom England a gold snuff box, uitli tho follon 
lug insciiption, presouted to Swamy Naick Chief Katho 
Practitionoi as a token of rogartl fiom his f.aithfni friend 
Alexander McKciiiio a M , ii i> , v a c i , Ediii , Siiponnten 
dont-Gonoinl of Vaccination, Madras 1807 — 

“The imdoi niontioiiort 18 tho inaouption on gold bangles, 
pi’csontodtohim from the Right Honourable Loitl Cine oto , 
otc ,to Swann Naiek, Native Medical Practitioner, in tokon 
of his Lordship's appiohation of his persona! actnity in 
extending tho bonofits of inoculation 
“This IS to certify that biiamy Naick, Nntno Yaccinatoi, 
mis omplojcd iindci nio at this place in tho Gorornmont 
Gardens in establishing first tho small pox inoculation, and 
aftei wards the \accino and also in jnoving tho vaccine to 
stand tho tost of small pox inoculation and iiifcetion, and 
that ho conducted himsolf throughout tho iiholo with Uonoui 
to himself and fidelity to the Gotoinmont in exorx 
iTspect. 

“(Signed) J PALTON 

“This IS to ccitify that tho hciuor, Suaniy Naick has 
been employed tindoi mo during tho poiiod 1 conducted the 
inoculntiQii 111 tho Gaislon of tho Right Hoiioui-ahto the Go\ 
cinor, Loi-d Ohio, foi tho space of six months much to my 
satisfaction, haxiug also pi oxed himsolf uoithy of aDiplonia 
from tho Medical Boanl ns an Inoculntor ” 

(Signed) J, DALTON 
Yours, Ac , 

W G KING, 

Lt Col , i ai 8 

Snnitaii/ Comintninnai , Math an, 

THE USE OF BETELNI7T AS A CAUbE OF CANCER 
IN MALABAR 

TotheEditoi o/“Tnp Imhax Menicvr G tyrarr ” 

,sm -Finding that a gieat deal of intoiest is non display 
cd in invostigatingtliociuisi and pi mention of cancel and 
that bactei lologists ni-e liaial at noik isolating the iniciooi 
ganism, 1 venture to nidto to jou the following, hoping tint 
It may ho of some senico to those iiho arc iiitorostod in the 

'”lt m'ustliaxo boon nofiood hi nni and nil of the medical 
pi ofesslou, n ho had D'O rhamt of Moiking iii tho laiioiia 
llistucts of the Pipsidcucy that cutcoi is a gi-cat < cal mo ro 
common in Mnlalni than n any other disti icts Close stiidj 
of tho cases lias led mo to tho infoi once that raiicov of the 
mouth IS confined to those it ho chott botelnut. It is a 


habit that I hate often soon among betehiut-clieiiei's m 
Walabai to kce)) tho chott ed suhstanco under one oi othoi 
cf file month But this habit is not conhned to the people 
of Malahai, and, theicfore, it is ojicn to tho question tthy the 
disease Hhould have found a hettei mdiis m tho Malnylose 
m pii forcnco to othei nationalities 

1 liaio to bclieto that tho dilfoionco in tho constituents of 
tho botelnut ttoiild explain to a gicnt extent the cause of 
snob a difference, h ising, that irntahihty is one of the immedi 
ate causes of cancel 

It Mill bo nototl that in nil distiicts except Malabni tho 
iisiinl mgrctlient that go into tho comnosiLion of bctolmit ai c 
hotel leaf (Pinci betel) aracn nut and lime, and in Malahai 
tobacco in addition and aiomatic substances adding to the 
luxury of it. Liino that is used foi tins pm(ioso in 
Mnlalnr and othoi distnets diffei a gicat deni in the moiio 
of inanufactuic end quality In Afalabai it is prejiaicd llral 
bj calcining shells of niollnscs such ns cockles, and rai-ch of 
oysters and snails, Ac , and then slaking tho product The 
rcsullniit IS much moie alkaline and caustic in clnnuctei tlmii 
the slaked linio that is used m othei districts, and iihich icsidt 
fiom slaking hmc that ms piodnccd by calcining chalk 
Oiling to tho oxcessne alkalinity of M laliar Imotthen it 
bocoraes mixed Mitb the oil of hotel leaves in tho pisicess of 
oliOHiug, n more caustic subsfrtiico chaiicol (Paroallyl Phenol) 
is produced This substance cannot be ho easily separated 
from tho oil of betel leaves if ticntcfl uith lime of the 
sticngth that i-csiills from slalnng cnltined chalk Tho tobac 
CO Mhcn combined viitb tho moist lictel and nut must also 
bring out those poo erf nl and equally iriitant oih alkaloids 
iiicoiiiio and niccdidinc And thorcfoi'o tho losultant from 
tho hotelnnt ‘a la mode malaban ” (Betel leaf, nicca nut, 
slaked hnio and tobacco) foiin n much more hritant siib 
stance than tho ones from tlio hetelnnt of othoi Mopic 
I bohoto the increased irritant condition, couplctl viith the 
pcoiihai haliit of keeping the substance in one oi tho other 
cheek and tho constant use of betolnut constitute the condi 
tion tq goiiomto a nidus in tho cheek foi the production of 
cancel Excoptinc this no plausible cause do I find for the 
peculiar susceptibility of Malayaleso to this disease in pro 
forcnco to people of other districts 


CvKNA 80 Iir, 
Isf Jiii/ust, 1902 


} 


Yours, etc , 

P BALA BAM, 
JTofpUal Asifttanf 




THEfollotving IS tho list of medical officers on probation 
of the Indian Slcdical Soivioe who Moro successful at both 
tho London and Notloj examinations The pnies nro 
avraidcd foi niai ks gained in tho special subjects taught at 
tho Army Medical School Tho final positions are detei 
mined by tho mai Ks gained in London added to those gainml 
nt Kotlov , and tho combined numbera ai e shown in the list 

which follon s ,, , 

Marks Marks 

1 1 A 1- Barnanlo '0,HC 19 W S Patton 

2 T MePhor on 15,963 20 IV U Trafford 4,/W 

sen Franklin 6709 21 B B Paymastor 4,090 

4 I H Cull 6, '>84 22. N W Mack worth 4,6/2 

C k Sinio |0,472 23 H Ross 4,RM 

« 0 A Gonrlav 6,413 24 I Forrest 4,W > 

7 M C Ros, 6,398 27 H Orosslo 4 ^ 

8 11 \ Lloyd IJSS 26 L L Hirscb 4 6/9 

0 J (, G Kunlmixlt 3,279 2/ L Rnnda'l 4 643 

I? r 6’i3f i n B s 

12 i B Scott «4>bl 30 J W niuis 3 9M 

13 J U koms 4,834 31 D S A 0 Koeto 3 831 

IJ 15 T DnvTB 4 816 32 T P Cameron 3 664 

16 H Hnlhlay 4,809 |T H Glostor 

16 G C I Robertson 4,792 H G Knapp 

17 A I V Botfs 4;782 B Horton «:2 439 

18 F 1 1 Mihon 1,722 A liistico ^> - 

• Gained tho Hobort Priro, the Parkes 4m"ilham 

tho priro in Pathology prosontod by Snrgoon General Sir ilham 

Wvned tho Martin Memorial Modal the 'Ifo'f “ 
chn^l and ward work, and the De Chanraont Prize in Hygiene 
± Gained tho 2nd Montofioro Pneo ol £7 ts 
•“ Gained tho iinro m Patliologv , ,, , , 

I k Gninod tho 1st viontefioro Pnzo of 021 and Modal 
+t Gamed tho Mnrsbnii IFobb Priro c(£ian<l nwtM 
fi Thogo four ffontlomon liud boon on fier^^ce in mnrk‘( 

the plaguo lu India, which explains tho small number of mn 
creditor to thorn 
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At the last uieotiiig foi the, diatiibution of puzos at Notloy 
Lofd Eoberts spoke is follows — 

‘I lia\o listened with gieat inteiest to (hoicpoit which 
Colonel McLeod has ^iist lead tc us, and am imicli inipi-csscd 
by lus cloai and coiiMncing slatonient of the adnuinbio woi k 
whicb has been carneil on duiing the foitj two ycai-s tho 
candidates foi the Indian hlodical tiemca 1 aio been tiained 
at Netley 1 can quite undoi stand join rcgict that this is 
the last occasion on which pnzes will bepuen away at Ncticy, 
but I suppose thei-e can be no doubt about London being the 
most suitable place foi a ti'aining school such ns this, and I am 
sure that the authorities would not haioiii ido tho change had 
they not been satisBed that it was necessary to do so Tlioio 
18 no profession wluch i-cquires nioio c-aiefulti uiiing than the 
one you are about to entei, and ccitainly none in which 
constant studj and rcsenich aio so absolutely essential 
Even in niy recollection tho advance that has been made in 
medicine and sinecry is voi-j lenmikable A few nights 
ago, I had tho hoiioiu of lueeting Lord Lister, and I could 
not help tolling hiiu how doeplj indebted we soldicis are to 
him foi his wonderful discoveries Only those who know 
what a field hospital was like foity oi fiftj jears ago can haie 
any idea of what has been effected by the iiiti oduction of 
antiseptics Operations aio possible now which at that time 
could never have been contoiiiplntcd You aio about to join 
a noble profession, and jou will find 11161*0010 gi*and oiionings 
in India for those who keep themselves up to date and are 
determined to get on in it The Indian Medical Service 
IS well paid, the pensions aio good, and it nffoids oppoi 
tunities in manj and vaned dii-cctions foi men of ability and 
inuu8ti*j to couie to tho fi*ont and tro acluc\o success and dis 
tinotion Tjine Mill not admit of mj tcllin„ jouofall tho 
raedic^ officers Mho ha\o distinguished thcmbcUcs iii India, 
but theio are a few whose names I should like to mention 

pioneer of (he Indian 
Medical Service (Er AVilliain Hamilton), who iiearK 200 
w°’i successful ti-catinent of tho Lmporoi 

Eamkshah, obtained a grunt of land fo. his countr^iicn 
permission to trade Tlien Fnei Buchanan 
and Barnes wore distinguished ns scientific ^bsorieiuamvc"’ 
lera, and diplomatists Wilson, Sprenger, and Bellcir iteiu 
not^ authoilties m geology au J pa)aeoiitolo"‘v O fahnuch 
nessy had a lai*ge sLie m orgaii\ringthX? 5 an TclSh 

developed the Postal Dcnait- 
Rnohii Warden were eminent chemists 
Enssell and Joi*don woi-e great naturalists Norman Cliovei-s 

deie'^'’B™s offin on medical" ^1°;^ 

vital importance. Mount, Walker^PlanrP^'"T of 

others are identified with tho oton'ii ^ t I^thbndge, and 
in India Nor in 800^ ^ ‘''® ^aol system 

omitted of such men as Camnhon’^iu names be 

John Campbell fnend, 

here to day, and whose devotion fn r ‘i^'Klud to see 

emulate 6ne otCnome I ,unrf rof ^ i ^ ^ “H 

General Eohert Hane^^wliMe 

activity and nsefuln^s Tt° l ^ record of 

Government of India recentlv that the 

wont” for the dcpuit- 

Sol™" ®J’,‘^. 2 “Portant ittiucLn t^‘?ho 


It may bo observed that lu tho above list of piobationers 
at Netloy tho foui plague medical ofhcois who joined tho 
seivico without tho preliminary examination are placed 
below tho batch of candidates w lio competed at tho examini 
tioii hold 111 London in Fchriiai*y last We have been 
iiifoimcd, but cannot voucli foi the accui'T.cy of tho state 
nioiit, that it w as understood that these medical oflicei*a should 
bo graded below tlio lost batch at Ncfloj, which was under 
stood to me 111 the batch tliat had just left Notley, not the 
batch who would go to Notley aftci passing tho next cxnnn 
nation 

Wj nicglad to sco that two of tho plague medical olheors 
tamed oir two of tho prizes at tho Notloy Course 

Nrltey fall — how of iis who have passed a com so at Netley 
will not lead with 1 egret that tho ai my medical school there 
is no moic Wo never weio enthusiastic over the cutriculuni 
at Nctlej, and a doron 01 so jcai*s ago much of the time 
spent there wnswasted Of lecont years and vvivh changes m 
the ]uofcsBoi*ships gicat impiovcnients had taken place 
The coui*ho at Notloy had other advantages, especially m 
exciting a feeling of eamariuHo among those who attended 
there It might have been made much more useful, but 
wo only hope that tlio new selicnio will on tbo whole be ns 
successful 


o-cu, aua It only remains for inn inVofXi v"“' open to 
succc^iil conclusion of your laboui-s oa the 

Impe that in the large field which vou nrn^’ e^Piess the 
will bring your best energies to Cn you 

and If possibleTino^^e tiin'^L^T 
Md the giund tiuditions of splendid lepntation 

belong iMe commend t>in which you now 

care and piotection I would adv!i^ y°^*''spooial 

^6 language, and to do y°ololoBo no time in 

the fi-iendship those people a^'" P°^ei to cultivate 

oasL You will he well renmd youi lot may be 

to these respects Ther^Telin “bf “aytoka 

obsarwtionKXnnd^tbl p'nnPTO/SfS** Vayrei added a Ion 
a^^^dsinceie thanks to the^oi^Ln 'a^^ Officer having ^ 
Jtobertsfci tl.e,rp.esen°ceXrordte 


Ouu conloniporarj the Journal of the AssociaUon of 
Military Sit) rjcojix Utiilccl Slates Aitnif devotes in tho July 
niimboi an cditoiial to a discussion of tho piopei unifoi-ra for 
am ikimy Medical Dopaitmont Up till 1887 the Medical 
pepartment of tho United States Aimj w 010 a caducous on a 
half chovTon of giccii In 1887 , upon rcoi-ganfsation of the 
eoips, gieen tnmraiugs weio adopted for the uniform, and tho 

the insignia of the new corps 
In 1800 , a shield was issued, and in im i Maltese cross vv^ 
substitiitotl foi It with a dark green uiiifoira It was then 
objected that green is tho peculiar colour of a rifleman’s 
uniform It vvas pso nointcd out that some shade of red 
Ins maikcd the disciples of tho healing ait fiom earliest 
time, und 've arc infonned that Baal Zebul (or the Beelzebub 
of tlio Bible) was a god of medicine,” and tho garments of 
lus priMts were i-ecl A raoio potent niguraent is that tho 
modicnl do^rtments of most modem armies are distinguish 
cd by facings of shades of tbo same hue In Austria 

f Belgium 
1 ‘ >0 «>*P? indicated bj magenti (01 

rather chcriy colour), in Bulgaria they show fScings of 
violet, and in Genuanv they glow with scarlet trimmings. 
tmn^'’vvlnV 1? p located by their carmine ornnmenta- 

rad ’• Wp ^ ^ Roumanian IS appiopriately distinguished by 
IimL- ^ suppose the led piping of tho tunic of I M 
0 uicci *3 n)(V} coni 6 into the snine cntegoi'j ’ 

The article then goes on to advocate "the adoption of the 
^rao colour for the decorations of tho uniforms of the 

'lo^iso that militan medical 
work isfratemal in chametor and a unifonn coloiii wouM 
conduce iinghtilj to the distinction of its membei*s from 
the combatant service and greatly facilitate lecogmbon 
the suffering on the field of battle, nnd inealculabh 
the efficiency of the soiviceof aid in illness and injni*:^^ ” 

Tlio wiitei then piocceds— " The moss saciotl h\ lirffiiT « 
of religious veneiUon, belongs to the Ohurcl 
bloionraent upon the banners of crusadora rarnes no Lht 

a,srs- 

actual warfa, e?and its lauHipS toTnis*“d 

FoBows'L objectionable” Tlio aitiole concludes"^ 

Kte SetoVffflr?' 

TV T snakie wand. 

art, from whom ff, hcLS coitiG down in nn iih© boELling 

andconst^t 

™» tongu. .. "ssirs. ,1K 
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con\oy to him the idea ol that help in tho liour of need 
Mluch it IS o\or tho hif^host aim of tho luihtaii incdital 
ofticei toooniey” 

Tbo Hiiggestion thou that tho utnfoim of tho l/tiilul bhitus 
Army inodieal rlopai tmoiit is to align itself \ulh tlio medito 
imlitaiy uleas of tho norld by tho adoption of nmiooii 
tiimmiiiss foi t)io hospital coins and the oiiiplo} mont of tho 
caUuccus ns nisiRnia of tho mouical dopm tmont is inditukio 
of a inoie in tho light dii oolion— sigmlicant indood of tho 
minlitioa symhohicd Tiy tho oaducoiis itself o heroin the lod 
slttiihos poll Cl , the « iiigs real anil onot gj , ii htlo tho cutii inod 
aoipents imply skill and iiisdom—nll ipiahtius omuionll} 
demanded in tho doputmcnt of iihich it is pioposod to make 
it thoiiiBiRiim ” 

This caducous and choin coloniod facing hn\o locontlj 
been adopted by tho HAM 0 on then b idgo and on tlioii 
iinifoim, hut iiheUior this nas airnod at bj a paulj of 
1 easoning iiith tiio nboio «c ftTO iinahio to saj 


Major C Gitdert took oior tho cm! medical 

duties of Hasaiu Histiict, rclioiini. Major A J Maennb, 
i u c R , 1 M 8 , on 1st August. 


JAi•tT}■NA^T W LAIsrti, IMS, IS appointed to tlio 
inodical chaigo of 10th lats cics Captain J J Bomke, IMS 

1 'V.y-*" S ikkim -W ith reference 

toAiticIoSlG Atm) jlet.nhtious, luGia, Volume I, Pirtl 
tho U)Jit Jrou^blo fho bfcuKii of State foi India has 
been pleased to sanction tlio folloii tng spct-ial local alloiiainces 
to Captains and Siibaltoins on Military duty m the places 
named — * 


Siltlni 

Sbillon and Dihi ii„ai b 
Sikkim 

Manipni, tlio jnesent alloManto of 
Hs 75 IS reduced to 


Hs 

CO poi mensem 


50 


M 


An nmmided oidoi giants six months sick, loaie to Captain 
H H T Hainioi, IMS, Othciating Civil Snigeon of Chanda, 


till UTFNA’sT 11 11 HitOM) I Ji b , on relief by Captain J 
Ooiihl, IMS, lotinncd fiom the Coionation, is posted to the 
ofticiating medical charge of 2ml Bengal Lancois 


OlPTAIN J N WiLKFK, I M S , took chwgo of tho cull 
medical duties of Ivohat Distuct, ichmuig UapUin H fiT | 
Cruddas, IMS, on 10th Jiilj , 


The Journal of tho iff ifituru iMveoMi U ‘I A , has non 
bcconio a inoutlilj instead of a qiiaitcrli fiom tho July 
inimboi 

All incdieal ofiicci’s of ai mtes of olhoi nations ai o open to 
Associate Mcinborship Tho suhscuption la tUo dollais, and 
tins includes the Join nol 


Wl regret to leaui of tho death of taontonant G B Butt, 
I M s , nt Malakhand on 2Sth August. 


CvjTUN S H Buii>ftt, m r., t sr , I ms , of tho Bombay 
McdiCiil Bciiai tmont, baa beoii giantcfl pmilego Jeaio for 
too months and 20 dnjs, ni combination nitb fin loucli foi 12 
iiioiiths and 10 dais, fiom tho nth August oranj subsequent 
date fiom iibicb be can mail himself of it 


LlbPTFMhT A G MckbMiUK K I M s , has jias'cd tbo 
highoi standard ui Uiilii 


police 


CAiTAib D MtOA\ IMS, MedicalOflieci 44th (Tomklms, 
bolds cimI medical cbnigo of the Xaga Hills Distuct in 
addition to his own duties 

ON lotni-n fiom loaio Majoi W L Puce i M s , is appoint 
cd to bo Onii Siiigeoii, Seoul, C P 

CiiTAlN A M Vlfmino, IMS, IS appointed to act ns 
Cmi Suigcon Chanda, C P 

Sbviou Aksistant Suu«F(i.\ vNnllOMiuua Gimtiwnt 
W iKUiM 13 aiks to be Assistant biiigcon, luth tho bonomij 
i-ank of Captain 

FiHST Grass Arsistist SiMtatos Akiii- ut Cami iifi k to be 
Somoi Assistant ■sill gcon, iiilh Ibo bonoiui rank of 
Lioutonnnt, nith olToct fiom tbo lOtb August 1002 t ice Scnioi 
ABSistnnt-Smgcon and Honoiaij Captain IMlliam | 
Tliorapson, ictiicd j 

With effect fi-om ICth Juno 1002 rtro Colonel J 1M< 
Cona'iiej, IMS, pisimotod, Licntcnant Colonel T H 
Snconi, IMS, is appointed a chil surgeon Ist class and j 
Captain G T Biidnood, i M8 , a cuil suigcon, 2nd Class, i 

UP ^ , 

On the dcpwtuio on puulego lomo of Ml M b Kitioison, i 
Suponiitoiidont, Ahpoio OoiitinHail Captain J Mali nnj, 
IMS, acts as Dopatj Inspector Gonoiul of Jails, Bongni 

TjIFUTFn vnt Coiaini l Guidons, i M fi . is appointed a w'd 

surgeon, Ist class, ctro liioutcannt-Colonol D G Oran ford, 

I M s , on fnilongh 

BlEUTEK'iNTCOtoNFKR H AVniTM FLI I M 8 , IS pornlit 
ted to wtuiii to India and is expected out before tbo oml of 
Ootobci 

MvTOJ 0 II Bi 1)1 01 11 , 1 M s , Cbomieal bvanuaei to 
Coiai ament, is ffl anted pi b liege Ic ai o fot 1 moiitli and 4 da) i 

On the lodiiction of the Biltish Contingent, Chinn 
E^SdiUonary Force, Colonel P F O’Coimoi.oB, remains 
on the staff as P M O 

HONOEAET Oapiuks ISAAC BcENS and John Hiokie, 

I s M D , aro permitted to i etirc 

Major Bon aro Rosa, au , i m s (retd ), has iwonotl a 

shoM 01 of recognitions of hw dist.ngushwl ‘-cscarcl'cs U’o 
traiisimssiou of innlnna by mosquitos Among tbo latest is 
Ihe Km on prize mthorapont.es of the Unlvcis.tj of 
Edinburgh 


bi It NTIFK Ai tiUos and Ifotcs of Interest to the Profession 
in India aro Mobcited Contributors of Original Ai tides mil 
receive 25 Boprinta gratis if i cqnosted 
Commnmc itions on Editorial Matters, Articles Letters 
and Books for Review Rhoiild bo addressed to THE BPiror 
Tho Indian Ifci/iraf |■^(l^r//r, c/o Messrs Thackei, Spink A Co 
Calcutta 

Commmncations foi tlio Publishers relating to Siibscnp 
tions Adioitisomciits ami Roprmts should bo addressed to 
TiU PiiiirisiirivS Messrs Thacker Spink A Co , Calcutta 
Annua' Stihsi'ripltont to the Indian Urdknl Gn'flte ^ 12, 

lurludinrj poelajc 


I THE FARVEY MIEMORIAL FUND 

i Sui ( luN GtM'iXL L Sffscfr, ijis, 1ms agieed to 
I make inqniiics and niringcments m lamdon for the 
' p'>intmg of a poi tioiitof tlio late Surgeon General Fane} 

I The following ofiiceis foira the Local Committee of 
the fund — 

Lieutenant Cnloi el Peck, IMS , Majoi D IiL Mou, 
IMS, and IMajoi AT J Buchanan, i M s , (Editor, 
IMG 

The follow ing snbsciijitions me acknowledged — 

Es 


Alroinh subscubed 

2,562 

ifajoi Harold Hendle) , i M s 

16 

Major T G Jordan, i ir s 

20 

Lt Col Petei s, i m s 

60 


Tottil teccH ed up to 30tl) Septembei 


2,638 


BOOKS, REPORTS, &c, RECEIVED 


lirltWi Citi i«R JKUtcal \iimuil < 

Crtllls 131 n a Lc„iil MuliLluafoi Iu<li> )oI 
Llicrpool liopical School Eopoit 
Jaipur Medical Report 
PuwJaVi atinltars- Report 

Hoiign! \ necination Report 
Dunaa Modicnl Report 


COMMUNlCATiONS, LETTERS, RECEIVED PROAl ^ 

JlnJor Corr W hlto, uts. Bhntntpiir , Cnpt E E Watcre, i MJ , Port 
Dlnir . Br D mlols, I.ouaeu Lt col Ihouipaon i »l » , Sccunderated 
Mnior Moll i Ji a, CuRiitirt , Jtajor Eodford, i m s , Oalcimu Dr 
Dodds Price NooroUR Major Siitliorhnd i M s , baufror Cnpt K 
Ropora I M 8. Calcutta Cnpt C Uucr, 1 Ji B , Rangoon Capt. W 
Cridmore, i « a , Bh irao 
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OPERATIONS FOR ELEPHANTIASIS 




ELEPHANTIASIS OF THE SCROTUM 
AND PENIS 

B-i B D MUBBAY, M b , 

UETDT COLONEL, IMS, 

(Pfofctsor of Surgery, Ncchral GoUigi, and Surgeon to tlu 
Mtdtuil GoUtgc Uofintal^ Cahuttu 


In tl>e Indian Medical Gazette foi ]\Iaicli 
1901, the surgical tieatment of elephantiasis 
of the external genital organs was exhaus- 
tively treated hy Haior Havelock Chailes in a 
veiy able paper, and Lieutenant-Colonel J Mait- 
land of Madi'as contnbutes an excellent ai tide on 
the same subject, in the May number following 
In lesponse to the lattei’s appeal to other opei- 
ators in India to give then experience in the 
same field, I now send a biief account of 
■the method pursued by me in dealing with 
Hie disease It is practically the same as that 
desciibed by Lieutenant-Colonel Maitland 

The afifection is veiy prevalent in this part 
of India, 08 shewn by the laige number of cases 
met with at the Medical College Hospital, and 
the bulk of oui cases come fiom the districts of 
Buidwan, Bankura, Singbhum and Midnapui, 
where latente soil pieponderates It is liKf- 
wise everj common in Gaya, which has the finest 
-climate in the Province, and while there, in 
1890-91, I opeiated on 10 cases I have not 
kept a complete lecoid of all the cases I have 
operated on during my 26 jeai-s’ service in 
Bengal, but I must have done consideiably ovei 
100 1 have a lecoid to the end of 1901 of 84 

done at the Medical College in 3^ years, 10 at 
Gaya in 15 months and 1 at Chittagong in my 
early service — 95 in all, with 2 deaths One 
death occuned at Gaya in the case of quite a 
small tumoui, owing to the negligence of the 
hospital staff who allowed the man, on the nmlit 
-ot the opei-ation, to bleed to the point of death 
without evei noticing it oi reporting to me 
till the following moining, when his condition 
was past recovery The othei death occuned 
-at the Medical College in 1900 fiom cellulitis 
He was an old cachectic patient and most un- 
favourable foi operation One death was, there- 
foie due to an avoidable accident and th( 
other occuned in an inoperable case Aftei all 
-2 per cent must be considered a low nioitalitv 
when the magnitude and seventy of the opeia- 
tions are taken into account Di Kenneth 
Alol^od in us work on Opeiative Suigeiy 
published in 1885, records 129 cases opemted or 
in o jmars, with a mortality of 23 oi 17 J 
per cent., and an aveiage stay m hospital ol 
-about iO days Fayiei’s mortality was 35 deaths 


m 193 cases oi 18 2 per cent McLeod lost 
9 cases oi 39 1 pei cent horn tetanus and 6 oi 
26 1 fiom septic diseases Fayrei’s figures from 
the same diseases weie respectively 6 or 17 2 
pel cent and 15 or 42 8 pei cent With modern 
methods these dangerous seejuete have now 
become a thing of the past The largest tumoui 
(Fig I) I have removed was while at Gaya 
It 'weighed without fluids 82 lb but with fluids 
it must have weighed quite 100 lb , for the 
tumour was enormous and almost touched the 
giound It enclosed a double hydrocele, each 
containing a large quantity'’ of fluid, and the 
seions drain fiom the elepliantoid tissue dining 
the operation was veiy copious The contents 
of the tumcal sacs lose in a fountain ovei 
mil heads directly the knife punctured them 
I logiet that I omitted to weigh this patient 
before and aftei the opeiation, but I feel I 
am well within the mark in estimating the 
weight of the tumoui befoie operation at 100 lbs 
I published notes of this case in the Lancet 
for Decembei 1891, as it was one of the largest 
ever successfully ren oved The largest lemoved 
by' me at the Medical College so far has been 
60 lbs I removed one at Gaya complicated with, 
hernia which weighed 55 lbs I have only' once 
refused to opeiate, and that was in the case of an 
old bioken down patient with a very' laige 
tumoui which was suppurating and iiddled with 
sinuses The aveiage detention of my cases in 
hospital has been fiom thiee tofoui weeks 1 have 
geneially giafted the penis about the l4th day, 
waiting until the granulations are well establish- 
ed and vigoious Recently, taking my cue fiom 
Lieutenant-Colonel Maitland, I have been gmft- 
ing the oigan at the time of opeiation, and the 
lesult has been quite successful One case, the 
second which I did in this way, was discharged 
on the 15th day with flaps united and the penis 
completely and firmly coveied with skin This 
IB, I believe, a lecoid (Fig 3) 

I ‘’geneially keep the patient in bed foi a 
week befoie opeiation, regulating his diet, 
attending to his bowels and getting him accus- 
tomed to his suiioundings In addition to 
the usual warm baths and gemml cleansing 
ot the body, the scrotum undergoes lepeated 
scrubbing with caibolic soap and lotion (1-20) 
befoie the final special sterilising on the evening 
befoie the operation with turpentine carbolic 
and strong pei chloride The bowels should 
be well cleaied out by castoi-oil and an enema 
puoi to this cleansing The greatest care and 
diligence must be observed in the preparatory 
washing, on account of the rough nodular surface 
of the tumoui, full of pits and cievices, the 
bottom of which it is difficult for the brush and 
antiseptics to reach This is especially true of 
old large tumours 

The exhibition of chloride of calcium I have 
found useful as part of the preliminary tieat- 
meiit I have been struck with the small amount 
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of hfemoirliage and oozing duiing the opeiation 
111 capes m which I ha\e tiied it 

Opoation — I opeiate with tlie patient at 
full length on a glass table, with a blanket 
and sheet intexposed ns fai as the loins The 
top of the table consists of two moveable 
heavy glass slabs, sloping gentl}' townids the 
centie, wheie the} nie an inch apait Blood 
and fluids escape tlnough the slit into a tiough 
01 guttei undevneath, mIhcIv diains into a laige 
leceptacle at the foot of the table This con 
tiivance sociues the gieatest cleanliness and 
leduces the iisk of sepsis to a iniiiimuin, as liee 
iiiigation can be kept up tlnoiighmit the opeia- 
tion Moieoiei, the patient is kept quite di} 
in a coinfoitable unctiainetl position, and tlieie 
IS no subsequent sense of nnisculai fatigue in the 
hips and legs, such us is apt to follow piolonged 
opeiations in the lithotomy position Theie is 
also an advantage fiom the suppoit afforded b} 
the table lu the case of \ei} laige tuinoiiis ulncb, 
duiing lemoval in the htliotomy position, have 
to be suppoited b} assistants to pievent undue 
diaofging upon tlie neck of the giowtli and 
consequent stiain upon tlie already lelaxed and 
flabby speunatic couls The tuink and limbs 
being at the same time swathed in blankets, 
when the weathei is cool, all dangei fioiu chill 
fiom the glass table is aiouled 

Es:cepb m the case of quite small tuniouis, 

I invariably use an elastic boUow coid, one 
quaitei of an inch duck, to contiol hremoriliage 
I apply It double, and once lound I begin 
by passing it belund the linnbai legion, its 
centre coiTespouding to the spine, and giving 
one end to my assistant to hold' — usually the 
left— I take the odiei end, and, pulling foicibly, 
diaw it diagonally acioss the pubis lound 
the left side of the tumoui into the anal 
sulcus and up behind ovei the iigbt iliac 
ciest I then gne tins end to the assistant and 
seizing the left fiee end, pass it in a siniilai 
fashion aiound the iiglit side of the tuinoui'into 
the cleft of the nates and up behind ovei the 
left iliac ciest I next knot the cold ncioss the 
pelvis Tlie neck of the tumoui is thus fiiuily 
and secuiely eucucled, and the ciiculation com- 
pletely coutiolled I liaie nevei known thecoid 
when thus applied to slip, and dispense with 
tapes and lings as lecointnended by Colonel 
Maitland to pievent such an accident occinung 
Aftei the coid is applied I give the pnits a 
final douche with 1—20 cnibolic, and covei 
the pelvis and thighs with steiiliseil towels 
My fiist mcision is a mesial one, commencing 
at the pubis, m healthy skin, and extending 
downwaids towaids the extieunty of the perns 
The mciBion is deepened b} siiccessne stiokes 
until the imbedded oigan is exposed, taking 
caie not to injure its celluhu sheath and the 
numerous large veins which usually coui-se along 
it The penis is then quickly sepniated with 
the fitm-er iiom the elephantised tissue, and the 


piepuce defined and cut acioss The glans now 
piesents, the piepuce is slit up inesially with 
scissois, all smegma that may be present being 
caiefully douched away, with the patient on 
Ins side, to prevent the offensive secietiou fiom 
contaminating the wound The piepuce is then 
cut an ay oi snipped with scissois all the way 
lound close to the corona I considei it a 
mistake to attempt to save the piepuce with 
the olqect of helping to covei the penis, as it is 
apt to become cedemafcous, causing a defoimed 
and unsightly appearance and interfeiing with 
the functional utility of the oigan 1 next 
make a long veitical incision fiom iieai the 
exteiual abdominal ling, m the axis of the cord' 
and testis to the fundus of the tumoui, the depth 
of the incision incieasingfiom above downwaids 
The cold is soon exposed and dug out by the 
fingeis along with the testicle, winch is finally 
fieed by dnnling the resisting gubeinaciilum 
testis The cord and testis lie in a blnbbeiy 
mass and aie ensilj’’ shelled out If a hydiocele 
is piesent, which is veiy frequently the case, 
it IS opened nftei being heed liom the tumoui 
and the tunica snipped oflf with scissora close 
up to the mesoiclmim, taking caio not to injuie 
the \ns defeiens, and blood vessels, u Inch are 
often spiead out like a fan at the uppei and* 
postenor pint, close to the epididymis It 
is uell to clamp the edge of the divided’ 
tunica at this stiige with cuived or angulai 
piessuie foiceps, as tioublesome oozing is apt 
to take place fiom it when the elastic tomniqueb 
IS lemoved If a hiematocele is piesent, I 
believe it is best to costiate without opening 
the tunica, ineiely giving a punctuie to confiim 
diagnosis and then closingitatoncewith piessuie 
foiceps, as the testis is usually ati opined or 
I disoiganised, and the contents of the sac, if let 
out in the wound, might jeopaidise the success of 
the operation Having aealt with the opposite 
testicle III a sinnJai maunei, I then proceed to 
sevei the tumoui by a lateial incision firat, on 
the left side and then on the right, commencing 
fiom a point on a level with the uppei end of 
the pieviouB incisions, and cuiving lOund the 
inaigm of tlie tumoui to terminate at the 
laphe, about 1^' m fiont of the anus While 
making those incisions all huge vessels ais 
clampe'd as soon as they aie exposed and, if 
possible, befoie div’ision I next divide the 
healthy skin between the penis and speunatic 
cold by two tiansveise incisions, sepaiate the 
fascia between, and pull down the moss which 
falls and sepaiates leadily by its own weight, 
and finally i amove the tumoui by a few lapid 
strokes of the knife Caie is leqmied at this 
staoe not to injuro the uiethra which lies moie 
sup°eihciaUy than one would imagine being 
diawn down out of its noimal position by 
weio-ht of the tumom It is now that i 
consider tlie supine position of the patient to 
be an advantage ovei the lithotomy position, as 



]?\IK \ Itrt 






,4^l> 


















rDEc 1902 ] 


THE malaria— KALA-AZAR QUESTION 


459 


the tnmoui is sujipoited on the dean aseptic 
dnss table, and does not lequne to be held by 
Assistants At the same time it does mit un- 
duly ding upon the loot of the penis Having 
nicked up with foiceps all impoitaut vessels not 
aheady clamped and tied them with catgut, the 
rnext step is to leinove the elastic touiniquet, 
secuie any lemaiuiiig aiteiies and make lateial 
pockets foi the leception of the testicles Tins 
IS done by snipping acioss Colies’ fascia on a 
level with the scioto-penile junction foi about 
an inch, intioduciiig two hngeisinto the opening 
'thus made and fieely sepaiating tins fascia from 
rthe fascia lata of the thigh underneath as fai 
back as the tiiaiigulai ligament In this way 
a fairly capacious pouch is foimed, a button 
vhole foi diainage is made at its bottom, mid a 
small tube 01 hoi-se-haii diain pulled thiough 
The testis is then inseited into its new home, 
and the same peifoimance repeated on the 
ojiposite side Unless diaiiied, the pockets aie 
apt to become tense fiom seium and bloody 
oozing, and inflammation may supervene It 
will now be found that the edges ol the wound 
on eithei side can be leadily appioximated, and 
stitches can be introduced without any ten- 
sion I geneially use silkwoim gut and stitch 
up from the lowei extiemity of the wound 
'to the flexuie of the penis The wound above 
the penis, which geneially gajies wideh, can 
also be leadily closed by deep stitches, and 
now the whole of the formidable looking wound 
IS fii inly and secuiely closed m the middle line 
Tlie Ujiper ends of the drainage tubes eineige 
at the pubis To pievent undue letiaction of 
tlie penis, it IS well at this stage to pull it well 
foiwaids and secuie the tunica albuginea on 
eithei side by catgut stitches to the edge of 
the skill This finishes the operation piopei, but 
I have lecently taken to grafting the penis befoie 
putting on the diesaings, by Thieisch’s method, 
with skin flora the inside of the thigh As a 
■lulc, the lesult is quite successful, and not onljj^ 
IS a second opeiation avoided, but the giaft takes 
bettei, and tlie patient’s stay in hospital is 
-inateilaly curtailed Several ol my patients have 
been discliaiged aftei this piocedure in peifect 
condition on the loth da}" 


MALARIA AND £AZA AZAR 

Bi CHAS A BENTLEr, 3J B , Edik , 
Borjxdie, Tezpnr, Atsam 


" Bdt tliose clinical types of sub-continned or rer 
tent fever, as we may say, which deviate so 
from the common forms of malarial tever, in d 
cottiM, and in <Aeir behaviour when treated vjilh 
salts of quinine, these clinical forms no Ion 
appear in the recent descriptions of those who h- 
Uken the evamiuation of the blood as their sure cm 
Hence the progress now made lies essentially 
in the elimination of all those forms which the insn 


cieiicy of means of diagnosis, has led many authors 
and leads even recent writers, to attribute to tin 
(malarial) infection ” {Marchxafava and Dtgnamt, p 37) 
The primary object of tins paper is to show that 
upon clinical and other grounds it is no longer possible 
to regard Lala azar, tho epidemic fever, which has 
existed for so many years in parts of Assam , as a 
disease of malarial origin 

It is easy to understand how it was that so many of the 
earlier observers of Lala azar classed the disease among 
the malarial fever, for tho official nomenolature of 
disease practically left them no option but to write down 
the disease ns a *' reniitteiit fever”, tins being but a 
sub class of the officially recognized “ malarial fevers” 
Many of tho medical men who were brought into 
contact with disease, recognised however, that it pos- 
sessed peculiarities which served to mark it off as some 
thing essentially different from ordinary malarial 
disease 

In tho Assam Sanitary Deport for 1804, a number of 
opinions are quoted, showing that at that time there 
was a strong element of doubt regarding the pathology 
and etiology of Lala-azar 

It was m fact owing to the generally accepted idea 
that the disease possessed special characteristics of its 
own, that led to tlie Bonding of the various commissions, 
\i Inch have, from time to time, been deputed by the 
Indian Government, to enquire into the nature of this 
disease 

Tho chief peculiarities exhibited by Lala azar, as 
recorded by the earlier observers, were — 

(1) The resistance of the disease to treatment by 
quinine and its steady course down hill, unaffected by 
treatment 

(2) The communicability of the disease from the sick 
to the healthy, the infection of sites, and the steady 
advance of tho disease along lines of communication 
without any accompanying sanitary or climatic change 
to account for the movements of the epidemic 

These chancteristics are as marked to day, in epi- 
demics of Lala azar\ ns they appeared to be twenty 
years ago, and I maintain that they' have not yet re- 
ceived any adequate or satisfactory explanation 
Besides the jioints referred to above, we may nowa- 
day's recognize that Lala azar differs also in many other 
ways from malarial fever, as it exists in other parts of 
India, and other malarious countries in different parts 
of tlie world 
These are — 

(4) The absence of malarial blood parasite and 
malaria from all but a small proportion of cases of 
Lala azar 

{D) The striking fact that the indigenous and accli- 
matized population is the first and most severely 
affectod 

(C) Careful clinical observation, shows that the types 
of fever found to be usually present m cases of Lala- 
azar, are in no way comparable to those generally found 
to occur in any known malarial fe\er 

The mistakes which observers of the disease, have 
frequently made, in attributing Lala azar to malarial in- 
fection, liave usually been due, not so much to want of 
careful clinical observation, as to the confusion which 
has existed uatil very recent years, regarding the varions 
maiufestatioiis of paludal disease 
This confusion has alway s been most marked m the 
case of the so called remittent and continued fevers 
But had practitioners in India been content to follow 
the indications so clearly given by Crombie at the Ist 
Indian Medical Congress, there would have been fewer 
errors of diagnosis to correct in this country durinir 
the past seven years ° 

Crombie m his address refers to the fact that 

“ The fevers of India divide themselves into two ereat 
classes or groups In the first of these, are those fevers 
whose course is interrupted by more or less perfect 
period of apyrexia, and are, roughly speaking, amen- 
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nble to treatment bj quinine These are the mahnnl 
fevers, and in the second group are the contimied fevers 
in which quinine is of no avail ” 

Also he contiiHies — 

“ It is m the second group that are found the fevers, 
the fatal character of which goes so for to swell the 
death rale of India to its lingo proportions ” 

The confusion which has eMsted, and which un- 
fortunately still eviats, III the luiiids of many medical 
men regarding the true significanoe of the term ‘ mala 
rial disease,” is often painful to witness 
According to Thayer (p 3) “ The term malaria la used 
\ ery commonly to describe anv contimied or nregular 
fever, the nature of which is not n holly clear " 

Nowhere is this batter e\emplified than in the history 
of lah asar Befereiica to Ixith the Reports of Rogers 
and Ross upon knla-azar Uearly sliows tliat many of 
the medical men, brought into contact uith tlio disease, 
had no definite idea of wlint is nowadays understood 
by' the terms “umlarjal feier’’ oi “ordinary malaria ” 

It was the too ready acceptance, by both Rogers and 
Rosa, of the evidence of tliese men, wliicli lias no doubt 
led tliem into the errors, of nliicli their leports bear 
witness 

A perusal of Rogers’ report will show at frequently 
repeated intervals the statement, that “ it is quite im 
possible to tell early cases of lula acai from ordtnart/ 
malaital ferer ” 

In the detailed statements appended to Rosa's report, 
the various medical officers quoted, all refer to the 
difficulty, or eveu tlie impossibility , of diagnosing an 
early attack of Lala asar from lualarial fe^er 
Thus Drs Lavartina and Puce, of Nowgong, are 
quoted as agreeing that the initial fo\«r in Halu ai«r 
might last from three weeks to tliraa months, and resist 
treatment by quiuiiio, tien in doses np to gra 30 
thrioo daily 

Yet tbs one (Dr Lavertiiio) states, immodiately below, 
that "it IS impossible to diagnose between malaria and 
f-aia a*ctr, in its first stage ,” and the other (Dr Dodds 
Price) distinctly states “that he has satisfied himself 
that the disease is inalarnl fever of n very fatal type ” 
Evidently these gentlemen were unaware of La\ erati's 
pronouncement, “that these feiers of long continu 
ance, which resist quinine, <kc wlinh otlier authors tell 
us of, are no longer clasead among the nialarinl fevore ” 
In spite of Crombie’s statement, in 1694, tliat “we 
all recognize two kinds of remittent fever — a mahinal 
and a non malarial " — Rogers (in 18‘)0 and 1897) allowed 
himself to be misled bt the opinions of men who 
evidently held the Naguest ideas i-egaidmg the patliology 
of remittent and continuous fevers 

The fact, which he mentions in Ins report, regarding 
the type of luiciid fe\er present in the disease, ‘that 
about one half of the, cases of Lih< asar begin ns nn 
irregularly remittent foiei," ought to bnvo put liiro 
on his guard, for an irregular remittent fever is not 
one of the common charactenetics of " ordinary malarial 
infection " 

Besides this, on Ins own showing (pp 12G /), this typo 
cf fever was entirely different to that usually met with 
in Assam For, to quote his words — “ It is n remarkable 
fact that tliiB type of relapsing mnlnrinl ferer, 
running into caohexin, is very rare in the Assam Ynlley 
(etcept certain places) '1 his point will be further 
illustrated in sec YII, when it will be shown that the 
aillngers of Assam readily recognise the fever of iala 
arar, immediately it occurs among them, ns somptlnng 
quito different from anything they have previously 

suffered from " „ -u 1 1 ^ 

I hardly imagine that Captain Rogers will be nble to 
prove that these villagers net er suffered from “ordinary 
malarial fever” before the advent of laJaazar, yet 
though ho and other medical practitioners state their 
inability to differentiate between the two diseases, and is 
nn acknowledged fact, that for y ears, the uneducated 
Villager has been nble to do so 


Truly tills appears to be an instance, where (to quote, 
another paragraph of Captain Rogers' report) “ non- 
medical men, uutramelled by the early teachings of- 
science, see more clearly than the doctors" Before 
presenting certain clinical evidence to show the non- 
uKilarinl nature of Dila azar, f will now discuss in 
detail the various differences which may be remarked 
between the latter disease and paludism 
The charts and note of cases, which I hope to append 
will afford ample illustration of the larions points raised 
III the diBCUssioii 

The chief points which, in my opinion, serve to sepa 
rale iaht atar from malarial disease are, briefly— 

(a) TJie extraordinary character of the temperature 
curve m cases of this fever (lala nznr) 

(b) The remarkable resistance exhibited by this fevew 
to treatment by quinine 

(c) Tlio fact tliat the indigenous population and long 
acclimatised immigrants are always the first to suffer 
from tlie disease , and that the/ always suffer the most 
severely 

(d) The mnlanal parasites are rarely found in cases 
of the disease, and melanin is also frequently absent, 
also that all tlie varieties of {larasita, whioh may be found 
in cases of ^ala aza>, are found more frequently in other 
localities where no disease, such as iala azar, has been 
reported to exist 

(gj The communicability and epidemicity of Lala-azar 
differs essentially from that usually seen in malarial 
disease 

The charncier of ihefcier 

I will now discuss those points more in detail Re- 
fereiico to the acoonipany’ing charts uill show tliat in 
prinmry attacks of the disease, the fever frequently 
takes 111 the chiiraeter of an irregular continued fever— 
not a true remittent, while in the later stage of the 
disease a peculiarly irregularly marked quotidian 
fever may exist for short pencils, broken up by occi 
sionnl bursts of a remittent type 
Neither of these temperature curves show anything 
in common with the charts exhibited by malarial fevers 
Iheyare distinctly atypical, their one fixed charac 
teristic being their irregularity This is well ex 
emphfied by the foot tliat frequently a low quotidien 
fever, which has been showing evening rises, say to 101°F 
or so, may suddenly change and exhibit moniuig rises, 
and ev ening intermissions 

The behaviour of the fever to treatment by quinine 
18 clearly closely associated witli the type of tlie fever 
Aa was shown by Kelsch and Kiener many years 
ago, aestivo autumnal fevers of so-calleJ remittent 
ty pe, if left to themselves, might cease spontaneoDsly 
after 10 or 12 days 

Laveran, referring to fevers of the same class, says — 
"Left to themselves, the fevers may conse death, or 
the fever may subside, and this usually from the eighth 
to the tenth day 

' If treated with qmuine (gr 24 to 33) they seldom last i 
longer than four or five day « " 

J.laccUia[ava and Bignami (p 194), m discussing similar 
tvpe* of malarial fevers, say “ Sub continued fevers, ns 
we have already mentioned, present the same variations 
in the resistance to quinine , this is probably moat 
marked in this so called sub continued “d'emblee " 

In one case of this type, notwithstanding the ndminis 
tration of the quinine at the very outset, and its being 
continued regulatly, the fever kept its course, uninnu 
oftced by tlvo retne<^yi fiboat days We do 
Inew of ai>^ case in winch the resistance to ywinine wns 
areater" Yet in the face of evidence like this, which 
we can most of us readily cou firm from our own ex 
penence, it frequently happens that fevers winch resist 
^iniue foi weeks together, are still labelled Malarial 

Remittent Fever ” , , , , 

If farther evidence were required, one coaid giro a 
host of quotations to el ow that the diagnosis of malaria, 
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m the case of a fever which lasts for over a weak, and 
resists qnimne properly adiuiuistered, is an error of 
the gravest kind 

Mannaberg referring to the diagnosis of atypical cases 
of fever, sa^ a (p 380) “ If indeed quinine does its 

dntj, then indeed the correctness ot the diagnosis 
cannot be doubted fora second ” Thajer (p 280) 
states “No malariRl fever, which we now know, 
resists large doses of quinine for more than three or 
four dajs It is quite safe to say chat if tlie process be 
malarial, the temperature will be quite normal, or at 
the least will have shown a marked break by the fourth 
day, usually earlier If quinine fail to iiiiluenca the 
fever, we may rest assured that the piooeas is either 
non-nialarial or else that a complication exists " 

Still more recently, Craig (of the American Arnij,) ui 
■writing of the icstivo autumal fever, saja (p 188) — 

“The mistake of considering an infection, as 
one of malaria after quinine has been adnunistered 
over eight days 'without result, seems to me in- 
excusable , for all experience has shown that there la 
no malarial fever that will resist the action of quinine, 
even after six days of its use, and yet hundreds of cases 
of fever are drenched with quinine, in supposedly 
malarial regions, under the mistaken notion that the 
testivQ autumnal hvere are so reaiataut to the drug, that 
•weeks of treatment are necessary I have nevei seen 
a case of leativo autumnal malaria winch losiated tho 
action of quinine for over six days, and doubt if any 
such exist, provided quinine be properly administered ” 
Compare these stiUemeuta with those made by Rogers in 
his report, and the answers given by the various medical 
men interviewed by Ross upon the subject of iala azat 
From my own experience I can afiirm that the fever 
of hiXa uour is absolutely resistant to quinine, m so 
far that that drug fails to out sliort an attack or to 
prevent a recuireiicc of pyrexia U hen given m large 
doses of grams 20 to 60, It exerts a certain antipyret% 
action, reducing the temperature perhaps two degrees 
The action is only temporary and is similar to thatobser 
red m ensea of typhoid fever, treated by quinine, in 
■which the drug, while not in any way aborting the 
attack, appears to regulate the temperature I think it 
18 mainly this action which Dr Dodd Puce l.as observed 
for he has show n me charts of cases in which he thoueht 
quinine had controlled, without checking the daily rise 
of temperature 

This action it must be understood, is entirely different 
to the specifin action exerted by quinine lu cases of 
malarial infection Here, destroying as it does the 
active cause of the fever, it acts at once as a parasiti- 
cide and an indirect antipyretic ^ 

that, had both Rogers 
bv^the enquiries to tea gardens affefted 

dffferent^^“ bave been 

the Government Diapensanes, many of which^na Tn 
were cases of untreated chronic maW,a 

t.™ i"i ‘’.It; ’T°, '“*■ »' 

».'r5 

challenge the malanaf theory of to 

In the treatment of caTeTsf 
the only logical position which ^ took 'up 

of the respective reports of Rnrr^r/'^® j ®“°^Pt“noe 
to indicate ^ ^ and Ross, appeared 

I- 


treated patients developed, Rosa stated that the 
symptoms to be found m advanced cases ot the disease 
appeared to be post-nialanal fii nature 
He argued that untreated or badly treated malarial 
fever first produced a cachexia, which subsequently 
developed into a non malarial disease In both cases, 
tlio indication reramiied the Biirao, t’lz , to treat 
thoroughly all early cases of the disease from the very 
('ommoiiCBiiiunt, so as to prevent the occurrence of 
malarial cachexia and its secoedary effects 
What 1ms been the result of treatment along these 
liiirs ■’ Notliiiig but failure 

Quinine ndmiiiistercd in doses of all sizes, from gr 6 
to gr GO, have been administered during early attacks of 
tho disease at intervals varying from howl// jieriods to 
twenty four hourly periods in the case of big doses 
A maximum of grains 120 has been administered 
in one day, and doses ot grams 30 of the biliydrate of 
quinine has been adnunistered by intra musculur injec- 
tion foi many days together 
In almost every case the result has been most dis- 
appointing Sometimes it is true that under frequent 
and prolonged treatment by qninme a patient has 
appeared to improve in condition without losing his 
fever, or, in otlier cases, the type of fever has altered, 
w/ii/e the temperature has still remained high All 
these cases, however, proied to have mtercurrent in- 
fections of malaria, which, when eliminated by quinine 
treutineiit, still left the original disease unaffected 
Sometimes it is true, that I have seen tJie temperature 
of a case drop to iionuiil, after heroic doses of quinine 
by the mouth or by intramuscular injection, but I 
observed similar effects to occasionally follo'w large 
Qoaes of tannio acid, or metby lene blue 
Within a day or two also almost every case, which has 
appeared to give promise of yielding to quinine, has 
been followed by a relapse of the fever in spite of the 
treatment being continued 

In oases left to themselves with little or no treatment, 
but with careful attention to food, the results have been 
better than in cases dosed continually witli drugs 
It IS this experience chiefly, which has led to my re- 
nouncement of malarial theory of the origin the Lala 
azar 

It appears strange that neither Rogers nor Ross 
appeared to have been struck by the fact that it was the 
imhgenouB population, rather than newcomers who 
suffered first and most seve-ely from Lala-azw 
From us earlie^ history , Lnla azar appears to have 
attacked Garos, Raclmns and Assamese, firstly the 
^rulence^ the Kachans and Assamese, with special 

Next ir order of frequency and seventy of attack, 
acclimatized time expired coolies who 
had settled down away from the tea gardens From. 

tlTSfi"; resident coolies upon 

ncLd to T they hap- 

diaea^se • A few with cases oF 

aease A few Europeans have been attacked but 

Subject to attacks of “or 

“ black fTver"''’ Whiteman escapes the dreaded 

onuated, It has been remarked that the inhabitants of 

‘i" d,„r.'’.u 

contmnedi'SS 

acohmatized more frequently tlia^rfh 

rial districts, and seC aUnl . ofmala- 

malaria, or cachectic persons^&c”^ sufferers from. 
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Thajer alno poiiite otif, that “ la regions aeverelj 
malariouB, new comers, ijilmbitniits of temperate cli 
mates and non aflFected regions, are partjoularly snscejv 
tible to the disease,” while still more recently Crnig 
'States, that ‘ all new comers to a malarious district are 
mimli more liable to infection than old residents ” 

How then can wo reconcile these opinions winch 
We know to liold good in our own experience, with the 
facts winch are most strikingly illustrated in the 
'history of lalu aear 

Am I have pointed out iii a previous paper, “ it is 
impossible to imagine that lins experience can be re 
versed in one small part of India” 

There is, however, even stronger evidence, which can 
be bi ought to sliow the divergence winch the )ihaiioniena 
of lala atar exhibit from those associated with mala- 
rial dieease 

Tims although Eogers states (reply to criticisms) that 
the plnsniodium malaria is oonstantlj present in all 
stages ot the disease," Boas only found parasites jiresent 
tn three out of twenty six cases, and in one of these he 
■exfiresslj states that tiio infection was most probably 
recent It also appears probable that of the fourteen 
-cases of iaia aear examined bj Boss in Naxalbari, 
none showed the preaenco of malarial orgniiiatiis Hoee 
also remarks tlifit in cases of so callen " spleen fever” 
met with in otlier parte of India, he was unable to find 
malarial parasites 

Roughly speaking, then, well accredited case of Lala 
aear or a disease roserabling it, wlinii examined ly Ross, 
only showed tlie parasites of malarial feiers to he present 
111 aliout ft to 7 jter cent of the cases If we include 
'figures for six uncertain cases of Lala aear, wo onl^ 
arrive at the proimrtiou of about 10 to 12 per cent 
Yet recently Di Christophora and Captain 
James, i ji a have found nialarml parasites preaent to the 
extent of 26 percent in the case of men of the Rovnl 
Artillery nt Mean Mir 

There is no suggestion, however, ihat these men i 
■were suffering from lain aear Again, if we exa 
mine Boss report, we shall note that he found malig 
nant tertian parasites present in tliiee cases of 
Lala aear and qnartau parasite present in three bub 
pected cases of the diaeaae If the disenBe had anj 
thing to do with malaria, we should be justifipd in 
coming to the conclusion from this fact that more than 
one form of malnnnl parasite, could produce the disease 
Boss also mentions that Benign Tertian parasite were 
found to be present in certain cases of malarial fever 
examined Now ii reference to the transactions of the 
Nagpur Malarial Conference, held in Januarj Inst 
BhowB that, on the authority of Drs Stephens and Chris 
■f opliers, quartan and it alarial parasites are most common 
jn the Dunrs , and ncoording to the evidence of Dr 
Powell malignant tertian parasUesare the commonest 
•form III Cacliiir 

Major Andrew Buchanan, i M s. also pointed out, 
■both at the Conference and in his recent liook upon the 
malarial parasite, that four varieties of parasites are 
present in Nagpur At the same time, in his book, 
'he empliasizes the use of quinine in the treatment of 
malarial fevers i 

Now hero we have a case of the supposed causes of 
Ldaaear being found in all parts of the country, quits ' 
unaaaoemted witli cases of the disease tliej are sup 
posed to produce i 

There are no records of Lala-aear ocovrrwg in tlie| 
Diiars or Chota Nagpur and though I believe cases have 
Been reported from Caohar my own experience of 
that district loads me to make the atntement that thej 
are exceedingly rare there 

Evidently then, we are not justified in assuming that 
the different kitide of malarial parasites have anything 
to do with the causation of lala aear, otherwise we 
should expect to hear of very main oases of disease from 
otlier parU of India and the world 


Mj own experience confirma the results arrived at 
bj' Ross, concerning the frequency of parasite of raala- 
J^a 111 the blood In this district I have found both 
Quartan and mail nunt Tertian parasites itt the bleed of 
cases of Kala aear 

The latter paiasite is the most common in this 
district, and is the one that is usually to lie found m 
the blood of htiropeaiis when suffering from fever 

Towards the beginning of the year, 1 met with a 
BUccesBioii of cases of Quartan fever, in a coolie hne, 
which I knew to be 111 affected vitli lala aear Moie 
than one case which had shown ey mptoras of lala aear, 
developed attacks of Quartan fever At first I thought 
there might be some connection between this fever and 
lala aear, but subsequent exjrarience sliowed me my 
mistake 

At the present moment, however, I have under treat- 
ment, a recovered case of lala aear, which a fortnight 
ago deve]o|ied a typicil attack of quartan fever, with 
many parasites in the blood After allowing the case 
to go on for some few days, when it exhibited a 
beautiful Quartan chart, I stopped the attack by two 
doses of quinine 

The marked effjct of the drug in this case, is in great 
contrast to the reaiatance exhibited by cases of 
lala aear 

After reviewing these facts how can we attempt to 
reconcile them with the malarial theory of the origin of 
Lata aeai 


If the various iimlariaJ parasites cm produce certain 
eflects 111 isolated portions of Assam, why do they not 
<lo tile same in other parts of India ’ 

But there are still otlier points ,ii which lafo czar 
differs osseiitinlly from all known forms of malarial 
fever, I alluile to its marked communicability and 
epldemicity 

These tno cliaracteristics, it must be remembered, 
liave been noted from the very first outbreak of the 
disease, in the Garo Bills and almost every medical 
man, who has met with the disease, has referred to 
tliem as iiidiciting that “something more than the 
malarial poison was required to expluii them No one 
who hue had any tiling to do with cases ol lalaatai, 
will doubt Us comniniiicability for an instant 

I have aeeu the folinwin^ series of cages occur in one 
house and this illustration is fairly typical of the way 
ill which the disease appears to spread from the sick to 
the healthy 

Some time ago, the wife of a givrdeu sirdar contracted 
the diaease and shortly became so ill as to be unable to 
leave her liouse Hi-r liusbatid obtained leave to remain 
away from work in order to nurse her Alter the woman 
had been bedridden for a short time, chronic diarrhoea 
set in, niid in lier weak state, the woman passed all her 
evacuntioiiB under her. Shortly afterwards she died, 
but almost immediately the Iinsliand w ho liad bean 

carefully nursing her, and sleeping fw the floor, which 

must liav e been more or less contamuiated developed 
Bvmptomsof the disease , , ,, 

* He was a strong man, but so quickly did he succumo 
to the influeiiOB of tho poison, that within a month, he 
was lying bedridden, in the house in which hie wife 

A man of the same caste, was set to attend him, but 
hardly had he worked 'two months, when he contracted 
tlie disease and nnothei sick nurse v/as appointed, again 
after an interval of two to three mouths, the Beoouil 
ntleiidaiit sickened with lala aear 

A third man, a strong old coolie o ns then nppoiiitort 
to act as nurse, and continued Ivis services until the 
death of the Sirdar relieved him Meniiwhile, the two 
otlier attendants had both died from tlie disease, and 
within a w eetc of tho death of the patient the tlnrd and 
last man wae prostrated by an attack of the 
In his case, the course was so rapid, that notliin two or 
three montlit, he had jemed the othere This a^ms "f 
oaBe8,a6 far as I can remember, without referring to my 
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books occupied ft period of just over tirelve montha 
from first to last, the>" were treated witli quinine, all 
the attend ints receiving prophj lactic doses of tlie drug 
daily 

Any one ivho caiea to refer to Rogers’ Report will find 
numerous instjiuces given illustrating the oomniuntcabi 
lity of the disease , and they will notice that lie 
(Rogers) was so impressed at the time witli this fact — 
recognizing at once that it did not coincide with iho 
ordinary Tnstory of malaria , as mot with in other 
parts of India — that to e-^plain it, he had to invent a 
tiieory “of increased virulence” 

It will be noticed that Ross practically ignores the 
question of the marked communicability Ha discusses 
It, It IS true, but comes to the conclusion that it does 
not differ from the communicability to be recognized 
in tlie malarial disease of other localities and countries 
For the same conditions, which ho imagines, may in 
crease the liability to infection, on the part of natives 
in the Lala asar districts of iissain , exist alike in 
other noil infected parts of that province 
He apparently forgets also, that until the formula 
tion of the mosquito theory of the transmission of 
malaria, that disease was not looked upon as one 
communicable from patient to patient, in spite of the 
work of thousands of medical men, daily meeting with 
and studying cases of the disease On the othei hand, 
lala-azar, ever since it has been known, has always 
attracted the attention, even of non medical men, by its 
marked quality of communicability 
Reference to both the reports of Rogers upon Lala 
azar, and that of Major Harold Brown, i ir o , noon 
Lila dulh, which occurs m Pnrnea, show that both 
these authors appear to regard those respective diseases 
as soil infections liiese theories are borne out by 
many known facts , and it is curious tiiat tliey are 
most strongly believed m by the natives of the affected 
diatnots 

The Kachans and Assamese say that when Lala 
azar has broken out m a village, it is necsssary to 
leave the spot for a time, but that if sufficient time has 
elapsed the place will bacoma clean again, and the site 
can be re occupied without danger There appsars to me 
little donbt that contamination of the houses and their 
vicinity by the fmcal and other evacuations of the 
patients, have a marked influence in causing the spread 
of the dueflae ^ 

The tact also, that a fair proportion of cases begin in 
the flVy weaf/ier as a sort of pneumonia of a low tviie 
may lend some support to the idea that the germs of the 
disease can enter the body by the luugs Dust may y et 
be found to be a probable source of infection in tins 
disease as in cerebrospinal fever” A careful study of 
the record will show that the epidemiology of kala Zar 

‘•'“' Of ZilZ 

Almost all other diseases, which annear no i 

I..S. ,„oU, U.ro.eh . .n oS I™?*' 

p.rl,ap, TOjumne «6a,n a,„| ,g„„ „,0 

Ka^ azar, ou the other hand, has taken ^ ^ 

travel haff way up the Assam Valley and w^/eTn 
died out, wo do not bear nf ito y ^nero it has 

moment believe that the epidemms thTt'^we ® 

f.j w.ll spidM.c’ I'OO" '•■■f 

Two of the latest to be rennrf 
entirely non malarial in character te probably 
r refer to the epidemic of sn mllorj i v 

rtipu r.port.d t. h„, .mS,e™VStd 


Stfttes troops, at Cliioknmouga Park, during the Spaiiish- 
Ainsncan war 

This outbreak, turned out on investigation to bo one 
of typlioid fe\er Again, Hie reported epidemic of 
malaria, winch occurred recently m the Punjab, would 
appear to be due to some other influences, if wo taka 
note of tl 0 significant remark made by Captain Lamb, 
1 M s, at the Nagpur Malaria Conforenco 
This officer /minted out flint he failed to find malarial 
pnrnsita in tlio blood of 200 cases of an anomalous form 
of fever, winch be mot with at Gnzrnt Fads like those 
aro most interesting and instructne 

In view of tins question, it is worth noting that m 
almost nil reported opidemics of malaria, the type of 
fever, described ns being jiresent, is almost al way s either 
a remittent or a oontiiiued one, and as we know, it la 
precisely these forma of Lver, which liave always 
caused extreme difficulty in the matter of diagnosis 
III epite of Ross’ statement, that “ oven before the 
differentiation of typhoid anil ever since the days of 
Tort, the profession was quite able to distinguish between 
tlie malarial and continued fevers,” many mistakes 
occur even at tlie present day , and it is probably only 
the most self-conCdeiit of medical men who will refuse 
to plead “guilty” to the suggestions of n more than 
oociBionnl mistaken diagnosis when dealing with the 
mtiiieroua cases of fevers of all kinds met with m daily 
practice in this country 

And now in further illustration of many of these 
points, I will give short notes of several fairly typical 
cases of Lala azar that I havo met with comparatively 
recently 

faze /—A woman, single, aged about 30 years, had 
lived in the garden some fourteen or fifteen years 
Previously never suffered much from fever The coolie 
lines in which she lived had always been considered 
healthy until the advent of hala azar 
Her illness began witli a eiidden attack of fever 
of a reimitent or continued clmraoter The type 
of this primary burst is shown in the accompany luir 
chart Notwitbstiiiiding treatment with large doses 
of quinine, which was commenced from the vej v 
beciniiing of the attack, the fever failed to y leld until 
the fourteenth day, only to use again to above normal 
immediately After remaining intermittently at 99^ 
for about a week it gradually rose again in spite 
of tlie fact tlmt the dosage of quinine had been increased 
to grams 60 per cliem Finding that quinine given by 
^e moutli bad no effect, doses of gr 16 to 20 of the 

wh nh ^ I'^ewise failed to reduce the temperature 
which romained persistently high witli the excention 

non At the end of some six or seven weeks of almost 
and bve^ patient’s spleen 

iru n rapid rise of temperature, durinc which bsr 
breathing became obstructed, and defth resulted 
suddenly, apparently from heart failure 

tvnS""^/ ending, is fairly 
typmal of the commencement of many caaei of lalL 

who^*had^ ^“’es as case No I 
the nine raonths''°Z'sduch I^w^ garden, and for 

previous to h.s contract, L ^ 
appeared strong and heahlfv always 

.« .it.ob ot h,eb L„. .• ' 
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■on a co 2 itinuou 8 character, oiiJj’ varying between lot 
and 106°^ for inaiiy dejs together The patient 
eiiflfered from severe headache and occasional delirium 
His breath was foul and Ins tongue furred Quinine 
was administered in full doses of gr vx, from the 
verj first, this dose being repeated several times jn 
tlie twenty four hours, but the drug appeared to have no 
effect upon the temperature Slight remissions of the 
fe\ er were nccorapanied with exceeding heavy sweating 
Tins fever continued, with only two or three slight 
Intel r options, when the temperature fell suddenly below 
normal for a few hours , for ncarli three mouths t/ie 
liter and spleen became greatly enlarged During this 
■time other remedies, such as Metio leiie Blue, Tuiinio acid, 
Warburg’s Tincture, and various antipyretics were tried 
without avail Duniig tlie course of the illness, tlio 
patient suffered from severe pain and tenderness m liis 
Ivi ee, ankle, and hip joints, which appeared to come and 
go iiithout anything to account for the sudden clmngea 
At last, after a drop below normal, on the 67th and 
68th days of tlie disease, the patient's tempornture again 
rose and roiiiaiiied persistently iiigh until tlie Olst daj, 
wlieii death occurred from heart failure 
During the last few weeks of this case quinine winch 
had been continued in small doses during the time when 
the effect of the other drugs was being, tried was again 
resorted to iii large doses, but once moie proved abso 
lutely useless to ci’-ock the course of the fever 
Gate ll[ — This case, which has now been continuing 
foi a period of some eight or nine months, is one of a 
ruoie chronic tj pe 

The patient, u woman, is an old coolie Her attack 
dates from the last cold weather when it began nith an 
irregular burst of fever Unfortunatob I Inne not 
got the chart for the initial nttacK, the chart given j 
commencing at the second burst of fever on the twenty , 
ninth daj Lue the otlier cases this patient was 
tre,ated from the fust unsparinglj with quiunie but { 
though this treatment was continued for months, the 
patient cannot bo said to ha\ a derived much benefit 
'from it She Ins recentlj been traaj^d with small doses 
of Donovan’s solution, and hercoiidition is slightly better 
although the irregular fever continues Her appetite 
Is good, and she does not exhibit much nnrorain, but her 
liver and spleen are coiieidorably eiilai ged I think that 
unless ehocoiitracts an attack of djseiiterv or diarrhoea, 
there 18 everj prospect of her eventual tecovorj 

Case 1 — This case le also a female jiatient, but in 
another garden Her attack also commenced in tlm 
cold weather, with what appeared to be an atypical 
nueumonia of a low ty pe 

Instead of recovering after a week or so, howexer, 
her fever baea-iie chronic Her lungs became abao 
Intely right again, but her spleen and Iner began to 
enlarge Her illness has now gone on for some ten 
mouths, but she docs not show any sign of cachexia, 
although still suffering from almost continual fever 
She like the previous eases has been treated with 
large doses of quinine fioiii the earliest days of her 
illness, but it does not seem to have affected her one 

way or the other ,,,,,,, 

In appearance, she is plump and liealtln looking, 
the only signs of the disease being the noticeable fact 
that almost all her hair has fallen On eiamii ation 
too her spleen and liver are found to oe enlarged, and 
a cl'inioaUhermometer generally shows her temperature 
to he 100° to 10‘i°F The woman shows no signs of 
amomia to ordinary examination 

I must now briefl-- conclude this paper which has 
drawn out to mucJi greater length than I had nitendetl 
I think that all medical men who will carefully 
consider the tew facts that I have eiideavojired to lay 
before them, and who will honestly compare them 
■with what they know of malarial disease by persona 
erpeneuce and by the study of recent authors, will 
acknowledge that it is no longer possible to Consider 
iala ami to be a disease of malarial origin 
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It 18 possible that medical men who still retain the 
theories of a by gone generation, and who are separated 
trom the laboratory and library, may siy that tliev 
lemaiii uncoiivinoed , but I think that those wlio have 
kept or attempted to keep, tliemaelves abreast of recent 
work done m the field of malarial disease, will admit 
that there is a strong case against lha malarial theory 
of the origin of ba(a azai 

Death tales -Kala szur and malarial disease differ 
essentially as regards death rate The authenticated 
case mortality U[H)n 200 cases of Lala asat treated under 
European medical supervision is given by Rogers at 
93% This, It may be remarked, occurred under anti 
malarial treatment The generally lecognizod death 
rate for malarial diseise IS 2%, u figure mentioned by 
Orombio in hie address at the first Indian Medical Con- 
gress The figures given by Celh iii “ Malaria according 
CO the new researches" work out abont the same 
Now, as I li,ave pointed out above, malarial disease is 
considered by most authorities to be wonderfully amen, 
able to treatment by quinine , yet we see that lala-aiar 
when submitted to treatment by that drug yields a most 
uppilliiig death rate Neither Rogers Ross nor Dr Dodds 
Price give any espl in ition of tins aiioiualy 
Rogers appears to lay great stress upon the question 
of death rates as of dingiioatic importance In view 
of what we know of tiio appalling mortality from 
phtliiais, among tlie Nortli American Indians, and the 
frightful death rate from measles and small pox among 
susceptible coloured races, I cannot say that I attach 
any great inipoitance to the matter of death rates 
<Ioiiditioii8 of treatment, race, peculiarities and habits, 
nil have to be considered Still I would emphasize the 
fact that III lala asar, we meet with a ease mortality 
far greater than has ever been reported as occurring 
III malarial disease Will Captain Rogers or Dr Dodds 
Price explain the differeace between 2% and 96% ’ 

III coiiiiection with tins [loint also, I would refer tliose 
inteiested in the matter, to Ross ’ Report upon lala-atar 
In tlie October iiiimber of the I AI G iot this y ear, 
Captain Rogers makes the statement that " the death- 
rate of lal'iaiar in Nowgong lias been reduced from 
06% to 60% under nnti-uialannl tieatment” 

III Ross’ Heport, Dr Dodds Price is quoted rerbntim 
as stating that ” I think lala atar has become modified 
dunng the last year becoming briefer and more serere, 
but not BO common " , „ , 

This statement was made some two years after Rogers' 
investigation, aud his recommend ition of more drastic 
aiiti malarial treatment for the disease It is self- 
evident that a dwease which already showed a 98% case 
mortality could uot,po8Biblv become more severe, except 
by becoming briefer , and apparently this result followed 
the adoption of the more drastic quinine treatment re- 

commended by Captain Rogers . ri t t> » 
It IB unnecesBary to point out tliat, as Captain Rogers 
history of lala atar shows, the usual course of the 
disease is a gradual lesseuiug of the epidemic, both as 
regards virulence and extent, and a final dyingout of 
the disease from a one time infected district 
This I take it, is the true exiilanatioa of the lessened 
death rate reported from Nowgong 

Parasites and A/elanin -During the past month 
I have examined blood films from some hundred oases of 
fever in this district, including 50 oases of lala atar 
The method adopted is as follows Two dried films 
are prepared from each case at each sitting in order to 
proudr contixi! matenal The films are stained by 
Griiblor’s modified Romanoffsky’s stain, and are 
carefully examined with a ,V immersion objective, 

No 2 Eiepiece, by means of a mechanical stage 

Pilms^ not showing malarial parasites on immediate 
examination are given a prolonged examination extend 
nig to at least half an hour Besides dried ^resh 
filL. plain or stained by methylene blue, are also 
taken from most oases 
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The hundred cases work out ns follows — 

48 Kala acar cates, adults or children of\2 or over — 
No malarial parasites and no melaniu In oasos show 
mg marked cachexia, groat changes in size and shape 
of red blood cells, also polyohromatoplulia In all 
oases, as marked increase of blood plates 
2 Kala asar oases, children under 3 years — Both 
cases exhibited numbers of iBsiivo-autumnal rings, and 
one case showed a few crescents Pigmented leucocytes 
were also to be seen 

•N'ote — None of these cases hod received quinine After ad 
ministration of quinine, the parasite dlsappoaied from the 
blood of the two children, but their attacks of fc\oi still 
oontinned 

2 Gases of fever in children of 1 and 2 years tot 
peotnely, living in the lalaazar camp — Ono child 
showed testivo autumnal rings in large numbers Tne 
other showed benign tertian parasites m various 
stages of development Both cases showed pigmented 
leucocytes The administration of quinine was fol 
lowed by a rapid disappearance of the parasites and 
a cessation of the fever in both cases 

2 Cases of fever in Eniropeans —"Roth cases showed 
benign tertian parasites— both 3 onng and adult forme 
Both cases yielded at once to quinine treatment, 

although parasites could be found in one case, two dnjs 
after the administration of the hrst dose of quinine 
Parasites eventually entirely disappeared 

10 Cases of fever in young children (in arms) —Two 
cases showed benign tertian and lestivo autumnal in- 
fection One having large numbers of crescents in the 
blood Eight cases showed testivo autumnal infection 
one being very marked I counted as many as eight 
minute rings m one E B 0 in this case All these 
cases occurred upon gardens non infected by lala aiar 
4 Cases of children aged from S to 6 

Gases of fever in adults of various ages -None 
of these cases showed either parasites o7 melanin 
although moat of them bad their blood examined on 
severaroccaBions Soma attacks lasted only a few Lurs 
and some for two or three days, while others ’ 

more or less continued fever fVr’ a week or more ^0 
cases occurred upon gardens non infected by lalal^Z 

parasites in the blood during attnotl f f “atonal 
native coolies, however althon-H t " 
from febrile attack. l«c’f frequent sufferers 

or more, a%arentTy appear^ days 

infection ^ from malarial 

quired after or before residenn!^ immunity is ac 

Dr Dodds Price province 

Btatements regarding d^J'o 

'^ay which he hae^dopted 

own theory, is one that^can hnr!?^ bolster up his 


A SERIES OP CASES OF HEART DISEASE- 
U\ B OHATTEBTON, M D , M OH , 

CAPT , I M S , 

Olvil SmgcflH, Gaya 


If IS quite- mc7rree %ha?Td™"® 

parasites in all cases of ‘^'®°°^ered malarial 

published Btatemente in the I M 

If he would kindlv desonhea^y ^ flie 5 iff 
parasite discovered, his statfimnnf°®“® variety of 
more interest ’ statement would have been of 

Captain Rogerl^ of the'^n '^®®'=ription crivep 

li.m in the blood^f enU of foundT 

the^disease In my Britmh M stages of 

‘’®®°”Pf>on IS give^of thi P^per, a 

Dodds Price probably referT ^ Dr 


I HAVE venbuied to sot down the notes of a 
senes of henit cases, and a case of aoitic aneu- 
rysm which have come uudex my notice in the 
last few month'), in tlie hope that they may 
prove of Intel est to the many leaders of the 
Indian Medical Gazette In foui of the record- 
ed cases the patients aio convicts in the 
lail Tlie remaining three, of which the notes 
aie moie scanty, occiiiied 111 private practice 1 
have also been able to take pulse tiacings of all 
the cases except the two last, thanks to the 
thoughtful jirovision of a sph3'gmograph by my 
predecessor Major Sunder, IMS 

Case 1 — S B B , a male convict, aged twenty-five 
years, was found on admission to the jail on 30th May 
1902 to have a pulmonary systolic murmnr 

History — Indefinite He sajs he has suffered from 
pre cordial pam for about one year 0 

Present state — Ho is markedly gaming weight and 
IS robust and muscular looking with a well developed 
^est He looks a typically healthy and well fed 
Hindu, aud all his other organs are quite normal The 
remaining remarks on his cnee will, therefore, be con- 
fined to his heart 

Physical Examination of Heakt 
Inspection shows no impulse 

gives a thrill over the cartilages and ribs, 
second, third and fourth immediate! j to left of sternum, 
only to be felt over a small area ^ 

Percussion shows deep cardiac dulness as indicated 
in the accompanying figure (Pig 1), from which it is 
evirlent that the rightside of the heart is not in any 
Way dilated or hypertrophied 



Fig 1 

nnlmr““''‘’" lo«d and 

Sound-Clear and distinct 

period of'^gervation^a^nul^^^ thronghont the 
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The heart 
accompanying 
pulae 


18 regular and the beats forcible The 
tracing (Pig 2) shows the state of tlie 


jd«Jc«;^a<ioji — Tlie point of maximum intensity of 
the apex heat is about 2j inches below nipple and 
slightly external to the mammary line 
There IS an apical systolic murmur conveyed for a 
umtance of about 1 J iiichea only towards the axilla 



Fig 2 

JleTnarls on Causation, etc — The man was not 
ameniic on adraission, and so anicmia as a cause may be 
dismissed He has been steadily gaming weight and 
taking ordinary tonics with iron, and yet the murmur 
has continued 

Tliore IS no history of prolonged exertion, and further 
ho has been completely rested for six weeks and yet 
tlie murmur continues precisely as before 

Tliero 18 no evidence whatever of congenital heart 
malformation and no trace of cyanosis He complains 
of fooling broatliloss when I make him run, but ho does 
not appear at all unduly so Euniiiiig swinging a hand 
fan, and bending up and down increases the loudness of 
the murmur^ 

A deep breath hold causes the murmur to almost 
entirely disappear I am of opinion therefore that 
tins IS one of those cases described by Broadbent, in 
■wliicli lie considers the normal lung covering of the 
piilinonan conus astonosus to be deficient, so that 
under ordinary oiroumstaiicos the conus flattens itself 
against the cheat nail during the systole of the right 
veiitnolo , the prcssuio causing an eddy of blood and 
BO ft murmur When, on the other band, ft full breath 
IS taken tlio extra inflation of the lung causes the edge 
to overlap the corns nnd so suppresses the murmur I 
have coiisoquoutly returned tlio man after prolonged 
obsortation to medium labour with excellent results 

Case If — J B , aged 40 60 years, ploughman and cul 
tivator, was admitted to Gaya ]aii as an under trial 
riBotior lu ftlay 1902 On admission ho was found to 
0 sufTenug from an aortic systolic murmur, also from 
an apical systolic murmur, the cause of winch latter 
was not at first decided 


Moving inwards towards the sternum, there is an 
evident reduplication of tlie first sound, while paseinc 
up to the third right interspace there is a systolic mur 
mur replacing the first sound of the heart and conveyed 
along the aorta, and great vessels of the neck, for a 
consicleiable portion of their course 



The pulse, ns indicated by the accompanying tracing, 
(Fig 4) shows a sliort and slightly sloping percussion 
element and a long wave The radial artery, when felt 
remains full between the beats and does not collapse 
at all 
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Jhstorj/ —Of hard work and syphilis 
Piesent stufe —Healthy and muscular Veins oil 
over body appear somowimt varicose, especially lu legs 
Has no symptoms whatever, and declares that lie is not 
in any way ill Ho allows no evidence of organic disease 
ot any kind excepting that Ins heart is alTected and his 
veins generally varicose 

Heart — Inspection shows no sign of any pulsation 
over the cardiac area Carotid pulsation is, however, 
marked on both sides, right up behind the rami of the 

— Yields an impulse at the apex, but no 

thrill anywhere , ,.i t ^ 

The apex heat is felt best in the sixtluiich interspace 
Ferciusion, as per attached figure (Fig 3), shows some 
enlargement of the left ventricle, the apex being 
displaced downwards, but uot much outwards 


The liver and spleen are normal There is no 
anicmia and no dy'spepsin The urine specific gravity 
1018 acid in reaction, and shows no trace of albumen 
or sugar The pulse, as can be aeon from the tracing, is 
quite regular 

The question of diagnosis has to be settled, and it 
seems to me to rest between the following condi 
tioiia — 

(1) Pure aortic stenosis with hypertrophy' of the 
left ventricle and a systolic murmur conveyed to the 
apex by the wall of the ventnolo 

(2) Aortic stenosis followed by mitral incompetence 

(3) Simple roughening of the aortic valves or aor 
titia giving rise to a systolic aortic murmur, while the 
main lesion is a mitral inoompeteuce shown only by an 
apical systolic murmur 
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My opiniou is that the first condition is the one 
pr 08 Lt,^and for my opinion I give the following 
reasons — 

(1) The character of tho pulse 

(21 The fact that the apieal murmur has not got the 
distribution towards the axilla, which a proportionately 

loud mitral murmur would have , i ti. 

(31 The degree and amount of hypertrophy of the lett 

''T4VThe faetthat, so far the patient has been entirely 
free from symptoms of any kind, which, in a man of 
hiB age and occupation, would not be litely to be so, 
if he were suffering from mitral incompetence 

I should say tliat the prognosis for tins man while 
in jail 18 good, as he is put on light labour , bat 
probably, if he had ocoaaiou to perform very heavy 
labour, lua compenefttiou would rapidly fail, and mitral 
incompetence with its attendant tram of evils would 
occur The syphilis and hard work oombiued are 
probably accountable for bis cardiac disease 



The reduplication of the first sound near tho apes 
would be accounted for in condition (1) by tho delay 
occasioned in the emptying of the blood from the left 
ventricle into the aorta through the narrowed aortic 
orifice The physical signs in the heart are increasing 
He 18 doing light labour and no failure of compensation 
18 so far evident 

Case No 111 — E P A , aged about forty years, was 
admitted to yail as a transferred convict m June 1902, 
looking very pale and ill He was found to be suffer 
iiig from a double murmur in the aortic region and was 
seut straight to hospital 


travelling up to base Epigastric pulsation marked 
Carotid pulsation marked External jugular vein very 
prominent also pulsating Bracliial pulsation visible 

Palpalion—A diffuse heaving impulse imparted to 
hand over region of apes, and a distinct thrill over 
base of heart 

PcrcMsion — I>eep dulness as per annexed figure 
(Fig 6) 

Auscultcxixoiv at upex — Hoth sounds short aud of 
equal length, the first sound being very faint and 
iiidistinot 

At hate — A to and fro murmur audible in the aortic 
region, i c , just outside the right edge of the sternum 
over the second interspace and second nb cartilage 

Both these murmurs aro rough andsliort, the diastatic 
murmur being tho longer of the two in duration 
Standing up increases the loudness and duration of these 
two murmurs, especially the diastatic These murmurs 
are not transmitted along the vessels for any distance, 
and a second sound to the heart is audible in the 
common carotid arteries 

The pulse — As will be seen from the accompanying 
tracing (Fig 6), the pulse is very collapsing Tho 
ascent is very steep and the descent also very abrupt 

The ordinary rate of the pulse while lying still is 76 
The pulse is regular The pulse is markedly “ delayed,” 
I fl, a finger on tlie carotid or apex beat gets an impulse 
at an appreciable interial before the finger on the radial 
pulse receives its impulse 

Ike lungs — The nglit base is dull behind and crapit 
antrfiles are audible over both buses behind I should 
note that tlie rest and tonics cleared the lungs while 
atl rest, but when discharged into the special gang the 
lung troubles returned 

Urxne — No albumen or sugar 

Diagnosis, tCc — On first examination I was inclined 
to consider the case as one of double aortic disease, i o , 
aortic incompetence, coupled with stenosis Further 
examination, however, convinces me tint the case is one 
of pure aortic incompetence with roughening of the 
valves, causing a systolic murmur The points that 
lead me to this conclusion were — 

(1) The distinctly ” water rammer” character of the 
pulse 

(2) The marked delay of the pulse 

(3) The small degree of transmission of the murmurs 
into the great vessels, tlie murmur only being audible a 
few Indies from tlie source of its production in the 
direction of the great vessels 

If there were stencsia co existing with incompetence 
I do not think the pulse would present the characters 
displayed by the tracing The amount of blood passed 
' out of the left ventricle would be smaller, and the 
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Distort —Hard work only No history of syphihg 
?iR StatM that he faints oecaaionally if 

terns Wf symp 

toms for four months Denies that he is really ill ^ but 

he walk’s 

Present state -Yery pale Bather thin Marked 
caro .d pulsation visible Other superficml “rteries 
visibly pulsating when watched ^ arteries 

Phi/siaal examination — Heart 


opening being narrowed, the amount of regurgitatioi 
would be less So I think the sudden increase o 
pressure and its equally sudden collapse would not b 
shown by tlie pulse 

The delay in the pulse, which is no doubt caused b 
the fact that the arteries are fairly empty, and tha 
those nearest the heart aie the first to commuiiicate tb 
systolic increase of pressure to the fiuger ib also in m 
opinion in favour of pure incompetence 

The short lengtli of transmission is merely a questio 
of opinion , but my experience is that marked stenoti 
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murmnrB are conveyed further along the arteries than 
tue one 1 am trying to describe 
Prognosis, £o I cannot account for this man’s disease 
in any other way than that it arose from overwork 
aud perhaps underfeeding 

The prognosis, I believo, to be absolutely bad, as I do 
not think the left ventricle is able to do anything in 
the way of hypertrophy tc help The first sound of the 
heart at the apex is very weak and indistinct 
The only treatment of any use I believe to be absolute 
rest with ordinary bitter tonics to try and tnorease the 
general nutrition which is suffering greatly Opium 
seems to relieve the symptoms 


fourth costal imrtilages Over this area and down as far 
as the level of the nipple, and between the mammary 

lino and sternal border, an undulating pulsation of the 
chest wall is visible Fu»»auon or tne 

The apex beat is much diffused and can be seen 
lowest in the seventh interspace about the mammary 
line Carotid pulsation visible in the neck ^ 

Palpation -Shown g. slight thrill over apex region 
A very marked and forcible tlirill over the tumour so 
marked as to be noticeable by a casual observer On 
pressing deeply into the intercostal spaces over the 
tumour a marked expansile pulsation is distinctly 



Fig 7 

There is one point in the prognosis which Broidbent 
lays great stress on ns a favourable sign, namely, the 
fact that the second sound of the heart is audible in the 
great vessels of the neck Of this sign Broadbeut 
says — 

“ A second sound therefore heard in the neck indi 
cates that the regurgitation IS small in amount, and is 
consequently a favourable prognostic element” He 
sajs that, “ it is not their clicking as they meet, or the 
tension of the valves alone under the column of blood, 
but the vibration of the entire ascending aorta," which 
produces the second sound of the heart In order to 
produce this sound the valves must offer sufficient check 
to the back flow of blood into the ventricle to enable 
tile vibration described to take place Therefore, in the 
above case, there is one hopeful element. 




— oiiuvvB uuiness over tne cardi 
sub clavicular regions as per diagram (Fig 7 ) 

Auscultation— Apex— A prolonged systolic murmur 
which can be heard across the axilla and round to tlie 
angle of the acopnia (left) 

Base— A systolic murmur, long and cooing The 
aortic vahes can be heard to close with a dull rather 
booming sound at the end of this murmur 


Oier the Pulmonary aica and Tumour— A roaring 
rasping murmur, which can be followed to both carotids 
and sub claviaus, but loudest on the left , also it can be’ 
distinctly hoard in the left brachial artery, also clearly 
and loudly audible along the left of the vertebral column 
down about to the tenth dorsal vertebra It is so loud 
behind between tlie shoulder blades as to mask the lung 
sounds entirely “ 

Dinstolic shock is well marked over the pulmonary 
and tumour region, and the second sound is strongly 
reinforced over the tumour and out to the left 
There is no tracheal tugging ^ 

No alteration in the voice 

No dysphagia, and no dyspnoea so long as the patient 
remains quiet 

Other organs all normal Urine normal 
Diagnosis, t£c — The only point which I think needs 
clearing up in this case is— which portion of the aorta 
IS the starting point of the aneurism ’ The only 
symptom is pain, and the pain is in my opinion caused 
by the pressure on the intercostal nerves, and possibly 
by some erosion of the ribs and cartilages There are 
no pressure sy mptoras of any kind and the aneurysm 



Fig 8 


Case No IV —P K,n youth aged about 21 years, 
was admitted into tlie jail as a transferred prisoner 
He was found to have a vibrating tumour with loud 
murmurs to the left of the sternum The tumour 
being most prommeut in firefc and second left inter 
costal spaces He was sent straight to the hospital 
Eistoru —Perfect health up to four months before 
admission At this time he got into a scraps with the 
police, and m struggling to avoid capture, he received a 
heavy blow in the region of the present tumour from 
a baton He was a vendor of liquor m private life, and 
was employed at uewur weaving m the jail from which 
he came Ho denies ever having had syphilis, but 
admits gonorrlKca He states that the tumour is slowly 
lucieasing in size 

PnvsioAL Examination 

D, epcUi on -IhetB is a distinct bulging of the chest 

Mall on left side of sternum, mer second, third 


appears to be more diffused than when I first saw the 
patient about six weeks ago 
I believe the aneurysm starts from the ascending 
portion of the aorta, which lies between the reflection of 
the pericardium and the origin of the innominate 
artery If it arose from the part inside the pericardium, 
it would not nresent on the left side of the sternum 
If it arose from the actual arch (transverse part), I 
think there would be pressure on the left innominata 
vein, left recnirent laryngeal nerve, or trachea No 
evidence of any of these boiug present, I thiuk the 
transverse arch may be excluded The aneurism of the 
descending aorta would probably press ou the verte 
brtc This is probiblo therefore that the part which 
lies botM'een the origiu of uiiiominata and the limit of 
the pericardium le the place of origin of the aneurism 
The other conditions of diseass in the heart, I oelieve, 
must have existed prior to the aneurism The aoitic 
orifice seems to be steuosed and the mitral valve in 
competent Comiieiieatioii api>oara so far to be (lerfect 
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I have taken pulse tracings (Fig 8) of both radios and 

canfiudno appreciable difference ni the Irnouig lhi«, i 

think, bears out the idea of tlie origin of the aiiourisni, 
as, in this situation, the pulses would botli be eqiinllj 
affected, whereas a little further on the origin of the 
innominate, and so the pulsation in it would not be 
affected by the niieurism, while the pulse in the other 
side arteries, that is left common carotid and left sub- 
alaviaii, would be affected Ihia aneunsm appears 
4 k) have been caused by trauma I do not know if this 
18 a recogniBGci cause of aortic aiieunsui, but I can 
think of no other cause in this case The treatment 
■being tried is complete rest and iodide of potash It is 
■doing but little good, and I think the jirognoaia is 
entirely bad 

Case Ao F— B D, a Bengali boy, aged IDi years, 
owes’ a history of having had an iiitermiUaiit fever 
years age The fever lasted off aud on for over a mouth, 
sometimes intermitting for two or three da^s 

Whilst convalescent from this fever the present 
trouble lu his heart definitely commenced He believes 
the fever to have been malarial as lie was treated with 
quinine He stated that his spleen was enlarged at the 
time of the fever He is a student, and has no history 
of syphilis or overwork Before his fever he ran and 
played with other boys, aud felt no inconvenience of 
any kind 

Present state — He looks weP and is not anfouiic, bnt 
suffers from marked mitral incompetence His heart 
18 not noticeably dilated or by parti opined, the apex 
heat being lu the fifth interspace, ]uat iiiaida the mam- 
mary line The murmur is conducted across the asilh, 
aud IB audible all over the back, aud very loud between 
the scapulee There la at present no failure iii compeii 
sation The pulse 18 about 8b and quite regular The 
attached tracing (Fig 8;, shows nothiug calling for 
special remark 


heart will probably coutinuo for some years to come to 
adapt itself to the new condition of affairs I have re- 
commended him to return to hia home and resume his 
ordinary studios, avoiding overwork 

C^gg Y — In marked distinction to the last case as 
regards any doubt as to its causation, is tlie case of E K , 
a Hindu child aged 12 y ears Niue months ago there was 
rheumatic fever, a disease whicli I do not tliink is com- 
niot among natives of India, but which certainly 
affects them 

This case is principally of interest from the fact that 
alreadv the hourt is enormous as illustrated by the 
dulness eliown iii 
the accompany ing 
dingram (hig 10) 

CompenBation has 
failed He not only 
has got mitral in- 
competence, but 
also atncnspiilsys 
tolic murmur with 
a large pulsating 
liver Pulmonary 
oedema and venous 
pulsation also pit 
ting of the pre 
tibial tiSBiica, and 
of tlio tissues on tlie 
dorsi of the feet 
His respirations 
are 66 to the 
minute and his 
pulse 116, aud ir 
regular I have 
been unable to show a tracing as I liave lost sight of 
the patient, who I fear must be dead If be is not dead, 
the prognosis at any rote is, I believe, that he will very 




Fig 9 


The chief interest of this case appears to be its etio 
logy I am not aware that malaria, in so yoniig a 
person at any rate, commonly gives rise to such severe 
cardiac lesions as the one under notice I liave carefully 
searched Mansou’a eshausiive chapters on malaria iii 
Ills “ Tropical Diseases " and can find no mention of it 
ever doing so Nor have I myself ever seen such a 
case 


Tlie only mention of cardiac affections from malar 
which I can 'lud is on page 112 where he says, “as 
consequence of defective mitntlon from prolonged aii; 
mia and recurring fever, the muscular tissue of tl 
heart of chronic malanals may degenerate ’ This b( 
IS not a chronic malarial, aud presents no signs 
malarial cachesio. He has recently had fever f 
Uiree days from which he has completely recovered ai 
during which three days the condition of his hea 
-was quite unaffected 

Tlie disease is almost certainly not cougemtal as the' 
18 no cyanosis, also congenital malformation of, ( 
absence of, the mitral valves is very rare The histoi 
of this case 18 singularly clear and explicit The boy 

fhfona'e’t nf & very definite account 

the onset of his malady As regards treatment I a 

occasional doses i 
hydrobroraate of quinine I'he prognosis is, I believ 
quite good as compensation is well established, and U 


soon die His dyspnoea and general symptoms im- 
proved for a while under sinall doses of strophanthus 
I add a few remarks on a case of temporary irregular- 
ity of the heart winch came under my notice some 
months ago in a hill station 

The case was that of a lady who had recently come 
from the plains She had been out “calling" and had 
walked a good deal on the morning I saw her 


1 was called in for what was said to be “ paipitation” 
of the heart On esaminatioii, I found the heart in- 
descnbably irregular Many of the systolic efforts pro- 
duced no radial pulse The beats were grouped, oc- 
casionalh into twos and tlirees The sounds redupli- 
cated aud in fact so uused up together that any attempt 
to desonba the state of affairs would be hopeless Her 
pulse was very irregular There was no history of 
cardiac trouble All she complained of was that every 
now aud then her heart would give a tremendous 
thump against the chest wall, which was literally what 
It did do 

I gave blae pill followed by a saline Light diet 
and digitalis Ou the third day the heart became 
perfectly regular, and has, I believe, remained so ever 
since I have examined the heart ou several sub 

evidence of cardiac 
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NOTES OF A CASE OF SCARLET FEVER 
IN RANCHI, CHOTA NAGPGR 

B\ B H MADDOX, Ji B , 

C\1T , I M S , 

Ctid SurqeoH^ liancln 

On IGtli August last I was called to see H L, 
aged SIX yeais, the sou of an English inibsionaiy 
m Raiiclii 

The histoi}' of the case was that he had been 
in his usual health until the pieMous day when 
ho complained of soieness of the tin oat and a 
tued feeling He, howei ei, went out and plaj’ed 
with othei childien as usual His teniperatuie 
that evening was lOl^F 

The next luoining, IGth August, when fiist 
seen by me, he had a little fevei.uml on examin- 
ing the tliiont I found congestion of the tonsiis, 
fauces and phaiynx, but I had no smipicion of 
an\ possible fiiither de\ elopnionts 

Duung the afternoon he vomited hve oi six 
times, and \ias vei} lestless.nnd towauls evening 
Ins mothei noticed that his face uas ilushed, but 
thought it Mas simply due to the fe\ei as tlie 
tempeiatuie was 104°F 

Next moiinng, 17th August, the face was 
flushed a biight scailet, ami a bright scailet lasb, 
hypei remit in dial actei and without any distinct 
papulai foiination, toieied the whole bod^' down 
to the knees The lash tonsieted of unnulo 
points suiioundcd by lijpeirBinia of the sKin, 
and was continuous m all paitsof the body, 
excepting on the knees and elbows, wheie the 
patches weio more disttete and had almost a 
papulai appeal aiice The lash was thickest on 
the chest, loins and bend of the elbow 

The tongue was co\eied with a white fin in 
the centie with led edges Tlie fauces and ton- 
sils weie swollen and a hiight led coloui, also 
the phai 3 ux 

On 18th August tlieiash was still well mai Iced, 
the fui oil the tongue showed a few papdlre 
through it, pioducmg a t} pi call}' stiawbeiry 
appeal ance 

On paits of the body wlieie the insh was 
thickest, small vesicles (sudanima) appealed and 
on the elbow <me oi twm lathei huger \ esicles 
containing a w'atery fluid Tliese disiippeaied 
in a day oi tw o 

19i/i Aicgust — Rasli began to fadefiom the 
face , the right knee was found swollen and 
painful 

20tli August —'Rai.h had disappeaied a good 
deal except on the loins, elbows and knees where 
the skin appealed somewhat thickened 
and swelling of knee much bettei A slight 
roimhness was noted on the face 

21fit August— Theie was distinct fine des- 
quamation on the face, and it had also stalled on 
the tumk Tlie tongue was oleanei, and the 
redness of the thioat was begnnnng to fade 


22nd August— A‘i befoie, but tlie right hand 
was painful, and the patient could ucc hold a 
cup 

23jd August — The lash had piactmally dis- 
appeaied 

The lash was most ])lentiful on the 16th, 
17th, ISth August, and duiing these days the 
patient was vei}' lestless and had some delirium 
at night 

Desquamation began on the sixtli day and was 
not complete foi five weeks, that on tlie tiunk was 
m the foiin of hno scales, on the extiemities it 
was much coaisei, w' ile on the hands and feet 
laigo flakes of skin peeled oft 

The boy is nilhei a delicate child and has 
hypei tiopli}' of both tonsils and is subject to 
sore throats, winch, I believe, was the cause of 
the tempeiatuie keeping up ratliei longer tliaii 
might othei w’ise have been the case 

Aftei the fevei went away convalescence was 
rapid, and he has letovered Ins usual healtu 
Theie has been no albuminuna 
Sonice of xvfeUwn — Tins is an extiomelj 
difficult question, and in spite of all enquiries, I 
cannot come to any veiy dehiiite conclusion on 
thesuh]eut About hve weeks befoie the boy was 
taken ill a box of “ woik” came fioin England, 
and w'as unpacked iii the liouse Some of the 
aiticles weie sold, and tt.e rest kept in a box 
m the h'uise 

I think it IS ceiy possible that some articles 
maj’ have contained the infection as the vauous 
ni tides aie collected fiom manj' paits of England, 
and sent out foi sale in this countiy Theie 
have been no othei cases, although many people 
in the station bought some of the contents of 
the box I can onlj' suppose that some one oi 
moio of the 111 tides winch weie not sold may 
have held the infection, and the boy may have 
had access to them shoitly befoie he was taken 
ill Theie aie two 3 oungei children lu the 
liouse who liav’e remained quite well 

Tlieie IS no doubt that even letteis can caiiv 
the infection of scarlet fevei as many such cases 
nie known * One case specially has come unde,i 
1113 ' notice in the case of a sistei of my wife who 
while living in Canada, at the tune that some of 
hei children weie suSenng fiom scailet fevei, 
wrote to a sistei in Jamaica Very shui tly aftei 
the aiiival of the lettei m Jamaica one of the 
childieu in the house developed scailet level, 
although the existence of scailet fevei in that 
part had been unknown for seveial yeais 

I liave thought it advisable to ofiei these 
notes foi publication as the disease is so raie in 
India,but theie can be no doubt that it doesoccui, 
at times ev’eu in distant stations such as this, 
and that the infection can he caiiicd to veiy 
gieat distance and pioduce isolated attacks 

' Since the above w ns w ntten it lins been nscertnined tlint 
tbree cnscs of scarlet fever had occurred m tlie liouse m 
England from vvhich letters had been regularly written to the 
patient’s parents 
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whicli Jo not seem to sliow any gieat tendency 

to spread , 

I do not tlnnk that with the abo\e noted 
symptoms, it would be light to come to an}' 
otliei conclusion legniding tlie diagnosis oi to 

lelax any pi ecnution against the spiead of in- 

lection 


A SUMMARY OF EHRLICH’S THEORY OF 


tins illiistrattou the absolutely specific relation which 
the molecule bears fo the coll It is, in fiict, a selective 
action, which is essential in order that the proper 
nutritive mate lals may he obtained from the blood 
s'ream to supply the special wauls of the cell concerned 
The atom grouping of (ho to\in or food molecule, by 
which the combination witli cells takes place, has been 
called the “ Hajitojihore ” (Gr ‘Hapto,’I bind) group 
Tins liaptophore group of the to\in molecule must have 
an identical complex: to tlio food molecule winch is ne- 
cessary for the nutrition of the cell with which the toxin 
molecule is able to link on 7'iiey also have another 
active nroun called a “ Toxonhore " nroun This prnnn 
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NOTES OF A CASE OF SCARLET FEVER 
IN RANCHI, CHOTA NAGPUR 
Ba B H MADDOX mb 



key to a lock Tor each lock there is a special hey 
which alone is capable of fitting it and any other kev 
would be useless for that purpose , hence we see from 


PhysliIlKf Bombay Medual and 


When, however the toxin" consiVta V a vera I..„hi 
complex proteid molecule, as for example tlm 
Of a living cell, eg, a bacteriumtZn obv.onsK 

arrangement must be much more coZux t 

more complicated case the fixation of tl! 

only a preliminary condition^tZhl tn^ttrJo'^ 
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NOTES OF A CASE OF SCARLET FEVER 
IN RANCHI, OHOTA NAGPUR 

E H MADDOX, Ji D , 

C\1T , 1 M 8 , 

Ciril Sii) 1110)1, lta)icln 

On IGtli August last 1 was called to see H L, 
aged SIN yeare, the son of an English nnssionaiy 
in Rauclu 


22»i(i August — As befoie, but the right hand 
was painful, and the patient could net hold a 
cup 

23it? August — The lash had piactically dis- 
appeaied 

The lash was most plentiful on the 16th, 
17th, IStli August, and duiing these days tlie 
patient was \eiy lestless and had some delirium 
at nicht 

Desquamation began on the si\th day and was 

i*/%f rt \ r # I rt rtf fl ^ I- ** 


roimliness was noted on the face 

2l6t August — Theie was distinct fine des- 
quamation on the face, and it had also staited on 
the tinnk The tongue was cleanei, and the 
redness of the thiont was beginning to fade 


gieat distance and pioduce isolated attacks 


' Since the (iborc wns wltton it has been ascertained that 
three cases ot scarlet fever had occurred in the house in 
England from which letters had been regularly written to the 
patient’s parents 
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wind) do nob seem to show any gieat tendency 

to spread , . , ,.1 

I do nob think that with tlie above noted 
symptoms, it would be light to come to any 
othei conclusion legaiding the diagnosis or to 
oelax any pi ecautiou against the spiead of in- 
fection 


A SUMMARY OF EHRLICH’S THEORY OP 
IMMUNITY * 

Bt E D W GRIEG, Jin, nso (udis ), 

CAPTAIV, IMS 

, {Research Lahuatory, Btwiljay ) 


'The by a general principle of the various 

(facta and phenomena embraced under the heading of 
imiuuniO bae to a large extent been acconi|)li8hed by 

the extremely important work of Ehilich It will bo, 

therefore, not without advantage to consider in onlline 
the mam features of Ehrlich's tlieory It is impossible 
m this paper to enter into all the extroinelj interesting 
experiments by which he supports his vurioiis stato- 
I meuts In this connection I shall endeavour to 
summarise the chief features of Ehrlich’s theory of 
immunity as related by him m his various recently 
published works 

Taking the subject as it naturallv jiresents itself, 
the first point to bo considered is the action of the 
toxin The action of most toxins, as opposed to the 
action of olieraical poisons, is characterised by an in 
cubation period, which cannot, by any increase of the 
■dose, be abolished A few substances, the action of 
which 18 not marked by an incubation period (snake 
poison, poisonous substances of sera «S:c ), are sliown, 
however, to belong to the toxins by their ability to 
produce antitoxins From this peculiarity of the toxins 
It may be concluded that their action is essentially 
different from the action of the other poisons The 
essential action of the toxin is a specific chemical com- 
hmation with the protoplasm of certain cell areas 
Other poisons, the alkaloids for example, have also 
definite laws for their distribution in the organism, but 
their relation to the parenchyma dejienas, not on 
chemical combination with the jirotoplasm, but upon 
the occurrence of better solution or looser salt com- 
tbination 

Such substances, which form a chetpical combination 
with the protoplasm, are called “ nutritive ” One is 
accustomed to assign these to the class called “food- 
stuffs ’’ But it 18 only necessary to take a step further 
to understand the essence of toxic action The toxins 
which, both as regards their oiigin and tliemical 
peculiarities, are veiy closely related to the proteids 
and their derivatives, form grouj-s, which correspond 
to the real “ food stuffs," so that they are able to 
combine with definite cell “receptors" (which are 
as their name implies, under ordinary circumstances’ 
the channels by which the cells fis and receive from 
■the blood stream their food molecule) The recm, 
tors of cells of definite cell areas are so constructed 
that they take up only the food molecule which fs suit 
able for their nutrition and no other The relation of 
the food molecule to the “ receptor " of the cell niav be 
more easily understood by comparinc it with that nf « 

key to a lock For each lock ther^is a L S 

whmh alone is capable of fitting it and any mher kS 

would be useless for that purpose , hence we see from 


this illustration the absolutely specific relation which 
the molecule bears to the cell It is, in fact, a selective 
action, which is essential in order that tlie jiroper 
mitritive inate-ials may be obtained from the blood 
s'^ream to siijiply the special wauls of the cell concerned 
The atom grouping of the toxin or food molecule, by 
winch tlio conibination witli cells takes jilace, lias been 
called the “ Haptojdiore ” (Gr 'Hapto,' I bind) group 
This liaptophore group of the toxin molecule must have 
an identical complex to the food molecule which is ne- 
cessary for the nutrition of the cell with which the toxin 
molecule is able to link on They also have another 
active group called a “ Toxophore " group This group 
can be altered by certain conditions into a “ Toxoid ” 
grouj) (that 18, an inactive group) without affecting tlie 
‘ haptopiiore " grouj) This is of great practical import- 
ance 111 producing artificial inimunity, because by so 
altering the molecules, tlie imuiuiiiaiiig process may be 
ns effectively carried out and without the customary 
uiiiileasant sy niptoms This theory, which ascnbea to 
the toxin and the ‘foodstuffs,” such a “liaptophore" 
group, lias quite lately received unexpected support in 
the fact that a long list of siibstances which are not at 
all poisonous bnt merely nutritive have produced 
“antibodies" Thus Bordet has shown that different 
kinds of pioCaids by their introduction into the animal 
organism produce “antibodies" which specifically coagu- 
late the original proteids with which they combine 
With regard to tlie fact tliat definite molecule groups of 
living protoiihani (“receptors") occasion the binding 


of the 


Physlilf^sSy Mednal and 


occasion 

jiOiBon, tlie cause of the susceptibility of the 
organism is to be ascribed to the “ receptors ” 'Ihe total 
absence of suitable “receptois” for a specific poison 
would explain the natural immunity of certain species 
towards certain jioisons Considering more in detail the 
“ rocBjitors ” we see, from the classification, that Ehrlich 
has dtv.ded them into cerlnni groups or ty pes, classi- 
fication of “receptors," Ac, which is placed after icfer- 
eiices These ty ).es are three in number, they are of 
great practical importaiiLe, as each represents a phase 
in tlie pioriuctioii of immunity or a branch of the 
iiitenin] metabolism of the cell under normal condition 
Let us take the simplest form first which represents the 
antitoxins Acioroing to Ehrlich’s theory the ant 
toxin formation, which occurs after the introduction 
of the toxin, is due 10 the excessive stimulation of these 
“receptors" winch stimulation leads to their over nro 
dnction snd finally to their being thrown off into the 
blood Blreani The free circulating “receptois” are 
therefore the antii 0x111 It is evident from iheir beiiie 
originally produced under the stimulus of the toxm 
that they must jiossess a comjilex which nil] combine 
with the “Imiitonhore” group of the toxin, they are 
therefore, capable of taking up the poison alieady in the 
blood stream, and in this way of preventing the “recen 
tors’ of the poiBou-threatened cells from taking it un 
This action may be more readily understood by comnaV 
mg It with that of a lightning rod The Inzhun^rr 
roS proiecls the building by removing thi^’chari 
and preventing it combining with the mt.enal S [jm 
building which 18 ready to take it un So 
“ receptors" cironlatiug 111 the blood remove^tl.B , 
and thus protect the cells winch would otherwme^ have 
readily combined with it and become destroyed VlZ 
the imjiortance of administering all antiSm ,era cT 
Diphtheria, letauus, or Aiitnenene, early before the 
‘receptor’’ of the cells of vital importance tn tn ^ 
ghin-m have combined with the poison Tina ° 
nmple of the receptor of the fiL type of Fh?l 
fig I) It deals with the simp£^Lbstane^“^ 
loxiiiB, Ferments and other cell secretions^ ’ ’ 

wtien, however the toxin coiiaiata . 

cpilex proteid molecule, as for exampfe 
of a living cell, ea, a baotennm tif 1 
arrangement must L much more’ 
more complicated cme Z 

oulj . prel,m„,.r, S':! 


473 


THE INDIAN MEDICAL GAZETTE 


[Dec 1002 


A largo coniple:^ molecule is quito unsuitnblo for the »>aes v.,11, ihe renewed production end the destruction of 

iZtilTv K «'Tg “ * e-”" 7W ».;<I .;;..rn»i /.a J s„i. 

nient ” of the molecule is also the carrier of a “ fer occurrences direct attention to the possibility of pro 

Sat.ve ’> croup. Inch brings the nutruive m-vternl ‘’f »>g^ immunity in some cases by the administration 

meutauvB o i , b n.wl anom.ila of definite “foodstuffs” Perhaps we haie in some 

into close relationship " ‘ '8 _ m -v pecnlniiitj of feeding and tissue change the or 

conLlerrble mimbe, M hichor plants of different kinds pl«nation of a fact, so diflScult to understand, iir , that 
rnd'f^nnrFoi cample ^1.1 fe..tac,es^^ofj>osera 

fulfil this function of bioa ing p i p fi a lire still ver\ far reiuoted from a definite solution of 

"-cp...... .h. ....d ^p. 

5«. H,7br:™L"r“‘ "srcimCi;? 

the “z>mophoiB group \vhich ipB cxeiuic diseiBes Ihe nctiou of “L>aogenic" sera 

culc This IS the "receptor of the s >{ depends on this t\pc These sera nia^ be eitlier 

,s represented b^ the agglutinins, coigiUins, &c baclenoly tic ’’ or “brcmoLtic" A great advance 

But it IB to the " receptors ” of tlie tliii d t} pe tint made iii the studj of L}sogenic sera” when 

the chief functions in coll life fall Tlie> are called Belfimti and Carbone diBcovered tlio lemuikable fact 
“ amlwceptors " (as ojiposed to the first and second nenuu of horses, wJnch hnd been treated 

types which are called “ umccptora") The> possess YPitli led blood corpuscles of rabbits, contained aub 
two croups, I , I *' haptopliore " group, the function winch were pc sonoja for the rabbit, and for 

of which ifl to bind the food or fiOisoii molecule, and a rabbit onl> V'hiJe the serum of the normal 

“complementophilo ” group M Inch has the function of j,(,rBe up to 60c c could be intravenously injected 
attracting from the blood stream a certain substance, ^^,t.hout harm to the rabbit, a veij feu c c ‘s of serum 
wUtrh has a ferment action , and through the combiua- horses previously treated with rabbit’s blood 

tion with this substance, which Ehrlich culls “ comple proved fata] 

ment " the material IS brought under fermentn e action Bordet showed shortly thereafter that in the case 

The “ couipienieut ‘ (of which there are many types qu^jted there was present m the seiuiu a specific 
in the blood of each species) is simil irly constructed , >> ^|, ml, diaaohed the corpuscles of the rabbit 

to the to'^iu molecule lliey also possess a ‘ hapto- „igo proved that these liiemoly sms lost their solvent 

nbore’’ croup, which combines with the “complemeii po„er on being niainUined for half hour at a tempere- 
foohile’^comploa of the “leceptor,” and an active group mre of SO'c He showed, further, that the blood 
which corresponds to the “ toxophore " comple\ of the i ^nh out property of these sera w Inch had been deprived 
totin molecule, and which can, like the toxin, bo con- j|,g„ gohent power by heat could be restored if 

x arted ui a “ compleiuentoul ” by heat, eVo locarrv^ certain normd sera wore added By tine important 
the analogy fuither it may be called “/yuiotoxic discovery in exact an ilogy was established between 
*^^000 ^ phenomenon of hemolysis and the phenomenon 

an aiuraal bo inimunisod with plant or animal of b ictenolys.e as described by Pfeiffer, MetchniUff 
n cholera vibrio) the oxcoseive production and and Bordet Inniself In ihe work on the Pfeiffer 

cells (e g , cnoim^ i ^ phonomenon of bactenoly sis it liad already been ascer 

elimination of roc hoIu lou oi bacteria by specific 

whole side . , then floats free in the plasma bactenoly sins was brought about by the combined 

twofuncuonit g action of two different bodies the one, the “ambo 

giving to It Its iiiipor ceptor ” winch was specific, evolved during the process 

genic’ action „],fl„onienn which of immunisation and -as stable, the other, the 

The above analysis T|,e fun “complement,” a very unstable bodv, which was present 

.re seen m the '"ji'.r i^ird m normal sernui The process of solution by the 

dameiital principles ire verv clear If we ^ specific lysms may be shown diagrammaticallv 

the analogous physiologic il processes ue ^ I therefore, that such a serum 

normal conditions We see , Z®, 'r o[ Jl.o is nmol/ more complex in its compoeition than the 

first, second, >1“'^ ‘ being simpler autitoMo serum You will appreciate that tho 

internal meUbolism Thev are n ^ proLction of serum for purely toxic diseases in which 

dLtiovedandrcnewed.andcan.by g^^^^^^ strictly localised, eg Diphtheria, 

readily become detached and pass into Tetanus, &,c , is a pioblem w Inch has already been solved,, 

Considering the gieat nunibet of organs thcreae the problem of the future is the prodnction ot 

sided chennstrv '® "°g gf .H „/s„ee, bactericidal sera foi diseases which aie essentially 

nt that the blood, the representative of aU^ . Plague, Ty pho.d Fever, flnthrax, 

contains a large number of e a,ffere«t There are many difliculi.es to be faced in tlie produc- 

to date we have only learned n,g tion of such bactericidal sera The immune eera 

kinds of Lysms. Agglutinins Co»gu ib. CompDmen , ^ acl ministration of bacteria are some 

Ferments, AntitoMns, Anticomplements, and A operation to cartain animal 

f i niir! nre much more inconstant in their action 

of considerable (pgir^yiatiou than are the antitoxins Sobernheim found that anthrat 

immunity in regard to the “ receptor antiserum, obtained by immnn.smg a certain species of 

m different species of animalB This ^mu * j tected that spicies, but was absolutely without 

’ever 1 quite comprehensible ^ co. s.^r H.a^ the am oircumBtance is easv to 

of ’nnmnis Very important, This accounts “ complement ’) possesses altogether three “haptophore 

a ^oriiitinn of iho “ ri ceptors tins account ' , v, Inch two belong to the “amboceptor” and 

ludividu susceptibility , certain claBses f gro ^p oo,„pienient " Each one of these “ bapto 


gGiiic 1 , rt ^lla TiliftiioniGnn ivliicli of ininiiiinBntioi 

The above analysis >’ “complement.” a 

.re seen m the vanous m mmd m normal sera. 

diimental principles ire verv olcar if viith under specific lysms 

the --logo- phyBioloiPCil p ^ ^g 

normal conditions ^ ,«flmrUief aeita of tlio is nuicli more c 

first, second and Unulty im^ contiimalh being simpler autitoMc 


There are many diHicuiues co ne raceu in uie piuum-- 
tion of such bactericidal sera The immune sera 
produced by the acl ministration of bucteriii are some 
tunes limited m their operation to cartain animal 
species and are much more inconstant m their action 
than are the antitoxins Sobernheini found that anthrat 
antiserum, obtained by immunising u certain species of 
nmuml, protected that spicies, but was absolutely without 
action for anotlier species This oircumstauce is easv to 
understand if the complex natuia of the “lysms be 
borne m mmd The “lysm” ( ‘amboceptor and 
“complement ’) possesses altogether three “haptophore 
croups, of which two belong to the “amboceptor and 
one to the “ complement " Each one of these hapto 
phore ” groups can be bound by an appropriate “anti 
croup" Three anti groups me then conceivable, any 
i one of which by uniting with its own “haptophore 
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group of the IjBiiis can frustrate tlie notion of the lysin 
Probably tive most important of these la the ono 
yyiticii cnii lay hold of the ‘ haptophoro" group of 
the “ complement, ’’ and so prevent if from coinhiuing 
With the “ amboceptoi ” Ehrlich has succeeded t» pro 
ducingsnoh “ anti coiuplemental” bodies uxpenmeiiiatly 

Neisfler souglit to explain Sobernheim’a experimentB 
He was able to determine that antlirns serum failed in 
mice even if great quantities of fresh sheep serum (i a , 
containing excess of ‘'complement") were at the anine 
time introduced The failure iii this case apjicars to be 
due (1) to the destruction in the body of the wouaa of 
the ‘‘ complement" present in the sheep's serum, and 
(2) to the fact that the “ amboceptor" ^ lulded by the 
sheep does not find in the mouse a euitable ‘ com 
plement ” 

From this it would appeal that in the tlieraptutical 
application of anti b lolenal sera (as those for plague, 
typhoid fever, anthrax, &a ) to man, succegs is only to 
be obtained, if we use either a “ bacterioly sin” with a 
“complement” which is stable in man (homostable 
complement), or at least a bact eriolysin, the “ aiubo 
ceptor’ of which finds m human serum an apjiropriate 
“complement” The latter condition will be more 
readily fulfilled, the nearer the species employed in the 
immunising process la to man Perhaps the failure 
,, which has as yet attended the employment of tyjihoid, 
cholera and plague antisera will he converted into success 
if the serum be derived from apes, and not taken from 
a species so distantly removed from man as is the horse, 
goat or dog Whatever the solution may be, the question 
of the prov 181011 of the appro|)riat6 ‘ compleraeiit” will 
come more and more into the foreground, for it really 
represents the centre louiid which the practical advance 
nieut of bacterial immunity must turn A further ques 
tiou at present attracting much attention is the immu 
msuig of the organism against elements standing bio 
logically much higher in the scale than erythrocytes 
and much leas foreign to the oiganism than the lowly 
baotena This question concerns the calls of higher 
organisation, eff , ciliated epithelium, spermatozoa, kid 
iiey cells and leucocytes These substances produce 
“antibodies” of a complex nature, the origin of which 
18 in keeping with the “ receptor” or ‘ side chain ” 
theory In the future this immunisation, which at pre 
sent 18 of great theoretical interest, may , it is to be 
hoped, become available for therapeutic application 
The idea has been put forward by Y Diliigern of attack 
ing epithelial new formation, particularly carcinoma 
by means of specific anti epithelial sera Metchmkoff 
also formulated the bold idea of being able to delay old 
age by means of a serum directed against the leucocy tea 
But if no immediate practical benefit results, we must 
remember that we are only at the very beginning of the 
rational investigatinii of the properties of cells I may 
conclude with Ehrlich in his quotation from Bacon that 
we no longer find ourselves lost on a boundless sea’ but 
that we have already caught a glimpse of the laud which 
we hope, nay, which we expect, will yield rich treasures 
for biology and therapeutics 
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^ Slliiliioii of ivniitiqo. 

HYDATID OP THE LITER 

By A SIIiOOOK, M P , D p H , 

IitEUTlNlNT COLONEL, IMS, 

C/vtl Smgeun, Bila>pur, 0 P 


On the moining of 30th August 1902, I 
was asked by Miss McNeil, jid, of the Aineiicnn 
Mission of tins station, to see a case in liei 
hospital of obscuie abdominal tumoiii whicli she 
had iindei obseivatmn foi two days previously 

Uisionj of Case- — GobardJiaii, Chainar, Jabotirer, aged 
60 years, resident of Dona village, Sargaon Thana, 
Bilnspur District, a well iiourisliod, lioaltliy looking 
man, came to the Mission Hospital on 27th August 
1902, complaining of a swelling iii the belly He stated' 
that two and a half years ago he suffered from fever 
for four inoiitlis for which lie was treated by native 
remedies and got relief 

His bcU\ then began to pam him over the epigastric 
region, and continued lo do so for about two montliH 
wdien he was again cured by native remedies After 
this Ins bslly began to swell and lias continued to do 
so for the past two yearn About one and a half y ears 
ago lie went to the AmoMcaii Mission Hospital at 
Mungeh, Bilaspur District, for treatment for about 16 
days out received no benefit 
Desert/, Uon of case on day of examtnaUoti, 20th 
A«g«»t,1902 —Patient, a well iionnsbed.healthy-lookuiE 
man, has an oval shaped painless swelling, which moves 
synchronously with respiration, jii tlie epigastric and 
umbilical regions of the abdomen This swelliiig is 
roughly t lu the vertical aud 6’' in the transverse 
diiection, and presents in the middle line and 1" above 
the umbilicus a hernia-like protrusion about the size 
of a small hen’s ecg On manipulation it is soft, elastio 
moieable transversely and fluctoaies freeh, a wave 
being transmitted from one part of it to the other 
On sinking the hand into the abdomen and under the 
swelling some hard thickening can bo felt On nercus- 
Bion It 18 painless and dull all over, the dulness being 
con mucus w.tli that of the left lobe of the hrer 

Biagnom,B — Both Miss McNeil and I weie of 
opinion that the cose was m all piobabilifcy one 
ot hydatid tuinoiu of the hvei, though neither of 
us had ever seen a case of this disease before 
We had not of couise foigotten the possibility 
of a distended gall bladdei, hydionephiosis oT 
letention cyst Distension of the gall bladder 
without jaundice, the comnoon bile duct beincr 
patent, ,3 exceedingly raie In hydioneplnosis 
the tumour would have filled the Imnbai ^^e-.on 
and the colon would in all piobability have been 
detected in front of it by peicussion 
A letention cyst appeals never to reach such 
a size as would enable it to be detected duiiiig 

frot Sr;iys'e.aXtcrm^ of till tumTur'X 
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ong above at tlie margin of tlie 9th costal 
caitilage, and evtending downwaids towaids the 
'ijgbt pubic spine 

The tuuiom was found adheient to the adja- 
cent paib of the abdominal wail, and an incision 
was made into it thiough this adlierent aiea 

This incision was then enkiged downwaids 
os fai as leqiiiied, and the cjst wall diawii foi- 
waid by means oi two sutines one on each side 
of the incision, and then by placing my band 
inside the cyst the whole of its contents weie 
evacuated 

The Intel 101 of the cyst was well douched 
with bone acul lotion Two laige dtaiiiage 
'tubes weie intioduced and hxed in position, and 
the wound iliisted with lodofoim and bone 
acid and coveied with absoibent dressing 

Aftei' tiealment aftei-tieatment con- 

sisted of fiequeiit washing out ot the cyst 
cavity with snme antiseptic solution, and the 
.maintenance of most absolute cleanliness and 
ipeifect diaiiiage 

The obliteiation of this large cavity has been 
necessaiily a veiy slow piocess, and fm seveinl 
days aftei winds many pieces of the bile-stained 
cyst wall and iiiptuied vesicles oontinued to 
escape 

With piopei management and good nui-sing, 
howevei, under Miss McNeil’s caieful supaivi- 
sion, it has now almost closed up a.iid the patient 
feels and eats well 

Ji^maJes —The cyst contained numbois of 
tianslucent thm walkd vesicles (daughter cysts) 

many of them as laige as n tin key’s egg and 

a iaige quantity of hydatid fluid — iii all about 
eight pints 

Some of the daughter cysts weie luptmed, 
and deeply staineil with bile i j j. j 

Many booklets weie found in the hydatid 

fluid „ , 

The heinia-liUe pvotuiaion, seen on faist ex- 
amination of the tumoui and befoie opeiatioii, 
was found to be one of the hydatid vesicles 

dnnghtei cysts— that had proUuded through a 

tlun part of the cyst wall 


away, he aftei waids pointed out the Bungarus 
Fasciatus, from among a senes ot plates ot 
poisonous snakes hung up on the iiospital 
walls as being similai lo the snake ivnich had 
bitten Ills dauglitei A ligature was applied to 
the wiistof tbegnl about quaitei of an houv 
aftei she received the bite, but tins was subse- 
quently removed by heiself on hei uaj to the 
hospital Upon hei aiiival at the hospital 
40 c c of Calmette’s antivemne weie injected 
into the flanks, and tree iiicisious made into and 
aiound the fang maiks, winch weie two well- 
niaiked punctuies on the doisal aspect of the 
hrat inteiosseous space, a solution of chlonnat- 
ed lime was injected into the tissues round the 
wounds, hot coffee was administeied and waimth 
applied to the oxtiemities She wa" peifectly 
conscious the whole time, ami when i saw hei at 
2 AM, hei condition was as follows Eyes weie 
sunken, expiession anxious, great lestlesaness, 
eveiy minute oi so throwing hei aims above 
liei head and tinning fioiu side to side, she 
answeied questions, hei speech being lapid antf 
jeikj', knee-jeiks noimal and no paialysis, she 
coinplained of slight pain at the sue of the bite 
oiilj Bieatliing was lapid, shallow, thoiacic m 
type, 42 per minute and eveij' sixth inspuatioii 
01 BO was slow and long diawn out Pulse was 
suirII and iiipul, leadily coiupi eased, andl70pei 
minute Heat t sounds weie distinct aud clear, 
though weak, no iiiciease of dulness, apex beat 
could not be felt No enlaigement of spleen or 
livei, tongue was diy and coated, and theie was 
occasional vomiting Tempeiatuie in axilla 
97“ F and in lectum 103“ F 

With the exception of the fom fingers 
the whole of the right hand, aim and bieast 
weie tensely swollen, the upper limit of the 
swelling being well defined by the line of attach- 
ment of the pectoralis majoi and deltoid to the 
sternum, clavicle and scapula 'The swelling was 
haid, tense, cold to the touch, aud did not pit 
piessuie Bej'ond a slight tiiUding of lake 


DEATH FROM SNAKE-BITE 
Bi W H KBNBIOK, 

CAPTAIN, IMS, 

Offloiatiiig Ctnl Siiiffum, UosltangaVad, C P 

A Hindu gnl, aged 12 yearn, 
into hospital at 11-dO PM on August 9th, 190^ 
She was^bioughtfiom a village five “way 

end the histoiv of tlie case is as ioflowa At 
about 9 PM, te, 

admission, she went into a back 5°^™ ^ 
father’s cottage to fetch a cake of cow-dung, 

and while taking one 

bit hei on the right thumb Her 

with a light and then saw a snake crawh g 


on 


colouied non-coagulable blood fio*u the incisions, 
theie was no hfeinoiihage The gul gradually 
became moie lestiess and died suddenly at 

2-30 PM , . , 

The noticeable points in the case aie tlie 
diffeience in the tempeiatuie m rectum and 
axilla, the localised natuie of the swelling and 
the type of lespnation, on the whole, the 
symptoms point to an action of the poisou on 
the ouculatory rathei than the cential neivous 
system, and aie similai to those lesnlting fii^ 
seveie hiemoiihage Piobably m this case the 
effect pioduced by the poison was disoiganisa- 
tion of the blood coipuscles, leading to some 
alteiatioii in the walls ot the capillaiies, thus 
giving rise to a “seious” hfemouhage into the 
tissues , the symptoms aie moie similar to those 
of the second group of daboia lutoxioation, 
asdeseubedby Captain Lamb, im^, than to 
those of fovait poison 
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three cases of snake bite 

(DABOIA RUSSELTII) 

Bi C C MUBISON, 

LIEUTENAOT, IMS 


The following cases aie of inteiest — 

Case 1 — Havaldni P B , 9ili Bombay Infan- 
tiy, was admUted into Hospital foi siiuke-bite 
on 5tli July 1002, at 3-15 A M 

ffzsto7'y—The Havaldai stated that on lea v- 
iiiof Ins house at about 3 AM he lieatd a hissing 
noise and siiniiltaneonsly felt a lute on tlie back 
of his light foot, It was daik at the tune, and 
he coukf not see the leptile, but concluded that 
he had been bitten hy a snake He called out 
to a sepoy to bring a lamp, and aftei a few 
minutes’ seaich the}' found the snake and 
succeeded in killing it The Havaldai then tied 
thiee 01 foni ligatuies of stiips of cloth tightly 
above the bite and went to Hospital I w'aa 
sent foi and saw the patient at about 3-45 AM 
I found 'that tlieie weie thiee small tang 
piinctuies on the dorsum of the light foot, a 
little below and in fiontof the evteinal mal- 
leolus, the puiictuies were sinallei than tlie size 
of all ordinal}' pin’s head and weie less than a 
thud ot an inch apait fiom each othei Theie 
was a ceitam amount of swelling round the 
bite, and the patient complained of pain loi 
about two inches lound it, there were no othei 
symptoms 1 had the punctuies cau tensed with 
sihei nitiate I then examined the snake, but 
could not foim a dehnite opinion of its species 
on account of it being a young one Seeing 
that the pain did not extend inucli above the 
bite, 1 had the ligatures giadually removed — 
the lower one hist and so on iipwaids — the last 
one being lenioved about an hour and a quuitei 
after the patieut liad been bitten About 
quartei of an hour after the removal of the last 
ligatuie (le, an lioui and a ball aftei the bite), 
the patient complained that the pain was 
extending up the leg, and a few minutes latei 
intimated that it had leached the gioin, accom- 
panied by pins and needles sensation I tlien 
had 7 cc of Calmette’s antivenme injected 
into the light calf and neai the punctuies 
III about 10 minutes aftei the injection the pain 
and tlie pms and needles sensation began to 
disappeai from the groin downwards, and in 
20 urnutes all had ceased except in the vicinity 
of the bite At 7 am the jiatieut was appaieiit- 
y fairly comfortable, the bite,liowever, continued 
to be painful, and the pait round it was slightly 
swollen At about 9 AM the patient beg^n to 
have famtmg hts at inte.vals of ten minutes or 
so, each fit lasting about a minute, be was also 
very drows}' and complained ot giddiness, and 
on account of which he was unable to stand 
he vomited a gieat deal and could not keep an^ 
food down, Pulse 96, somewhat in egulai, small 


volume and veiy weak, heart sounds veiy feeble, 
but no inurmui could be detected 'iemiieratuie 
100 2'’F The patient continued m this state 
the leniaiiidei of the day Stimulants, seda- 
tives foi the stomach, pine milk, ice, &c , weie 
piesciibed 

Cith July 1902 —The attendants repoited 
that It was with some difiiculty they succeeded 
III keeping tlio patient awake duiitig the night 
Pulse and heait much the same as yesterday, 
hut patient is weakei, the fainting hts continue 
Teinpeiatiiie 99 4‘’F 

7tlL July 1902 — An impiovement has set in, 
fainting fits now occui at iiiteivnls of about an 
bom, pulse SO and stiongei, lieait sounds stioiig- 
er, vomiting lias ceased, and the patient is now 
able to keep down light milk diet, and the giddi- 
ness has disappeared to a gieat extent 

8ih July 1902 — Patient decidedly better, had 
but one fainting ht yesteiday, a ceitaiii amount 
of swelling exists lound the bite and which is- 
still painful Pulse 76 and strongei ' Heart 
sounds tlie same as yestei day Can walk with 
the aid of a stick, but still feels somewhat light- 
headed, although better in tins resjiect than 
jesteiday A inixtuie containing non, quinine, 
aiseinc and stiychnme bus been piesciibed 

12111 July 1902 — Patient is mucli better , is 
now able to nalk about and takes his food well 
Pulse and heai*t are still somewhat feeble , tbeie 
IS a pronounced soft blowing muiinur to be 
heard at the apex beat 

IdthJuly 1902 — riie minmm has disappear- 
ed Pnbieub feels stronger, but still unht for 
duty 

2ith July 1902 — Tlie patient to-day pioceed- 
ed oil two months’ sick leave 

Case 2 — A sepoy’s wife was admitted into- 
hospital for snake-bite on the 5tli July 1902 
at 4-15 A M 

Hisloi y — The woman’s husband stated that his 
wifehad been bitten on the back of the light hand 
by a snake at about I A M , and that on hearing 
of it lie went out of lus house for the pm pose 
of killing the snake, but betoie he succeeded in 
doing so the snake managed to bite him too on 
the sole of the foot near the ball of the gieat 
toe He did not bung Ins wife to the hospital, 
as she did not complain of auy ill-effects then, 
nor }et did he himself feel any eithei At 
about 3-45 A M, how'ever, Ins wife awoke feelincr 
the bite painful, and on finding hei liand swolleiT, 
she became somewhat alairaed and asked her 
husband to go to hospital for medicine I was 
bleating Case No 1 at tlie time the man reached 
the hospital, and I advised him to buncr his 
wife to the hospital At about 4-15 a°m I 
examined her at the hospital and found thiee 
fang puncfuies on the back of tlie iio-hfc hand 
between the base of the thumb and index 
finger, and a slight swelling of tins pait The- 
punctures weie about one-thud of an inch 
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apaifc from eacli ofcliei Tlie woman complained 
ot seveie pain in tlie buck of the linnd and 
-sliglib pain in the aim as fai up as the middle of 
'the uppei aim I had tlie bite caiiteiised with 
silvei nitiate and j cc (all that I had left on 
hand) of CalmetteV nntivenine injected into the 
back of the hand above the bite In about a 
•ijuaitei ot an houi the pain had all disappeaied 
except a little louiid tlie bite At 7 a H tlieie 
was slight swelling and pain at the back of the 
liand, othei wise the woman felt quite well In 
foul daj s she was discliaiged fiom the hospital, 
the swelling and pain lefei led to havinggiadnally 
disappeaied in that tune On evamining the 
•snake 1 found it to be identical witli tlie one that 
had bitten Case No 1 Tins woman was about 
si-< montlis’ piegiianb, and tlie antivenine did not 
appaienfly upset liei in any way 

Ciise jS^o 3 — Naik S A , 9th Eombay Infantiy, 
was bitten bj’’ the same snake whicn liad bitten 
'Case No 2 Theie woie two ‘'inall fang 
ipnnctnies about a thud of an inch apait, but 
theie «a.s no swelling, and the man did not 
complain of any pain No tieatment 

I sent the two snakes to the Reseat ch 
Laboratoi y, Bombn 3 ,and leceived the following 
leplj' — "Both the snakes aie the joung of 
Daboni Russellii and nut rnaiij' daj s old and 
theieloie haimless ” 

ReuiCiik’i — The hist two ca-ses^do not unfoi- 
tunately piote dehiiitclj' that Calmette’s anti- 
venine IS efficacious against tlie venom of 
Dab )ia Russellii as (1) the snakes in question 
weie teiy ^oiing, and (2) I had not any anti- 
venine on hand to inject into the lust case when 
the symptoms of faintuig, vomiting, diowsiness, 
<&c, came on Tlieie is, howevei, ui mj' opinion, 
no doubt, that the seium had some beneficial 
effect, as, altei it had been iiqcctcd in the hist 
two cases, the pain disappeaied fioin the limbs 
thus tieateil, and the pins and needles sensation 
•ceased in the leg of tlie best case 


A GAvSE OF THROMBOSIS OF THE MIDDLE 
CEREBRAL ARTERY AFTER NORMAL 
AND ASEPTIC LABOUR 

Bi GUBU I’RASAD MITRA, MB, 
jUgntdHt Siirijiioi, Mtdtcal Sihmd, DihriigiDhi A^wm 

Mow Bothi, a Hindu female, CBt SO yeais. 
was deliveied of a dead female child at the 
Dibiugaih Dispensaiy on the 28th June last 
'The patient left the hospital on the <30th June 
at hei own leqnest in a good, healthy condition 
She was bi ought hack to tlie hosjntal on tlie 
'Oth July foi tieatment of the following s^rap- | 

toms — i 

On adm/fswn — The patient was in a senu- 
conscious state Pulse tlneady , lespiiatiuns 
huiried, the teinpeiatuie 97 4°F , the patients 


condition lendered a systematic and complete 
ph^siclil examination impossible A vaginal 
examination was, howevei, made which discrosed 
no foul dischaige, no blood clots, and no signs of 
sepsis A vaginal douche of a weak solution of 
peinmnganate was. howeiei, admuusteied, and 
an oil and soap-watei enema given 

The next iiioining, the patient’s condition was 
still voise Tlieie was a conjugate deviation 
of the e\es to the left Botli the foteniias 
weio Hexed on the aims and lesisted all at- 
tempts at extension liie left pupil was dilated 
Theie was no hjqieiiesiliesia mu jiauesthesia 
anywheie, and the patient became completely 
unconscious The condition of coma giadually 
deepened, and slie expired on the 8th July at 

night No mat ked signs of paialj SIS could bo 
detected befoie death But some ceiebial lesion 
was coiijectuied 

The po'it-moi Ipm exainiiiation which was 
held next moining levenled the followino- con- 
ditions 

The iitei IIS, about IJ" aliove tlie symphysis 
pubis, its walls hypei tiopliied The endome- 
tnum smooth, except over the placental inser- 
tion ( on the left side of the body of the uteius ) 
win le tlie mucous ineinbinne piesented a veiy 
slight velvety appeiiianco Tlie condition of 
the uterine ciivity was peifectly asejitic and 
health) , the tubes healthy, tlie ovai les healthy, 
and each contained a tine corpus liitenm No 
signs of peiunetiitis, noi of jielvic cellulitis, nor 
of peiitonitis 

The kidneiR, the spleen, the livei, the lunoB 
weie found healthj’^ 

The peiicaiduun was found healthy, and con- 
tained about an ounce of seious fluid Tliere 
weie some fatty deposits on the sm face of the 
heait and the imiscnlai substance ot the heaib 
pule Both the right and the leftauiicles con- 
tained dailc colouied clots (evulentlj' foiraed just 
befou 01 at the time of death) The emJocaidium 
and the viilves peifectly health) The walls of 
the mam aitenes healthy 

Tlie meninges of the hi am weie found healtliy 
The blanches of the middle ceiebial aiteiy on 
the light side lamifying on the side and over 
the coitex of the biain were found congested- 
OnfolloMiiig the mam arteiv downwards, it 
was found tliiomliosed at the base of tlie biaiii 
wliPie it IS lodged in tlie sylvian fissuie (just 
wheie that fissnie turns ovei the side of the 
biaui) foi about 

The case is woithy of lecoid as it illnstmtes 
that tlie meie state of blood in the piieipeimin 
13 such as to rendei, it apt to coagiil ite inde- 
pendently of any diseases of the cnculatoiy 
appniatus, or of an) conditions ot sejisis 

My thanks aie due to Majoi E A W 
Hall, MB.CJr., Supeiinteudent, Beuy-White 
Medical School, for lus kind permission to bring 
the case to the notice of the piofessioin 
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DECEMBER, 1902 

AMERICAN VIEWS ON HEATSTROKE 

An interesting lepnit on 92 cases of Thermic 
fever winch weie tieatecl in the sniiimei of 1901 
at the Pennsylvania Hospital is pnhheheil in The 
Amencan JovAual oj the Medical ScienccK (foi 
September 1902) The wiiteis aie Di Moms 
iLewis and Di F A Puckaid, in whose seivice 
'tlie cases occuned 

.During the fiist week of Jnl^' 1901, over 1,000 
cases, due to Iieafc, wete admitted to the wards, 
and the 92 cases lepoited on, include all of them 
showing a tcinperatuie of ovei 100° F The 
atinospheiic teuipeiatiiie dniing the fiisfc three 
days of Jul^'’ was 100°F, 102° F,and 105 4F 
tliese days also showed a high humiditj' Most 
of the cases i cached hospital in the afternoons, 
Between S and 5 p M Tim tj -one of the cases 
weie females and 60 males, the ages vaiied fiom 
J months to 70 years, only sin of the total nuinbei 
weie negioes, “emphasising the well-known im- 
munity of tins ince" Of 90 coses in winch, 
legulai ternpeiatuies weie lecoided, 24cases weie 
nndei 101° F asa highest tempeiatuie, IS cases 
nndei 10d° F , 20 cases fiom 104° to undei 107° 
S’ , 14 cases at 10S° and 109° F , 2 at 110° F 8 
at 111° F, 3 at 112° F, 1 at 113° F and two im- 
Kiiown No case with a temperature undei 106" 

F died, and no cases with 111° F oi ovei 
recovered, among the otheis the uioitaUtv was 
as follows — 


107' „ 108' 

108° „ 109 

109° „ 110' 

110° „ lit' 

111° „ 112' 

112° „113' 


1 , ,, 1 death 

1) )i 1 ,, 

!) )) 1 ,, 

,, „ 3 deaths 

„ „ 1 death 


107-*' “loa"' V/'orss po 

TO- ;',S- 5 " 

109° ,,110° 1 ” ” ” » 12 6 „ 

7 20° 7 17° IT ” ” ^ ” 77 60 

111° 112° 0 ” n 37 6 „ 

112° „ U3° 0 ” 

7 p) , , , 0 „ „ 1 death „ 100 „ 

Hie total numbei of deaths was IS, oi 14 4 pe, 

Tile following symptoms aie recorded - 
ouv,,i3,o„ of a seveie typo m fourteen pases 

'mi. 106 F and ovei weie usually unconscious 
X reT’ ’ excitement, even 

law els r" "'" " 

'^a.ses In a few cases the conditions of the 
pupilsiweie noted viz in fhra 
and I.. contacted ” 

two cases with ternpeiatuies of 110 °, the 


pupils weie dilated Nystagmus was noted in 
one case In hve cases examined the kiieeieiks 
were totally absent, all the patients being un- 
conscious Tsvo patients claimed to Imve be- 
come impotent aftei leco/ei}'’ fiom the attack 
Uiine was only exanmied m ten cases, and in 
foul albnmei) in vaiymg ainoniit, with gianulai 
5 caste, was found In two cases sugai was found, 
but one was a diabetic, and in anothei tbe 
! glycosiii la was onl}' tempoiaiy Fifty pin cent of 
the seveie cases gave an alcoholic liistoiy The 
I blood was examined in 17 cases with the 
tuHowing losiilts, which aie thus suinnmrised by 
the authois — 

“ Among thoie, curious irregularities were found, 
making It impossible at present to do more than sum- 
marize them In bleeding patients with Buimiroke tlie 
dark color of the blood, not resembling ordinary venous 
blood, was noted We had, therefore, lioped to obtain 
soma facts regarding spectroscopic ciianges Owing to 
the impossibility of at once obtaining the necessary 
apparatus, a spectroscopic eNamiuatioii was made in only 
two cases, and in both of those t)io absorption band of 
hiemoglobm was found alone altliongb tbe ajijiBaranco 
of the blood lad us to think that possiblj metliunioglobm 
might be present The specific gravity was estimated 
in four CJises , in three tlie specific gravity was 1 C5'> 

1 066 and 1,067, respeotnel^ The fourth showed a specific 
gravity of 1,074 This latter blood was from a patient 
who died two liours after admission in spite of ever^- 
ilnng that could bo done for her In this same patient 
the htemoglobm value was 83 per cent, and the er>- 
throci tes numbered 5 040,000, it being the onlj case m 
the senes m wlncli the erythrocytes were increased 
The Inemoglnhin w is estimated in five other cases and 
niuounted in these to 67, 85, 68, 74 and 6S jier cent 
The absence of constant high specific gravity and of 
increase m the miraber of the red cells rather surprised 
us, as we evpBPted to confirm some of the results report- 
ed by otliers m tins direction The number of the leu- 
cocytes varied greatly All hut three of the severe cases 
examined showed at some time a high leucocyte count, 
but there was considerable irregularity in tlie time and' 
duration of tbe rise In some cases a leucocy tosis of 
from 12,000 to 13,0' 0 was noticed on admission The 
increase was usiiilly m the poly morphonuclears In 
most of the cases, in which there wi- a primary rise m 

the nombsr of leucocytes, followed by a fait, and then 
a second increase m number, dehnum tremens devel 
oped No experiments regarding tlie toxicity of the 
serum for animals were made 

"These results surprised us, especially as at the time 
when they were being obtained in tlie Ayer Laboi-atory 
of the hospital we felt justified m believing tliat the 
injection of large quantities of normal salt solution was 
eaving soma hves To this view we still adhere ’’ 

As xegaids fcieafcment, the mUd cases were 
simply tieafced with lesfc m a cool waid, the ice- 
cap and diffusible stimulant diugs, the moie 
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peveie cases weie jubbed with ice until the tem- 
peiatures appioaclied noimal , none of these died 
Cases between 106° F and 108° F uuinbeied 14, 
three died All the othei seveie cases weie 
treated in a laige tent, the fly was kept moist by 
a hose of watei playing on it, and inside two 
laige eleetiic fans weie woiking In a few cases 
the hose was tinned on to the patients, but it ivas 
noticed that, while this i educed the tempeiatuie, 
it increased the tendency to convulsive move- 
ments, the bath tub W'as found nnpiacticable foi 
so man}’ patients, and rubbing with ice was found 
veij’’ efiective 

The nulhoi-s also discuss the ndiisability of 
bleeding in cases of 6un8tioke,ns a loutine 
measuie they hy no means advise it “ In certain 
cases, howevei, when, with a fall in tempeiatuie, 
theie ivas not a coi responding decieose in the 
othei giave symptoms, as well as dniing the 
existence of liigh tempeiatuie in despeiately lil 
cases ” 1 C was louiul to be of beneht Bleeding 
was done in eight cases, and four of them died, 
but it must be lemeinbeied it was onlj done lu 
veiy seveie cases The amount diawii vaiied 
iiom 6 to 20 ounces 

The emplo 3 menb of a nouunl saline solution 
was intioduced on puiely theoietic.il giounds 
Hjpodeiinocl^siB was used in hve cases of the 
seveiest type, and only one died , this was found 
too slow a method, and intiavenous injection of 
noimal saline solution was employed in ten cases, 
foiu of which died 

In the same j )Ui nal (pp 485 — 520), Di J M 
Spelhsy gives a laluable and inteiestmg biatoii- 
cal account ot the study and tientincnt of lieat- 
stioke which, though chiefly bused on Ameiican 
expel lences, also loviews the opinions of Goidoii 
and Beatson, ot the Biitish Aimy Meilical 
Depat tment, and of Chailes Moieliead, of the 
Madias Medical Seivico, whose Hcscaichcs on 
Disease tn India was publislied in two volumes 
in 18G0 

It IS satihfactoiy to lead two long ai tides on 
heatslioke witliout any lefeienco to the now 
exploded and short-lived lieiesy of Di Louis 
Sambon about heatstioke being a bacteiial 
disease 


LONDON LETTER 
'JJ115 DUXLKV LECTUBIC. 

This lectuie has been established as a metno- 
iial to the late Piofessoi Tlicmos Heniy Huxlej, 
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MU, i,LD, who was educated at the Chaimg 
Gloss Hospital Medical School, and is delivered- 
tlieie on the occasion of the opening of the- 
wintei session Tlie Jecturei this yeai was 
William H Welcli, md, lld, Piofessor of 
Pathology, Johns Hopkins Uiiivemity, Baltimoie 
The pievioiis lectuieis weie Michael Fostei 
Viichowand Listei Tne subject of the lectuies, 
as defined by the trust, is “lecent advances in 
j science and then beaung upon medicine and 
' suigoty,” andPiofessm Welch selected “lecent 
studies of immunity ” as his theme The topic 
13 one winch lends itself admnably to the inten- 
tions of the foundei-s of the lectmevlnp, foi it is 
HI the veiy foiefioiit of medical science, and its 
applications and possible applications in medical 
and suigical piactice aie, and piomise to be, 
most impoi taut and fi iiitful No liv mg patholo- 
gist is bettei qualified to expound tlie facts and 
doctiines connected with immunity than Pi o- 
lessoi Welch, in viitue of Ins gieat ability and 
industij , tlie woik he has done and caused otheis 
to do 111 this held, liis powei of giaspmg and 
stating essential issues and his close association 
w ith eminent physicians and sujgeons m the gi eat 
institution in \i Inch he teaches The lectuie is 
publisliediiic'e^cnsom the "Lancet” and “Biitisli 
Medical Joiiiiial” It is by no menus light lead- 
ing, but it IS full of information of the utmost 
inteiest and \alue legaidmg the chenuco-physi- 
cnl piocesses of infection and lesistance The 
woiit of it IS tlnit this subject has become 
buidened witli a new, piohx and not easily 
undei’stood, nomenclatui-e, much of itapjdj mg to 
hj pothetical aubstances and activities Take foi 
example the following “ We may thus speak of 
somatogenic cytotoxma lesulting ftom the action 
of bactei ml stimuli on cells of the host and of bac- 
tciiogenic cjtotoxins fiom somatogenic stimuli, 
also of somatogenic and bactei logenic comple- 
ments" Tins sentence which embodies Welch’s 
latest liypothesis of the leciprocal action and 
jeaotion of the invading paiasite and the cells 
of the host IS bad enough , but when it comes to 
half a dozen jaw-breakei-s of Qieek deiivntion 
signifjing the same — hj pothetical — substance, 
the inference 18 very suie that the amount of 
knowledge actually acquued and of the vei binge 
by which it is at present expressed (or conceal- 
ed) aie inveisely piopoitionnte to each othei 
Piofessoi Welch, howevei, made it veiy obvious- 
that the phagocytic theoiy of Metchnikoff and 
the antitoxic theorj of Beihingaie inadequate 
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to lepiesent all the facts lelating to lesistance 
and imimmity, and lie indicated seveial paths of 
■leseaich in the complicated and difhcnlt subject, 
which pioinise eventually to lead to light and 
use He also laid stiess on the leconcihation 
of the huinoialist views lefeired to in iny last 
lettei with the fundamental doctiine of cellulai 
pathology Moreovei, though the suggestion is 
still a veiy shadowy one, he hinted that the 
'leal explanation of the wonderful facts of 
immunity is to be sought in those attubutes of 
cells which tit them toi dealing with aliment 
This 18 a new and stulung illustiation of the 
great doctiine that the laws of physiology and 
pathology aie fund a men tally the same 
« 

DH MOHENDRA. LALL blUCAU, CIE 


I lead lately in an Indian papei a lepoit of 
the annual meeting of the “Indian Association 
foi ths Cultivation of Science,” at which the 
Honoiary Secietary, Di Mohendia Lall Sircai, 
made a speech which affected me profoundly 
'J’lom this speech I gatliei that Di Siicai’s health 
18 bad and rapidly failing, and that his endeu- 
vouis to establish among Ins countiynien a 
substantial and abiding oiganization foi the 
cultivation of science have been aboitive “I 
-can,” he is lepoited to have said, “only give ex- 
piession to one feeling that has taken oveipowei- 
ing possession of me, and that is a feeling of regiet 
— legret at having wasted life 1 have failed in 
fulfilling a task which I had imposed upon 
myself This task was the institution of 
piofessorships foi the teaching of science 
And why did he fail Not foi want of insight, 
eneigy, enthusiasm and peiseveiauce on Ins own 
pait, not for want of sympathy and (woidy) 
co-opeintion, but foi want of money His 
-countiymen would not, with two honourable 
exceptions, coiitiibute to endow pi ofessoi ships 
01 Cl eate laboi atones I am afraid tins is too 
often the fate of ambitious and high-sounding 
.piojecls in India— much tall calk at the in- 
ception, no mateiial suppoit, inanition and 


extinction lu this piesent instance the case 
-sad and pathetic I am no admii er of tlie horn, 
pathic heiesy, os my writings m this .jom 
aboiidantlj testify, and I have mote than o 
deplored Di Sneai's defeotion and tlie ealiac 
ment ttliich it caused betireeii him and 
proftssional brethre,i-a split, the faces i 
resnlte of which lemain to this day, bu 
aenly helieve that Dr Sitcar's espousal 


homoeopathy was honest and grounded on the 
belief that it fuuiished him with a fundamental 
scientific piinciple, which placed medical practice 
on a highei plane It lequiied no little moial 
courage on his part at the time to break away 
fiom his teacheis and fellows, and I honour him 
ttccoidingly But apait fiom this, Di Siicai’s 
efforts to cultivate and commend physical science 
and leseaich, have been tiue, woitliy and 
peisisteiit, and I cannot get myself to admit 
that they uie doomed to failuic The thing 
must come soonei 01 later, and the man’s luboiiis 
must beai fiuit, and Ins name and vvoik must be 
peipetuated Bub how much bettei if his 
aspnations and intentions weie realized while 
he IS with 118 and, if befoie quitting the scene of 
his easy tnumpiis and laie failuies, he could 
expeiieuce the satisfaction and joy of seeing Ins 
3'eainings giatihed and Ins piojects accomplished 

IHE RATE DR UAKHAL DAS GHOSH 

I was veij' giieved to notice the death of this 
earnest ami gifted medical practitioner at the 
coinpaiatively eaily age of fiftj'-one I remein- 
bei him well as a student and Resident Medical 
officer m the College Hospital, and have fie- 
quently been associated with him in tl e tieat- 
nient of cases His amiable disposition, excel- 
lent attainments and good piacLical abilities 
commanded adimration and legaid , and a small 
tieatise on Materia Meoica, which he sent me 
not long ago, indicated great liteiaiy ability- 
combined with accuracj' and lemaikable powei 
of analytical condensation He was a good 
illustmtion of the medical ada[)tivity of the 
native Indian — especially of the Bengali The 
medical piofession is fitted to a gi eater degree 
than any othei to elicit the best tiaits and 
qualities of the educated classes and races m 
India Rakhal Das Ghosh had not onlj' the powei 
of assimilation, which is so conspicuous a gift of 
educated Indians, but he also possessed oiigm- 
ality and the faculty of holding and impioving 
upon his acquisitions It is this endowment of 
initiative, invention and peisisting giowtli 
which 18 so essential a condition of piofessional 
eminence and success 

THE CRUSADE AGAINST JtALARIA 

The pievelance of malax lal fever at Ismalia 
has affoided Majoi Ross an opportunity of pat- 
ting his theoiies regaidmg the causation of 
malaiia to a severe if not crucial test Isinalia, 
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tliougli close fco the Sue^ Canal, js situated on 
and sand — on i diy hot dcbcit The canal and 
lake aie unsuitod foi the laute of the ano- 
pheles because tlieyaiewell stacked with fish 
Wheie theiefoie do those laiv^e hnd a shelteied 
and congenial nidus It appeals that though 
nppaiently wateiless, the hot sandy smtace 
coveis a satuiated suhsoil, and that the lemoval 
of the tiun sandy soil exposes this subsoil watei 
Limited leinoial thus gives use to pools and 
puddles which do not communicate with the 
adjacent watei ways, and aie theiefoie in this 
mannei piotected fiom the invasion of fishes 
In these pools and puddles anojiheles laivm 
have been found and the inalaiial iiddle has 
thus been solved It lemains to abolish these 
small swamps and tanks, oi to destioj’' the 
laivm which inhabit them Both these thimr.^ 

D 

nie being doiH auu the leduction oi disappeai- 
ance of malaua bj means of tlieso lueasuies is 
a leasonable expectation 

K McL 

lG(/i Odohci 1002 
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THE NORWEGIAN REPORT ON BERI BERI 

PiiOFESSOa UciiauMANN lecently ga\e the fol- 
lowing account of the labouis ot the Norwegian 
Committee foi the investigation of beii-beu 
We may note that tlie lepoi t cliiedy lefeisto 
beii-beiion boaid ship, and theie is a stiango 
likeness in the views hcie put forward to the 
Norwegian theoi\ of scuivy, put foi ward in the 
Lancet a couple of jeais ago by Mi Jackson and 
Di Harle}, which we coniinented upon at the 
time The following abstiact of Piofessoi Ucliei- 
mann’s lepoit appeals in the Jomnal of the 
Amencan Mediud Associal ion foi August IGth, 
1902 — 

“The material before the comnnttoe wne bnaad on the 
replies to certain miestions made througli consuls or 
received bj members of the committee from master 
manners and sailors, tlio information being obtained 
from 104 slops in all Tliese facts enable one for the 
first time cnticalh to weigli tlie \ariouR mows tiiat can 
bo entertained concerning the causes of ship ben bon 
, It is eudent 

1 That Ilia general opinion, in dating the appearance 
of ben ben on Norwegian slnps to tlie last decade of 
the late century and its especial preialence after the 
year 1805, is correct 

2 That the Non\ egiau ships and, as far as the small 
number allows one to draw a conclusion, Scandniaviau 
and Fiiiish ships are most attached The German ships 
come nett in tlio projiortion of cases, while the Euglish 
suffer very little 

3 That the disease appears to be most common on 
sailing ships Of the 104 ships attacked there was but 
-oue steamer aud that had one patient 
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4 Tliat the great majority of opinions espressed tend' 
to tlie belief that inadequate food, and especially much 
tinned food, directly jiroduces lien-beri, or indirectly 
furthers it 

5 That the drinking water caunot bs the cause of it 

6 That the clisaase has appeared on ships wheie rice 
has neither been used nor has been on bo"rd at all 

7 That the partaking of tinned fond is not uecessan 
ly foliowod b> an appenraiioe of want of nounsfimeiit 
ill the jistieiit 

fi That lime juice is not a sure prophylactic against 
ben ben, though it may exercise a certain preventive 
influence against the disease or, OLcaBioually, a 
fayouruble uifliieiice on its course 

9 That tlie foregoing conchisinn holds good also with 
regard to fruit and fiesli vegetables, esjiecially potatoes 

10 lhat ben ben apiiecrs on sailing shijia on long 
voy ages, though they have departed from a region free 
from beriberi (this was the case with ten ships), and 
though the disease had not previously appeared on board, 
nor tlio crew previously had the disease 

11 Tliat there is uo uidication of any rule for the 
time of the incubation of the disease, Auch time varying 
from the first to the one hundred and twentieth d ly 
after leaving port 

12 That tlie hydropic form of the disease is the most 
common in the shijis (only throe or four cases of the 

j atrophic form are mentioned), while lu Japan it hardly 
amounts to one half the cases 

13 That the disease is afebrile 

14 That animals are also attacked 

16 TliJit in several cases vomiting appeam at the 
very beginning of the disease, but stops immediately the 
patients come on boaid another ship and get different 
food 

16 That, generally speaking, fresh provisions, in the 
form of meat, fruit and fresh vegetables m a short time- 
cure the (liseuge III the vast majority of cases, wlieii it 
18 not too fur advanced 

17 That sy raptoms resembling scurvy ilo not appear 

After a critical eTumiuatioii of the theories Professor 

Uchermaiin thus concludes Bon ben is the oriental uamo- 
of multiple neuritis and is due to a toxin lutoxication by 
tainted vegetable or nui mol food Tlie vegetable form 
closely corresponds with the Asiatic ben ben, and is 
usually owing to the eating of tainted nee The animal 
form corresponds particularly with the ben ben winch 
appears on European sailing ships, and is due chiefly to 
the eating of taniled tinned food One may indeed sup 
nose that the ben ben poison mav appear not only lu 
vegetable but also in animal nitrogenous foodstuffs that 
are or have been undergoing decomposition of a nncrobic- 
nnture as y et undecided These microbes are probably 
not spacihc and in all likelihood are different in the 
animal and vegetable forms of the disease Nor need 
the poisons themselves, from a theoretical point of view, 
be absolutely identical m both forms, even if they are 
\n all pi'obability homogeneous and in some degree 
isodynamic As to the importance of lime juioe^ 
potatoes, etc , it may be supposed that the vegetable 
acids contained in these articles of food enter into 
comijomids with tiie toxins, generally basic, rendering 
them innocuous or making them more easily secreted 

In accordance with these conclusions the Committee 

advisM (.jjg Qf tinned food (according 

to French luvestigatioiis of the various kinds ot turned 
food froip 70 to 80 per cent contain viable microbes) » 

2 'lhat fat be made a component part, even if a 
limited part, in the scale of dietiu warni climates 

5 That potatoes and fresh vegetables be produced for 
the whole voyage, shins being pi ovided with a better 
system of preserv'iiig tliese articles 

4 That fresh fruit and fresh provisious be used during. 

the stay in port . , - j 

6 That on long voy ages the quantity of sugar and 

dried fruit be increased 
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6 Thnt on loiifc vo^ nges the use of a voter filter 
(Chamberlniid Pasteur) be enjoined 
In addition, careful directions are given ns to tlie 
quality, purclinse, preservation and final pnoking of tlie 
provisions (tlie food being inspected ■when purchased 
and afterwards once a fortnight) and directions concern 
ing liotv one ought to act should ben ben, scurvy or 
similar food diseases appear at sea (the nearest port to 
besought) Finallj, lime juice is enjoined onvojnges 
south of 33 degrees north if the potatoes run short 


ARSENIC AS IT OCCURS IN INDIA 

In the Agncultuial Ledgei (No 4, 1902) Di 
Geoige Watt gives a useful atcuiint of tne clnef 
comineicial lads legniding aisenic in India, 
■winch IS of inteiest to the medical man, notonl^i 
on accoiir^ of the gieat commonness of the use of 
aisenic as a poison, but on account of the lecent 
theoi}^ elaboiated bv Alnpn Eonald Eoss, of the 
possibilitj of nisenic being the cause of the 
periphei al neui itis kno-wn in the East as bei i-bei i 
Aisenic is met Avitb commeicially in thice 
foims the oxide (white aisenic 01 iiiseniousacid), 
and the suipliides, vi: , oipimentori’ellow aisonic, 
and lealgai oi red aisenic The veinaculai name 
foi wliite aisenic IS sitmhni oi eui Ln, of yellow 
aisenic, /lai (aZ, and of lealgai, mausi.1 

White aisenic does not exist in natuie as such 
but IS ootained b} the sublimation of aisenious' 
^6pouls given oft in smelting aisenical p 3 Mitos 
Tlie sulphides aie, on tiie otiiei hand, natuial 
injneials 

Di Wacfc mentions two forms of or|iunerifc. 
the one used as a medicine oi ciiminaliy as a 
poison, and tlie othei foi industrial pui poses the 
foimei IS known m Hindustani as tai/u hailul 

In India the sulphides ot aisenic ai e obtained 

foom tlnee chiet souices, viz, Munsiaii m 
Kumaoii, Chitial, and Uppei Buiuia In tlie 
Punpib It 18 piobable that the chief source is 
the Chitinl mines The -white aisenic is chieftv 
impoited fiom Hong-kong and the Stiaits Settle- 
ments oi fiom England and Geimanc^ 

AVhite aisenic is the foim most commonly 
nsed in ciimnial poisoning ns well as in the aite 
Majoi Colhs Bariy m° h.s Legal iCiSn, 
(j> 3o9) gives a list of no less than 20 uses of 
this form of aiseinc Its use ciimmalK !! r 

as fai as pie- 


vention of poisoning hy tl irfo„n'n?‘ 
conceined 'I'luo ^ loim of arsenic is 

powde,e1 fo «-e 

kd,so,„, .oo., 

3o yeais the Bombax ChemL^ i^®***' 

“'■ever met mth a ^ Exammeis have 
coloured by aiiv of aisenic was 

piesciibed by the Act ” colouiing uiatteis 

prepaiation of fodhef aifo of 


inaniifactiii e of aIlo 3 is, and is found in toilet 
powdeis, in gl 3 meiine, in commeicinl acids and’ 
even in some soils Oipiinent is not only a 
pigment and a dye, but is the essential 
ingiedient of shellac , it is also tlio yellow coloiu*' 
of children’s tovs and of Afndi -wax-cloths 
It IS also laigel 3 '- nsed in making fiiewoiks, 
and lecently it has been used, mixed with sugar, 
to poison locusts 

THE STERILIZATION OF CATHETERS 

Nancrhde and Hutchings in tlie Medical 
AVies sninmaiise then views on the disin lection 
ofcathcteis in tlie following woids — 

(1) An iiifecled soft rubber cntlioter cnn not be com- 
pletely stcnlirctl by boiling under four and one half 
ininnteB 

(2) Meclianical cleansing from all dried pus, coagu- 
lated blood or niucna will render atenlizatiou easier 
and will demand a sliortnr rime to be effective 

(3) Elastic (Englisli web) catJieters and soft i ubber 
catheters can be repeatedly boiled lor five or more 
niinutce without rougbeiiing of tlieir 8UI faces or dimi- 
nntioii of tlieir elasticity and strengtli 

(4) Cliemicnl steriliznlioii by ininiersion in a 1 2000 

mercuric clilonde soliitioi) for five nimutes does nob 
atcnlizo any variety of cnilieter wbicli has beioine 
infected, at be>t only inbibiliiig the growth of tlie 
germs, for if the mercnric salt be precipitated by 
amnioiniiiii siilpliide the germs will grow freely ■when 

iniplaiitod in culture media, as lias been shown m some 
of the evpenmenls 

(6) The results of exiienments, as stated in tlie 
previous coiicJusioii, indicate that chemical sterilization 
should never be employed for catheters wliith are to 
be retained ni the bladder for any length of time 
niiiess subjected (o a \er} pr</loitf,€t] ncfctoii of the 

inhibited germs develop 
(oy bhould corrosive sublimate be employ ed for the 
sterilization of catheters it must be in a concentrated 
solution, and the cntlieter must remain in it for a muoli 
loiter time Ilian the usual period considered amplv 
sufficient in the laboratory, no meie washing with aiiv 
cheiiiica] solution being efficient for an infected 
mstrumont 

(7) Formalin vapor will sterilize infected mstrnmeiUs 
in twenty-four hours , how much shorter time will be 
sufficient has not as yet been determined, but it is 
proposed to deternune it in tlie future 

methods of sterilization commonly employed 
Miould be continued for much longer periods 

(9) Eiigiish web catheters can apparently be mnro 
readily sterilized bv heat than can soft rubber call, oters 
probably on account of their interior construction ’ 


Tnr Eepoit of tlie Piesbytenan Mission 
Hospital At Mu 111 tnule. the cn]e of Di W T 
.less and D. J Rutte. Williamson, is al wav s- 
of inteie&fc, and sliows the large amoiuit of <rood 
mugical and mediial woik done in the liosmtnl 
Regaidmg plague H, Wanless lemaiks 'veiv 
tniely il people could be peisuaded to live eif 

Ir f" op,®" a” they would inactically be 
tree of plague, but the Native of India has ! 
stiong objection to fiesb an, The new block- nf 

of the finest opeiatiiig tlieaties m India 
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Tlie Medical Sdiool atbaclied bo Mira] Mission 
IS designed to meet tlie needs of all Missions in 
Westein India, and follows the lines of the 
Medical Mission school foi women at Ludhiana 
*Tlie cuiiiculum is foi three 3’eais, and tlie school 
giants a Hospital Assistant-ceitihcate, 16 is, 
howevei, n pineU/ Mission ceifcificate 

The Mission also inns a well managed Lepei 
Asylum 

The consumption of salt pat head of the popu- 
' lation IS loported in the Salt Depaitinent Repoit 

10 be in Bengal lOGlh annually, in Bombay 

11 3 th, and in Madias 15 81 h 


The sola pith plant is botamcall}' called 
Aesch vnomene aspeia (Linn) It appeals fiom 
Watt’s leview of existing infoiniation that 
the inanufacluie of soZit topis oiiginated m 
■'Calcutta Anothei pluiit, Aesc/n/nomeiie Indicct, 
18 found chiefly in Bihai, Uppei Inuia, Bombay 
and S India. It is not so easy to cut into shapes 
jis the Bengal plant, but is largely used in np- 
connti3', especially aiound Rooilci for making 
topis 

The following is an ettiact fiom a ]udgment 
of a fiist class Sessions Jmlge (Mativa) m the 
■United Piovinces f Woman charged under sec 
H 7 , I P C) — “The Conit finds Slieolagan 
ffuiltv of being the mother of a new-boin child, 
and wvtli exposing the child with the intention 
of abandoning it " ' ’ 


Dr. G Dock, of Michigan, has repmted a case 
of aincebic dy^enteiy m a faiiuei, who had not 
been out of his native State foi nine yeais The 
amcehjB weie found m laige numbei Tlie 
patient’s blood seiiim was tested by Dr Fleynei, 
'but did nob leact toSlnga’>. bacillus, thus adding 
anothei case to show the essential diffoieiico 
between bacillaiv and amoebic dysenteiy (M 
Join Assoc, Ijtli Septembei ) 

Dengue, which has been piovalent in the 
fiuthei East and m Biuina, has leached Calcutta 
and Madias 


Members ot the Couticd of the Governor General of 
India II copy of winch is eiiclosad, and to say tJmt His 
Ercolleiicy tlie Governor General regrets that it would 
not be possible consisteiufy with due regard to the 
multifarious interests concerned to give a peinisuent 
place 111 t)ia Cjuncil to a represeiitutive of an) mdivi 
dual science as such 

2 The selection of gentlemen to serve upon the 
local Lcgishitivo Council is governed b) similar const 
derations 

I liave the honour to be. 

Sir, 

Your moB' obedient servant, 

G A DAWSON, 

For GAtef Secretarj/ 


LEGISLATIVE DEPARTMENf 


The following corresjiondcnc© has been sent 
■us foi publication — 

APPOINTMENT DEPARTMENT. 

No 719/3A— 7 

'From , o 

five Chief Secretary to the Government of Barmn, 

To 

The Honorary Secretary to the Burma Branch of the 
IBritish Medical Association 

Dite.l Rangoon the 22Md May 1902 inn. 

Sta,— With reference to jour latter, dated «'0 18th 
iFsbruary 1903, enclosing a resolution on the subject ot 
tue representation of Medicine and Sanitary Science ou 
the Iiupernil and Local Legislative Oounoils, I '‘'T 
ed to invite the attention of the Association to B tile IK 
-of the Beguhtiona for the nomination of Additional 


NoTlitOATION t 

Simla, the 23rd June 1893 

No 19— In exercise of fhe power conferred by 
section 1, subsection d, of fhe Indian Councils Act, 
1892 ffiD & 00 Victoria, Chapter 14), tlie Governor- 
General in Council lias, with the aptiroval of the 
Secretary of State for India in Council, made the 
following rogulfttions for tha uommation of Adaitional 
Members of the Council of the Governor-General of 



II ****** 

III The Governor General may, at his discretion, 
iioummte parsons to such of the reiuamiiig seats a« 
almll not bo filled bj olhcials 111 siioh immner as shall 

appear to him most suitable with re ermvee to the 
legislatue Imsniass to be bronglc before the Council, and 
the due rejireseiitation of tlie different clas^ses of the 

oommuuitj * (3^ g HARVEV JAMES. 

Seey to the Governmenl of India 

NOTES FROM CONTINENTAL EVE CLINICS 
V — BEt-aiau 

ffnissels, June 2 nrt— Visited the Hospital 
St Jean, Di Ooppen caieluily selecta hm cases 
fm the simple opeiatmn, iisnnlly jiiefenmg the 

combined luetlmd , sbatistio,s me not available, 
but he thmlcs he gets about two pei cent ot 

^ 1710-11 the patient has only one eje, Di 
Goppex alwajs pe.lmins a V 

toiny SIX weeks bef ne extiaction , he considers 

this a frieat Rnfe-guaid . 

Giimulai Opht^^.almia is veiy common, and 
foi Entiopion the operations of Pamms and 

Snellen aie used extir- 

LaJuviual tioubles are fiequent, and extir 

nation ol tlie sac is peiloimed, 

1 When chiouic suppmabion piesent, 

2 When the sac is dilated , 

,3 When a fistula is pi esent , and 
4 Wiien ptobing is „ 

at imht tingles to the exmainiiig suigeon , this 

l>M ■>"« ana only, «.>.! H'nt »“ 

snr"«0.l’8»«ie, on U''« <■"" 1 ’““"'* To'e 

In. llona ‘O'™*'!’ ‘I'e 

metlmd is convement in evmy way 

Pnissels, Jum -Visited Dr laches 

chmque, m this institution, only the leally 
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destitute aio attended giutis, all otliers pa}' 
accoiding to then means, and on an ajipaient- 
]V criaduated scale, it is a puiely private 
instVtution, managed by Sisters of Meicy, and 
18 clean, well kept and modem in its aiiange- 
ments though scaicely up to date In Buissels, 
ench medicnl man of any note appeals to 
haiehis own piivate clinique on these lines 
Di Tacke has opeiated foi cataiact 1,500 
times, and claims to have had no failnie ns the 
lesult’ot primal} infection foi 8eveinl}eais I 
was unable to obtain an analysis ot his lesults 
He makes an iipwaid scleio-coineal section, pei- 
foiins iiulectom} in neaily evei} case, laceiates 
tlie capsule with a cystotome , in nervous cases 
he uses chloiofoim aimestliesia He stiongly 
advocates the laceiation of any secondaiy mem- 
bi-aiie hlteen days aftei the es.ti action, pi ovided 
that the eje is then quiet , the motive foi this 
eaily mteiference is the gi eater ease with which 
the capsule then } lelds to the needling 

Dr Tacke consideis Bcleiotomy to be indi- 
cated 111 the eailiei attacks of acute glaucoma, 
and 111 simple glaucoma, which will not } leld 
to “rational and local tieatment”, he apjieais 
to lesei ve nidectomy foi the lattei stages ot 
acute glaucoma, he inveighs against the abuse 
of atiopine by Belgian piactitioneis, and states 
that he sees much hauu result from such abuse 
Amongst othei opeiations, I witnessed one foi 
detachment of theietiua, the conjuiictna was 
fieely dissected up ovei tlie seat ot the detach- 
ment, and an incision several mm in length was 
made meridionally into the tunics of the eye, 
letting out a diit} -looking fluid , the conjunctiva 
was then stitched up The opeiatioii did not 
recommend itself to me 


Theie is a large amount of Gianulai Ophthal- 
mia 111 Belgium, and Entropion calls for fiequent 
operation Di Tacke uses a rathei complica- 
ted procedure of his own 

Ghent, Jane 7 th — Visited Dr Rogman’t 
private clinique This, like other Belgiai 
clmiques of the same sort, has tliiee classes 
in the first the patient has Ins owi 
piivate loom, and the fittings coiiespoiu 
with the social position of the inmates, who an 
of the wealthier classes , in the second class thi 
loom 13 moie simply fuinished and theie an 
two 01 three occupants in one zoom, but these 
like the til st class, aie piivate paying patient' 
of the medical man , in the thud class, on thi 
contrary, tlie patients are attended gratuitously 
and the cost of then maintenance is lecoveiei 
noiii the funds of the township to which the' 
belong 

This institution, like most of the eye-hospital 
I saw on the Continent, has been adapted for it 
piesent purposes, at d there is a movement oi 
foot to leplace it by a modem buildincr H i 


Gatmact — Di Rogman nevei peiloims iii- 
dectomy, it he can avoid it , no statistics are 
available, but he thinks that his simple extiac- 
tioiis amount to 90 per cent of the total, and 
that ho 18 obliged to do a secondaiy nidectomy 
fill piolapse 111 about two 01 thieo per cent of 
these cases, he can nevei lemembei losing an 
eye owimr to a secondaiy operation of this 
nature, tTie conditions icgaided as indicating 
nidectomy are fl) a tendency to prolapse aftei 
the completion of the opeiation, and (2) an 
iiqiny to the nis dining the section (?) 150 cata- 
racts (oi theieabouts) aie e\tiacted eacii yeai 
with a loss ot one oi two per cent These 
hguies are from his memoiy only, as no statistics 
have been compiled , the patients me kept veiy 
quiet foi tliiee da}s after opeiation 

Cyanide solution, one pei 1,000, is used to wash 
out tlie lids beloio ojieiation, and the insti uinents 
after being boiled aie kept in the same solution 
till leqiined foi use Di iRogman operates 
without an assistant, ho nisei ts the speciilum 
with its aims over the nose, seizes the conjunc- 
tiva in the hotizontal meiidian at a spot 
little below the point of emeigence of tlie knife, 
and appeals to cut out by a stiaight pull, 
instead of sawing with the blade, the incision 
IS scleio-coineal, and w'ltliout a conjunctival 
flap, very fiee laceiation of tlie capsule is made 
with a cystotome , delivery is effected with two 
spoons, the iippei of which is then used to 
replace the ins, no great effoit seems to be 
made to remove any left coitex, a light tiguie 
of 8 bandage is applied ovei a moist boincic 
diessnig 


Foil soft cataiact Di Rogman uses Teale’s 
Suction Method, and completes the opeiation 
with a rapidity and completeness that aie alike 
admiiable, he never operates on two eyes the 
same day , he never speaks whilst opeiating, and 
IS the most dexterous cataract opeiatoi I have 
seen operate out of India 


SUBOONJUNCTiv \.i, injections of saline solution 
have yielded veiy good results in choroiditis in 
cases I’l which Dr Rogman found all other 
tieatment fail 

He piefeis tiopacocaine to cocaine, on the 
ground that the foimei salt, while not infer loi 
to the lattei, either in analgesic powers, or in its 
influence on the coinea, is decidedly its supeiioi 
in keeping powei, in promptness of action, and in 
not producing mydiiasis, he also considers it 
safei foi subcutaneous injections than cocaine 


For glaucoma Rogman’s sheet-anchor is early 
nidectomy, which he supplements by other 
operative and medicinal tieatment, he insists 
stiongly on the difiiculty of deciding beforehand 
which fjases will benefit by operative inter- 
feieiice, and he has emphasised in a number of 
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niticle-j Ins omvicbiou that simple noii-conges- 
■tive <rlaacoraa raiy at any time pass ovei mto 
the oiigestive vaiiety Fi always selects the 
worse eye tor tlie hist operation in bilateial 
cases, ami decides as to tlie expediency of attack- 
■ ing tlie second eye hy the behaviour of the 
toiinei one aftei siugicil inteifeience 

R H ELLIOT, 

ar D , F u c s , 

Captain, IMS 


|!([uicids 


The Practitioner’s Hand-book of Diseases of 
the Ear and Naso-Pharynx — Sixth Edition 
1902 BAiLciEaE, Tin-dalc A Co\, London 

This manual, though wiitten by seveial spe- 
cialists, IS intended lot the use ot tlie geneial 
piactitionei and the student The hist edition 
appealed in 1S7S Tins, the sixth oi latest, edi- 
'tion IS pioduced undei the auspices of Di H 
Macnauglitoii-Jones as Editor, and also in laige 
pait as authoi, because no less tlian nine of tlie 
itouiteen cliapters come fiom his pen He is les- 
ponsible loi the intioduction, exaininatiori of the 
patient, etiolog}"-, syinpboinatology, appliances, 
atiectioiis of the external and ot the inteiiiai eai, 
deaf-inutisin and tests foi nialingeiing, and a 
useful collection of foimultU 

His collnboiatois aie Mi W R H Stewnib, 
who deals with afiections of the middle eai , Di 
William Milligan, who tieats of the complica- 
tions ot chionic suppuiatne middle eai diseases. 
Dr H Tilley, who desciibes diseases ot the nose 
and iiiiso-phai 3 ’’nx in lelatioii to ear symptoms 
An excellent ciiaptei on the anatomy of tiie eai 
us the woilcof Piotessoi Biimiiighain, assisted bj' 
Mr R D Jo\C6 Theieisalso a shoit chapter 
by Di Dudley Buxton on the ailnnnistiation 
ot anmsthetics in nasal and auial suigeiy The 
woik contains 182 illiistiatioiis and seven plates, 
which aie well executed 

It IS inteiesting to compaie the vai icty of opin- 
ions as to the best and safest maiiiiei of laying 
bate the mastoid anti urn In this book Protes- 
soi Bummgham states that —“In practically 
eveij"^ case the mastoid antium can be leached 
without endiingeiiiig any ot the stmctuies just 
mentioned” (the laieial sinus, facial neive 
and external semi-ciicular canal) “ by a { inch 
(Cmm ) instiument sent stiaight in (le, without 
inclination backwaids, foiwaids, upwaids oi 
downwaids), at such a point that the hole it 
makes on the suiface sliall he as close os possible 
to the uppei and back pint of the oritico of the 
meatus” Again he lemaiks that ihe facial 
neive IS m dangei of being wounded if the dull, 
in tappum the aiitium, be diiected forwauls 
pai allel to° the meatus ” “ The nerve can 

-nevei be injured by a dull oi chisel sent diiectly 


inivauls—withoat luolumtion backwaids or 
[ foi wai ds, as descubed above~at any point on the 
suiface ot the mastoid behind the oufice of tlie 
meatus” On the otliei hand, in Tieves’ Oper- 
ative Smge)i/, 1891, the nistiuctions aie — "The 
instiument (a gimlet) is boied foi wards and in- 
waids paiallel with the long axis of the mea- 
“-If the instiument be duected 
inwaids at uglit angles to the suiface of the 
skull at the point indicated, the antuiin will 
ceitainly be missed, and the lateial sinus almost 
as ceitainlj' opened ” 

Much the same diiections weie given in an 
ai tide in the A-imals of Siiigcry a few years 
latei 

MM Bioca and Lubet-Baibon, in then book 
on Mastoid Abscesses mid then Tieatment, 1897, 
give a piolix desciiption of then method of en- 
teiing the mastoid antium The gist ot it is 
that a small sqimie of bone is lemoved by foui 
incisions in the hone “Fast, the 5-millnuetie 
chisel IS applied behind the siipeuoi lialf of tlie 
posteiioi boidei of the meatus, exiictlj parallel 
with the meatus ” “ We continue 

thioiigh the uppei cut, quite honzoiitiiUy, to the 
level of tlie supia-meatal spine The tlmd cut 
will be iiifeuoi, situated Icin below the pie- 
ceding m the adult, 5 mm in the child, and also 
exactly paiallel with it (the second), and per- 
pendiculai to tlie hrst Aftei winch we have 
to lemove the little sqiiaie of supeificial bone 
by dividaig the posteiioi bender, which is the 
daiigei ous one To i each it, one sliglitly inclines 
the blade towai ds the meatus, so as to cut a slight 
bevel, but without realising that paiallolism to 
the siulttce of the mastoid which flaitmami, 
Pohtzer, and Ricaid desire” 

Quot homines, tot sontentiail As a matter 
of tact the mastoid antium is not difhcult to 
leach by any of these metliods, if the suigeon 
knows the anatonij’' of the pavt At the same 
tune it 13 distinctly comforting to have some 
foi III of diiectoi in the meatus, whether one keejis 
paiallel to it oi not In Piofessoi Cunningham’s 
leeently-pubhshed woik on Anatomj’^ Mr 
Haiold Stiles puts the mattei most concisely — 

“ In tins opeiatioii the middle fossa of the sLidL 
IS avoided by keeping below the supia-mastoul 
ciest, the latei at sinus bj" keeping close to the 
external auditoiy canal and by chiselling ob- 
liquely to the suiface in opening the mastoirl 
cells, the descending poition of the facial n sve 
IS avoided by not encioaching upon the lower 
half of the deepest pint ot the posteuoi wall 
ol the osseous canal” 

The same divereity of opinion exists amongst 
auial suigeons as to the natuie of tlie incision — 
stinight, cuived, oi tiiiadiate, by one incision 
down to the bone, oi by one supeificial to the 
periosteum, and a second one thiough it Then, 
n^ain, each has his favouiite instrument on 
which he lays stiess Most object to the tie- 
phine, Tieves piefeisagimlet and objectsbodnlls. 
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Broca condemns tiephine, gimlet and drill, and 
adheres with Schwaitze to the chisel and gouge, 
Ballance and Milligan piefei a lotatoiy bun 
woiked by an eloctio-motor engine Even tho 
mallet IS vniiable, — wood, steel and lead, each 
having its advocates Special!}' constiucted 
chisels and gouges of diffeient sizes aio the best 
foi the aveiage suigeon, while the auial special- 
ist inclines to evolve some paiticular instru- 
ment of his own If theie is diversity of opin- 
ion ovei the antral opeiation, theio is con- 
fusion supei added when it comes to opeiativo 
measuies foi leachnig the tympanum oi its attic 
Di Milligan’s descnptions of these opeiations 
might easily be lendeied siinplei and cleaiei 
foi the use of the oidinaiy student oi piacti- 
tionei As they stand they give tho impiession 
of a specialist writing for specialists Di Milli- 
gan IS eithei not awaie of tho evtoiit of 
Schwaitze’s woik, oi at any latohe has not n-ivcn 
him due ciedit as compared with tho distinction 
which he attributes to Schwaitze’s pupil Stacko 
It does not seem to be sufficiently clear to 
English writei-s that Sclrwartze is the master, 
and Stacke the apt pupil who has advanced and 
improved on the work of his teachei 

Dr Milhgan states that — “ In those cases 
where theie is reason to believe the diseased 
process is confined to the attic, the xtci ad 
antmm and the anti urn itself, the opeiation 
designed by Piofessoi Stacke is the one now 
usually performed” Now Stacke’s opeiation 
was designed oiigmally foi disease of the 
attic and tympanum as opposed to disease of 
the antium and mastoid cell, but as far back 
earlier, Stacke's own experience was 
that in 31 out of 33 cases he was oblmed to 
open the antium after exposing the attic, and in 
one ot the two remaining cases he had cause to 
1 egret not having opened the antrum at the 
tune ihe essence of Stacke's opeiation is that 
he intiodiices his «' piotectoi ” into the attic 
through the t}mpanic orifice, and upon it cuts 

'^all of the meatus 
Ue, of the attic) until the attic is fully ex- 
posed After this, attention is diiected to the 

Sr^^the fh air-cells 

^i"" IS usually 

first onpi "" commence your opeiation by 

gol t^th ^ then 

nut n! the attic and tympanic cavity ? Why 
put the cart before the horse and render the 

thrattm* difficiilt by commencing with 

as an exnlnlf opemtion is admirable 

catiLS f? r® suspected, without impli- 

but such > 

UCII cases are compaiati vely few 

measmerCuT ateossses, the 

■>"3 tbedaege,. t“f e To” de”; .TrSrre 


tympanic cavity, were in a great mensuie brought 
to piominent notice by the effoitt of Schwaitze 
Having opened tho antium, and having dealt 
thoroughly with the moibid conditions of the 
mastoid, Schwaitze proceeded to deal with the 
aditus, tho attic and the tympanum in the 
manner described by Milligan as the Schwartze- 
Stacke opeiation This pioceduie is the more 
natural and simple one for the majority of 
coses 

Manual of Medical Electricity.— By Dawson 
Turner, da, md, frcp,ed, mrcp, London, 
Lecturer on Expenmental Physics, Edinburgh, and 
Medical Officer in charge of the Electncal Dept , 
Royal Infirmnr}', Edinburgh 
London Baillidrp, Tindall and Cox, 1902 Third 
Edition, Revised and Enlarged Demy 8vo, cloth, 
pp XX — 396, with 168 illustrations Price, Is 
Off net 

Tms book forms one of the University senes 
of manuals published by Messrs Baillieie, 
Tindall and Cox, and ft is well worthy of its 
place in the senes The necessity of such a 
work is show'n by the rapid sale ot the fiist two 
editions, and the present edition is biought fully 
up to date by the addition of seveial chapters 
on Roentgen Rays and Finsen Light 

It IS to be legietted that no such book is in 
general use b)' oui Indian students of medicine, 
the practitionei appeals to think that such 
lefineraeiits as milliampeie meteis and rheostats 
aie supei fiuous, and then condemns electncity 
as useless when he finds that Ins patients aie not 
benefited by its application AVe ceitainly 
sympathise with Di Turiiei when he says that 
" Electncit} is still expected by some to do good 
when applied hapbnzaid, without any othei idea 
of tho strength of cuiient than is afloided by 
the patient’s feelings and the numbei of cells in 
the ciicuit, and for indefinite periods by un- 
skilled persons, and when it does no good it is 
discarded as useless We might as well expect 
indefinite and vaiying doses of drugs at odd 
times to do good ” 

Tho subject of medical electricity is dealt 
with in SIX paits Pait I gives a veiy com- 
plete account of electio-pbysics, with simple 
descnptions of all necessaiy appaiatus, so that 
this part can be lead with piofit by all who 
have allowed their knowledge of electncity to 
glow lusty 

Paitll deals with electio-physiology, sho'it 
but complete accounts of such complex matters 
os electrotonus, electiolysis and physiological 
effects of Faradism, &c, being gi\eu 
Pait HI consists of three chapters on electro- 
diagnosis, special attention being given to the 
estimation of the electncal resistance of the 
blood and unne in health and disease, the 
authoi consideis that the incieased resistance 
ofieied by diabetic unne to the passage of the 
eiectnc cuiienb 18 due, for the gieatei part, to 
the relatively gieat diminution of the salts, and 
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only Rliglitlv to the interfeieoce with diffusion 
caused by the viscosity of the dissolved sugai 
Part IV deals with elecfro-suigeiy, and the 
vaiious suigical conditions of the body which 
liave been foniid to respond to electiical tieat- 
inent, aie indicated The views of the late Di 
J Duncan on the tieatment of aneuiistns are 
given the pionnnence they deserve, and we note 
that all the cases of tiue ciisoid aneuiiszn tieated 
by this suigeon by electiicity have been cuied 
Stijctures aie tieated of at consideiable length, 
but it IS doubtful if the oidinaiy practitionei 
will have lecouise to electiolysis foi the tieat- 
inent of stiictuies, evcept in the case of the 
Eustachian tube oi oesophagus The chapteis j 
on Apostoli tieatment are good, and the pieseiit | 
jiosition of this system is well described by Di 
Milne Murray I 

Pait V gives a complete account of those 
medical diseases which have been benefited by 
electiical tieatment, and in this section a full ] 
account of the Cystoscope and Uiethioscope is ^ 
given ?ait VI is taken up with a desciiption of 
the appaiatus foi, and technique of, the applica- 
tion of X-ia}8 and Finsen light, with a chaptei 
on the lesults obtained by the application of 
* these new lemedies, hut as oniy seventy pages 
aie devoted to these subjects, it is obvious that 
tlioj’^are not tieated veiy exhaustively, liowevei, 
the descupcioii given is practical 
The geneial get-up of the book is good, the 
illustrations being cleai and punt of a fan size, 
and foi a student’s manual on Practical Medical 
Electucity, we can confidently lecomraend the 
jneseiit edition of Di Dawson Tnrnei’s book 

Death and Sudden Death — By P BnouAnntL 
and F L Benuam, London Baillieiif, Tindall it 
Cox, 1902 Second Edition DeniySio, pp xm 
and 33G Price, lOs 6d net 

This is a second edition of the well-known 
woik by Piofessoi Brouai del. Dean of the Faculty 
of Medicine and Duectoi of the Pans Moigue 
It IS tianslated and laigely added to by Di F 
Lucas Beiiham 

Theie aie few medical men who have the op- 
portunities of gaining the expeiience necessaiy 
to wiite such a book as this Di Biouardel’s 
experiences as Directoi of the Moigue in Pans 
aie unique, and the lesult is we have a book of 
fTieat value to the student of legal medicine It 
Tb 111 fact such a book as Coull Mackenzie, if his 
life had been spared, might have wiitten nftei 
lontr seivice as Police Surgeon, Calcutta. 

The volume deals with paits of the subject of 
foi ensic medicine which aie always inadequately 
dealt with in oidinaiy tieatises on legal medicine 
The fiist part deals veiy fully with the pheno- 
mena of death, the moment of doatii, and appa- 
leiit deatli, and tieals veiysobeilj and cleai ly on 
the excitable question of piematuie bunal A 
bundled pages aia devoted to a full discussion of 
the smns of death The second pait of the book 


18 veiy anginal, and discusses sudden death due 
to lesions ot the cuculating system, the nen^ous 
system, the lespiratoiy, and the digestive system , 

I also sudden deaths due to vascular tension, 

I lesions of female genital oigatis, sudden death' 
in feveis, in limmopliyha, m diabetes, alcoholism, 
and kidnej' disease, and the last chaptei touches 
new giound in ti eating of the causes of sudden 
deaths of childien 

Lectuie II on the unceitainty of the signs of 
death and on prematuie buiial is an excellent 
leview of the subject, and those whose minds 
have been excited on this question perusal 
of stimulant liteiatuie may lest satisfied with 
Piofessoi Biouaidel’s statement that “we are 
peifectly justified in concluding that cases of 
appaient dea^h must be vei'yiaie iiodced" 

On the subject of cremation Di Biouaidel 
uiges the only leal objection against it, viz, 
that “fioin the medico-legal point of view, it 
has a ceitain inconvenience’’ — obvious to all 
In the chaptei on sudden death in children the 
tianslatoi. Dr Benhani, laj's gieat stress on 
laryngismus stridulus as a cause, it will account 
lie thinks “foi thiee out of every foui coses of 
sudden death in childien,” this afiection is very 
pione to occui in rickety childien 

Space foi bids us to deal fuithei with this 
mteiesfcing book It is one we can stiongly 
lecoinmend to the Civil Surgeon in India and 
to all Intel ested in medico-legal questions 

Manual of Hygiene for use in India.-— By 

Charles Banks, m d , d p h (Glos ), Protector of 

Emigrants, Calcutta Macmillan i: Co , London, 

1902 

This little book was oiigmallj' wiittcn Di 
Banks foi uppei pumaiy schoolb in India, but 
lias been added to, to meet the wants of students 
at the Universitieb of India. Like all small 
manuals of this kind it consists of moie tlian 
lij'giene in its ordinaij' sense-^loi it gives a 
good deal of elementaiy physiology in its eaibei 
chapteis Tins, howet ei, is unavoidable m a book 
mainly intended foi non-medical students Tbe 
chaptei on impure air is good and even more 
emphasis might have been placed upon the evil 
effects of bad air, whicli is one of the most pernici- 
ous and insnmtaiy customs of tbe Nati%e of 
India 

The chaptei on watei is clear, well written, 
and the illustiations apposite, though we would 
have piefeaed to see depicted a microscopic 
view' of some diops of water taken fiom a 
foul Calcutta tank rathei than fiom a London 
cislein 

This leads us to the ciiticism that the real 
hook on Hj’giene foi India has yet to be w'litten 
If we want to appeal to the Indian school-boy 
and teach him better thingo, we must useilhistia- 
tions and examples which be thorough Ij' undei- 
stands This Di Banks has endeavoured to do 
with consideiable success 
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Othei clmpten.deal with food, dunks, chinale, 
ineteoiology, small pox and vaccination rabies, 
&C. We a"e glad to see Di Banka stigmatise the 

municipal pi actico of binning sulphiii as a dis- 

infectnnt ‘ ameio faice” The chnptois on the 
effects of intempoiancc in the use of opium, 
cocaine, guDJn, and tobacco aie full of sound 
and honest advice 

On tlie whole, the little book is a good one, 
and well adajilod for the pin pose it is intended , 
but we might have been spaied the featsome 
pictuics on page 125 The evil effects of tight- 
Inciii" aie haidly neccssaiy to dilate upon in 
a school-book intended for Indian school-boys 


Acute Dilation of the Stomach.— Dy H Camp- 
nmn TnosisoN London BAinniEnE, Tindall il 
Cox, 1902 

Nor long ago we leviewed a useful hook on 
the diseases ot the neivous system by Di Camp- 
,bell Thomson, who is on the staff of the 
Middlesex Hospital Med'cal School 

This volume is founded on 44 case« of acute 
dilation collected by oi which have been undei 
the caio of thoauthoi The condition is seldom 
met as a piiniary condition but inoie often as a 
complication of some pie-existing disease it 
often lollows on suigical opeiations and bi mgs 
about a fatal lesiilt in a case which otherwise 


Selected Essays and Monographs —Vol 173 

New Sydinham Sociity, London, 1901 

Thu, piesent volume of the New Sydenham 
Society IS of special inteicst, as most of the 
monogiaphs and essays heio loininted aie fiom 
English souices and aie of exceptional inteiesb 
and value After some jinpeis by the late Di 
Braxton Hicks on obstetuc suhiects, which aie 
of peimnnent \alue, we find Iho essay wiitten 
m 1840 by Di George Bodington on the" Treat- 
ment and Cine of Consumption ” It was fai in 
ad\ance of its time, and emphasised cleaily the 
gieat impel tance of fieali an m the manage- 
ment of tubeiole of the lungs In 1840 con- 
sumptives weie closol}' and caiefully confined 
from a feai of the evil influence of fiesh an 
Against this Di Bodington in this essay eai iiestly 
piotested — he called it " foiling them to bieathc 
ovei and over again tlie same foul an, conta- 
minated with the diseased efilnvia of their own 
peisoiis, ” and he uiged plenty of food and fiee 
exeicise in the puie air, especiall 3 ' the dnei an of 
inland distncts It is cei tanily i eiuai kable as the 
wiiter of Ins biogiaplncal notice says, " that a 
county piactitionei of 1840 should have antici- 
pated some of the most lecent teachings of 1900 ” 
He was, of course, seveiely handled by the 
revieweis of the essay, and it is only now b) 
the publication of it in the New Sydenham 
Society’s library that full justice is being done 
to the author’s views 


All know what Hodgkin’s disease IS, hut few 
have read his lemaikable ])apei heie lepiinted 
from the Transactions of the Royal Medico- 
Ghirurgical Society of 1832 After tins come 
three famous papers by Sn James Paget, the 
ainous one on syinmetiy, 1841, the one on what 
18 now called Paget’s disease of the nipple (1874), 
and that on osteitis defoi mans (1876) All these 
essa^j'8 are landmaiks in medical liteiatuie and 
we esei ve to be read by the present geiieiation 
who are inteiested m lepiosy will read 

w n papei on Danish Lazai House 

by Di Ehlers of Copenhagen 

nf concludes with a short obituaiy 

^ Saundei-sfor many yeais Secie- 

Ja^ary Sydenham Society, who died m 


appeal to bo doing well Out of 44 cases lecoid- 
ed heie, 12 weie associated with suigical opera- 
tions The onset is almost always sudden, the 
geneial sj mptoms being one of collapse 

The little volume very accinately^ sums up 
the scatteied hteratuie of this subject, and is 
well woith the attention of both physicians and 
suigeons 


ARMY MEDICAL ORGANISATION IN 
THE FIELD 
(Couhnued from page 449 ) 

12 Tho corps cliief surgeon, wth tho approval of the 
Major General Coromanding, exercises direct and imroediato 
contiol o\ci tho medical service of the corps, subject to in 
structions from tho army chief surgeon or the Surgeon General 
Ho assigns all medical officers to their lespective duties in 
standing order so that, on the march or in battle, they may 
know and take thoir posts at all tunes without confusion 
The most skilful operators are assigned to the field hospitals 
Ho determines, after consultation with tho division chief 
surgeons (and with tho assent of the General Commanding) 
the best Bites for field hospitals One of his chief responsibih 
tics during and immodiatelj aftei an engagement will be to 
ascertain tho needs of Ins several divisions and transfer 
medical help from one to the other, should it become urgently 
necessary Ho should call for reports of sick and wounded, 
personnel and material, as often as circumstances permit 

Tho chief surgeon of the division should make himself 
thoroughly acuuainted with his personnel and means of trans 
portation and make tho best possible use of them On the 
battlefield ho must see where the needs are most pressing and 
provide for them As soon as a medical officer has completed 
Ins special duties at one place, he should be ordei-ed to other 
work All spare officers will be wanted at the field hospital 
after tho close of an engagement 

The number of medical officer's requii ed for the sei-vice of 
tho division, front and real, should never be less than 40, or 
4 to every 1000 men, namely, 30 foi the front and 10 for the 
lear In the service of the front, the medical officers will be 
ns follows 

1 lieutenant-colonel, division chief sui-geon 
major, commanding the field hospital 
major, commanding the ambulance corps 
3 majors and 4 captains, hospital surgeons, one captain 
permanent executive officer of the hospital 
3 captains, commanding the ambulance companies and 
for duty at the ambulance station 
17 captains and lieutenants, regimental surgeons, for duty 
at the dressing stations and the front. 

13 Two line officers, not above the grade of first hen 
tenant, should be detailed in the medictd service of each 
diviaion os acting assistant quartermasters and commissaries, 
one for duty with the field hospital, the other with tho 
ambulance corps Each should have a mounted sergeant as 
assistant. Medical officers have but little aptitude for this 
work, and cannot be spared from their more impoi'tant 
professional duties 
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14 TIio ambulance corps and field hospital (exclusive 
ofneers) of an infantry division Mill bo constituted 
follows — 


AMBULANCE CORPS 
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Total 440 


Leaving the 4 moohanica of the ambulance corps out of 
account, each ambnlnnco company m ill oonsiat of — 


Hospital Stowanls 3 

Acting Hospital Stowaida 0 

Ainbulanco di Ivors 12 

Ambulance attendants 12 

Packers 2 

Nurses and cooks m 14 

Ordorlics 8 

Litter bearers 40 

Bugler 1 

Wagon drivers 3 


Total 104 

15 Each company furniahos the nocessaiy peiaonnol and 
matenal to the brigade to which it is attached The men 
should bo porraanoutly assigned to then duties, so that they 
may assume them at any time without dolaj or diaordei 
The pei-sonnol of the dressing station w ill consist, as near 
ly os possible, of C regimental medical officers (two for each 
legiment) 2 stewards, 6 acting stewards and 16 pilvatos 
(nurses, orderlies and paokora) If there bo two stations to 
the brigade, tbia personnel is diiidod os may bo needful 
The personnel of the ambulance station will consist of 
the major in charge of the ambulance ooips, tbo 3 captains 
commanding the companies, 1 steward, 3 noting stowarus and 
8 privates (nurses and oi^orlles) If any portion of the 
hospital personnel is available (Para 24) or stations aro con 
Bolidated, these details can bo increased accordingly 
Tlie six remaining acting stewards are placed in charge of 
the litter bearers, two for each ambulance company 
Tbe ambulance corps and field hospital, although distinct 
oi’ganmations so far as tholr administration is conoornod, 
are interdepondont and mutually helpful They must keep 
in touch with each other, so that pai t of the personnel, when 
an emergency lequiros it, may easily bo transferred from one 
to the other 

MATERIAL 
Hand Litter. 

10 Tlio regulation hand litter of our soi vloo is tho result 
of much IntolHgont studj and ejcpononco, and, in opini 
on, the best in tho world for general field work Although 
doubtless still susceptible of further improvement, it com 
bines the qualities of lightnass, simplicity, poidability, 
ationgth and safety to a degree not equalled by that of any 
other array Wheeled litters have been rooomraonded and 
are more or loss used in all European armies, but they are 
only possible on hard smooth loads and therefore of doubtful 
value on or near tho battlefield The Utter laid on a iTanie 
iTsting upon a blcyclo wbcol has also been tried but w ith 
jmlifforont success 
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The importance of litters in the service of tho front can 
not bo over estimated, and it should be one of the cardinal 
principles of om sanitary service that oiory measure must be 
taken to prondo an abundant supply of them 

Ajibceanoe 

17 Tho various kinds of ambulances until lately used in 
onraervioa wore mostly intended foi two locumbent patisnts 
and othonnso defective Tho last pattern, however, is a dis 
tinot impi ovomont and by far the best hold ambulance ever 
constructed in this country Without adding to the weight. 
It possesses tho mostiraablo and indispensable quality of carry’ 
ing safely and comfoi-tably four recumbent patients and of 
admitting them on their own litters, thus saving time and 
dangerous handling in loading By letting doivn both seats 
or only ono, it carries eight men sitting or four sitting and 
two recumbent. Outside aro two brackets upon which litters 
are carried , those brackets should bo sufficiently laige to car 
ry two litters on each side In front is a socket for tho am 
bulanco flog (Par 238 A H.) 

Besides tho regular baggage wagons, I also behove that 
tho Medical Dopai tmont should have subsistence ivagons and 
surgical wagons, constructed for their own special purposes, 
80 tliat thoir rcapcctivo contents ho conveniently grouped in 
suffioiont quantities, each class in its appointed place and in 
stantly accessible 


Other Means of TnANsroai - Pace. Mules fob Dbessino 
Stations Hospital Material. 


18 In tbo absence of ambulances, or for places whore 
thoj cannot go, various means of animal transport baie 
boon deiised Tho best known in European armies is tho 
mule litter, chiefly used in France and England, it consists of 
a pair of coiiohes, ono on each side of a mule , seats (cacolets) 
can bo carried in tbo same manner, ora couch on one side and 
a cacolet on tho other This means of transport requires 
strong and specially trained mules, and, on account of its 
bieadth, is inadmissible on many trails , it has never been 
looked upon with favour in this countiy 

Tho tw 0 mule litter, or litter suspended between two mules 
in tandem, has been successfully used on the western plains, 
but require.? many animals and a straight road 

Tho single mule litter, laid lengthwise on the back of 
tho animal, has also boon rocommendedj but is condemned 
by the sovoro jolting to which the patient is mercilessly 
exposwl 

The Indian travois, ns improved by Greenlaaf and othore, 
is probably, in tho absence of wheeled vehicles, our best 
means of animal transportation but, in my opinion, should 
bo further perfected by making tbo roar ends of tho polos rest 
upon a narrow two wheeled truck instead of dragpng upon 
the ground , such a truck w ould be greatly to tho ndvnnhige 
of the patient and his assistants , it can bo so constructed as 
to admit of being carried on pack animals Two travois 
should bo provided for each regiment in the field, to be cai 
riod to tho front on pack mules in case no ambulances aie 
availabe 

19 Ambulances should be allowed in the ratio of one to 
each battalion or squadron, ono to each two batteries of ar 
tillory, one to division head quarters The number of bovaes 
required for the ambulances (2 to each), orderljes and mount- 
ed stewards of tho division will be 90, exclusive of officers, 
who provide their owm mounts The number of mules re 
quircd for wagons (4 to each) and as pack animals wall be 130 

Jo Ambulances, if at all oblo to reach drossiim stations, 
can only do so comparativoly late in tbo actibn ana therefore 
cannot bo depended upon for the large supply of dressings 
nowlful thoro from tho beginning For this purpose light 
tw o whcolod carts are used in Europe following each battalion 
(1,900 men) or regiment (3,000 men) In our service, such 
carts oould seldom proceed far enough to tbe front , thej 
should be replaced bj pack mules, nhiclican follow tbo soldier 
wherever he goes Such pock mules vrill doubtless be the 
best and often tho only means of transport near the battle 
field, each animal carrying two chests.* Tliese chests should 
contain chiefly tho simple dressings and other few articles 
needed at tho front first-aid packets, bandages gauze, cot 
ton splints, compi-esaes, tourniquets, diagnosis tags, antisep- 
tics, stimulants and restoratives , but there should be enough , 
of those for at least 200 patients Ono or tw o mules should 
thus bo nasignod to each brigade 

21 Ono subsistence wagon and two baggage wMons 
should bo allowed to each ambulance company The suteiat 
onoo wagon carries cooking utensils, mess and food chests, 
stores for tlio sick and rations, Tiio baggage ivagons carry 
3 wall tents for oflioors, tbe sholtci tents of tbo hospital corps 
men, 2 hospital tents and 2 common tonts for the ambulance 
station, a field desk, baggage, utensils, tools, forage, &o 


* Tho iinaroto, aUhougb doubtless tho best dovlM for Icmdlng 
wlo. i tS^^llcAtodfortho pmpojos of tbo Medical ^P^ent 

id should bo replaced by a pad or blanket and a plain pack saddle 
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Thofioltl hospital miiroii ti-nin consistH of 1 aiiipical 
Mapons, 0 BUbsiHtunoo ■naRons, 1'2 hapgaRO wngons and 1 hoUl 
forgo Tho snrRiciil Magons contain oiipnitliiR tables and all 
the instnimonts, stonlirera, niodicincH diossings, appliances, 
&o rcnuirod at tho Hold hospital , thoii oontonts aro so ai 
ranged, in chests or othoi « iso, as to bo quickly got out- Tlio 
canias compsiscs 0 wll tents and 1 common tents foi tho per 
aaaiiont statt, tho sholtoi taiits of the hospital coi-ps men, and 
for each bilgado section of tho hospital , 1 hospital oi conical 
tent ns kitohou, 1 foi siibslsteiico stoi os, 1 foi moelicnl stores, 
and 20 hospital tents foi nai ds, disponsary and onoi-ating 
room" riiiB canias pi o\ ides for 4 to 5 noi cent, of the com 
inand daiigcrousls sick oi iioiindcd, and for nioro if tho llios 
bo used to extend nurds Thoi e should be on hand cots oi 
spare litters foi all tho cases that tho canias iilll coior, to 
eetliernlth blankets and jiilloiis, as inanj bedsaoks as pos 
siblo, and aininibci of shuts, di-anors and socks 
In addition to the aboio tho hospital tmiii must carry 
the ofticci-s’ iici-sonal baggage, 1 hold desk axes, nicks and 
spades foi pWhing and ti-cnching touts, digging sinks, biii-y 
mg the dead Lc and foi-ago foi horecs anil nnilos * 

The held hoepitnl shonhl also bo supplied nitli an appa 
lutiis foi boiling dunking ivator, tho Waterhouse Foi bes 
htenluer appoai-a to lie the most satisfactoi y so far doused 
for troops in tho field 1 A small acctilono plant for tho 
lighting of the opoi“iting and adiiiimsti ation tents is likeiiiso 
desirable and practicable An V raj maclmio iioiild bo use 
less and in the nay at tho field hospital nhorc onlj iminodi 

atolj neccssai-y operations ai e poi foi mod (pai 19) 


ON THE MAitOH AND IN DAMP 
21 On the niaixih tho ambulance cordis (personnel and 
material) is in tho immediate i-car of the division The men 
of the three rompamos march together ini oliinin of foiii-s, foi 
lonedby pack mules, ambulances, suigical, subsistence and 
baggage wagons 

Whenevera biigado operates independontU , or at some 
distance from its division, as for instanco m vanguard oi i-c 
connaissance dutj , its ambulance compaiij follows it. 

Only the junior i-eglniciital siu-geoiis raiixih with then 
regiments, each riding in veav vv itli lus oi dei ij O no anihvi 

lance, in charge of an acting hospital stcnaid, also follows 
each regiment , tnoH 0 privates maixih in fi ont of it , one 
sif them Tides on tho rear atop vv lion it carrios patients 
Any patient who cannot hnd room in his rogimeiital am 
hulance 18 giicn a diagnosis tag winch is also a peimit to 
■wait by the ixiadsido for the anibiilanoes of his biiga,lo com 
pany 

24 Tlie Chief Surgeon of tho division is n ith tlie General 
Commanding Tlio Captains in command of tho ambulance 
companies are mth their I'cspcctive companies, under the di 
lection of the hlajor commanding the amhnlaiico toi ps Tho 
tram of the ambulance corps and immediately behind it is in 
charge of a lieutenant of the lino, acting assistant quarter 
master (Par 11) 

The hospital tiain should ho at the head of the light bag- 
gage train of the div ision It is also in charge of a Lieute 
nant of the line, acting assistant quarter master (Par 13 ) 
With it maiches the hospital peisonnol including the two 
mechanics. But if a battle is impending, tho Commanding 
Officer of the hospital, hisexecutive oflicei and two sections of 
JUS men follow directly in I'car of the ambulance corps, so as 
to Im able to locate and prepare the site for the hospital pond 
mg the arrival of the train If tho latter be long delayed or 
ffu"® astray, they assist tho ambulance coi ps 
t ^{'*'^®und of the day’s march, each company, with 
Its ambulances and wagons will bivouac as near its lespect- 
ive bngadeas convenient the necessary tents are pitched and 
eve^ arrangement possible under the circumstances is made 
lor the comfort and security of the sick and wounded 'The 
wagons of the ambulance corps will generally ho sufficient to 
iinmedlate wants, so that the hospital tvatn need not 
oe brought up until a more or less permanent camp is reached 
As soon as possible after the division goes into camp 
Dorgeons call is sounded in each regiment the sick and 
than temporarily unfitteil for duty are fumish 
eu mth diagnosis tam and sent to the company ambulances 
+i.oi “ tor the regimental ambulances to rejoin 

respMtive companies, from which they may be fai dis 
^ “tc^ ‘^‘ty’s mai-ch, if theyare able to car-y, 

p Mhervrise procure, grain and forage for tho animals 

im otticers, ste^rds and pnvates detached with each 
fegi^nt remain with it in camp, but may mess with their 
^respective OTmpanies if conveniently near 
ate should be made by the chief surgeon to evacu 

ftU senons cases to the i-ear or leave them in local hospi- 


tl'“ bo^Pltal wagons, them, 
^ d.c,dpH.m 


tals by the way , if net essary, part of tlio field hospital is set 
up and loft behind for this purpose 

26 In a pel manont camp, ondh regiment should have on 
duty with it two ino(lic<il ofhcoi*H, fit lojist two stowarrla find bit 
H C piivatoH and bo provided with an ambulance and team 

There IS no logimoiital hosjiital , each regiment lias one 
hospital and one wall tent os office and disponsaiy, where tlio 
sick 1 oport at siirgoon’s call , patients i eqiiii iiig hospital treat- 
ment aio sent dlioctly to the biigado or division hospital So 
long 03 tho division is closely united, tho division hospital 
answers all purposes and i omains consolidated , if the lino be 
miicli extended the hospital may be divided into its several 
SBctions, each being placed in convenient pi oxiniity to its re- 
spective bi igade and amhulanco comiiany 

Tho field hospital inaj occupy suitable buildings, if any 
are available , othoiwiso it consists of hospital and conical 
tents (pai 22) ni ranged in throe lines, ono for each brigade, 
the lines radiating fioni a centre whore aio the operating, 
dispensing, administration and mess tents , or else forming a 
ti iaiigle witli tho above tents inside of it 

Tho ambul nice corps, if united, is taiiipod, in the vicinity 
of tho hospital If. as vvill he gcnmally the case, tho com 
panics are separated, each is camped in tho most suitable place 
in 1 oai of its bi iga lo the offii ei s and mon on one side of tlio 
picket lino, the ambnl vnecs and wagons on the other 

27 The sanitary rules which should control tho estab 
lislinient of a permanent c nil]), so as to pievent the piodiic- 
tion and propagation of disease ai o of tho highest importance 
and vv 01 thy of the best otforts of medical officers Moie lives 
can 1)0 saved by their intelligent appliaUion than by the 
observance of tlio most approved methods of tieatinent on 
the battleheld and an oxpci icnced hygienist w ill often be 
of much greater benefit to an aiiny than tho most skilful 
surgeon 

Tlio fiist and most impoi tant rule is that very laige bodies 
of mon should not bo encamped togethei unless leqiiirodby 
stem military necessity A dwision of 10,009 or 11,091) men 
should bo the largest command located on any one site, and so 
disposed that no part of it ovn be iiolhited by tho drainage of 
any other pai t The water must be sti letlj guarded against 
contammatfon.and if not above suspicion, should be sterilieod: 
bj boiling tho Waterhouse Forbes steriliroi having been 
found best for the pin pose (par 22) The disposal of excreta 
18 a troublesome pioblcm but one which must be solved if the 
usual camp scourges, typhoid fevei and dysentery are to bo 
pi evented Tho sinks should be carafnllj disinfected with 
earth (iiiicklime or ashes three times a day , and oveiy man 
wlio fails to use them sevei ely punished A much better sys 
tern, wlienever practicable is tho removal of all ficces fi ora 
disinfected latrine t' oughs by means of odoiless excavatois 
and their bnrml ns far away as iiossiblo, oi incineration in 
oromatonos The part play ed by the mosquito in the propa- 
gation of malarial and yellow fever inustbeboine in mind 
and action taken accordingly wherever these diseases are ap 
prehonded All fever cases of a suspicious nature should be 
pioniptly isolated until a definite diagnosis is made 
{To be rourlutUd ) 


MEDICAL SOCIETY 


TBE BOMBAY MEDICAL AND PHYSICAL SOCIETY 
The most important article in the iramartions of the 
Bombay Medical and Physical Society is that bv Captain 
G Lamb, l M S , on the “ piccipitins of cobra venom,” which, 
ns it lias been alieady published in the L<incel (August 16th, 
1902), w e do not pi opose to repi oduce here 
We quote the following case of dysenteiy treated by 
tincture of Monsonla Ovata tlioii^li w e ara not convinced 
that the patient would not have been cured more rapidly 
by the judicious use of sulphate of soda It is by Dr J 
Ignatius de Quadros, LM A R, who wiites — “ I first 
tried Monsonia m the case of a male patient aged about 
13 years He partook of some tinned fish on the evening of 
the 27th May On the morning of the 2Sth he complained 
of diarrhoea, and by evening hod five vei-y loose stools vnth 
CTiping pains m the abdomen Then the stools began to get 
dvMntei ic and he took to bed Wlion I saw him he had 
already passed 20 stools, and the most iiiaiked symptoms 
were anorexia, nausea, slight fevei , gi eat pain ancf tender- 
ness along the large bowel, great tenesmus and the frequent 
passage of blood and mucus in the stools I presoi ibed one 
di’achra doses of Tr Monsonia in a vv ineglassful of thin 
arrowrroot conjee evei-y two honi-s foi the first four hours, with 
linseed poultices to the abdomen He was to be fed on 
nothing but thin arrowroot conjee but boiled water was 
allowed to allay the incessant thirst be complained of I saw 
him again on the evening of the following day He hod 
not slept the whole of tho previons night and had had a 
motion almost every hour unUl morning Thronghoat the 
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nlRlit lie hod been gi\en in all bi\ dinchms of the tincture 
IJuring the day the stools Aiore not so frequent and \iei-e 
changing in charactei The last one contained no blood, less 
intious and moie ficcal matter Thei'c was no nausea and 
tho tendei neaa and teiiesimm were not so marked He had 
slept foi about two hours I dii'cctod the tiiicturo to be eonli 
nu^ e\ery foiii hoiii-s, the dose being tho same, and m 
addition to the ail on root, gave tho patient nhey and lime 
water in equal parts On the following day, 30th, he seemed 
well had slept well and had no foiot, thiist, or tenesmiie, 
though the abdomen was still tcndoi along tbo colon Ho 
had bad no stools except two in tho previous night On tho 
3l8t he felt well had one stool only in addition to one on 
tlie niLdit bcforo both constipated I omitted tho Monsonia 
and the poulticing and put him on a Sodii Bicai b niixtnie, 
without changing tho diet. On the Ist June he was keeping 
well and was 01 doi-cd more food of a light cliaractci, sucli as 
soups, milk and custards My next expeiionce of tho Mon- 
Honia was with a poi’soii employed osa clerk in a mcicaiitdo 
firm He saw me on tho 30th May and said he had boon 
suffei ing from dysontcrj the wliolo of tho preceding week 
On oxamiiiation I found maiked emaciation, abdomen ratliei 
full and gi cat tondoi ness along tho lai ge bow el The tempci 
afuro was 100”, but tho patient said it wont up in tlio oieiungs 
Ho complained of sleeplessness at nights and of pain and 
raucli straining when passing a stool On an average ho 
had sixteen stools in the 24 horn’s, small in quantity and 
containing blood, pus and mucus I onleiod him into 
bed with poultices upon the abdomen to ho applied oieij 
3 hours and pi’cscribcd— 


Tr Afousoiiia Oiata 3i [ Jlucilaginis 3ii 
Liq Opil bcdalin ni \I ) -Aq 

Jlii iiicry three hours 


< iiiimmon ad ji 


By the follow ing daj, wiion I again saw him, lie had an 
ounce of tho Ti Moiisouia m all and felt bottei Tho tom 
pcmlure had gone down to SO Ho had passed four stools 
in tho night and two in tho moining Though still shixiddj , 
they contained some facal niattei, wliilo theio was less 
blood, mtioiis and pus I continuod tho same ticafment 
only addin" 0 gre quinine, moniing and ovomiig, the 
patient still keeping on diet I iisitod him again next 
day whon I found him improving Ho ha<l oitl> oiio 
stool at night and two in tho moining, tho last being 
diauhcuio in charactei, >clIowisli no blood, some mucus and 
pus and 111010 fac.ll inattci The pain and tendornesa were 
also less Beyond directing tho mixture to bo taken every 
foui houw instead of three, 1 made no change in tlio treat- 
Tiienfc. I next saw this case on tho did when tlio man had 
slept well had no feici and oulj one stool since tho 1st 
Ho was constipated and tho alKlomen was still tender I now 
discontinued tho Monsonia and gave Sodu Bicarb x grs and 
5 gr qinuino powdei-s Tho man was quite w oil on tho 'ith 

I had again occasion to iiso the Monsonia in tho cose of a 
girl, aged IG, who had been ailing foi U months befoio 
I saw her Hei complaint began witli an attack of diarrha’a 
which was never pioporly cured For a month befoio coming 
to me slio bod been passing six oi seven stools dailj small in 
quantity, but marked w ith blood and mucus, and attondod 
with niucli straining Slio also coinploincd of a burning 
pain in tlio rectum with tho sensation of tiio presonco of 
a foreign body and a constant dosiie to expel it , but a rectal 
examination disclosed notlnng moie than some soreness 
about the pait Tlio stools which I saw woi-o sitroddj, 
contained some fictal mattoi blood, mucus and pus 
and emitted a voiy foul smell Igavobci an Jtli gi’am 
powdei of Hydrarg c Orota as an intestinal antisoptio 
and a drachm of Tr Monsonia every tlii'co hoins, tho diet 
being limited to thin ai row i-oot. She was asked to come again 
after thieo days when she ixipoi’tcd herself as better Tlio 
bowels had moved only till oe 01 foiii times dally during tho 
interval , the last stool vras constipated, containing more 
fuMMl mattoi , loss pus and mucus, and no blood oi bad smell 
Tho rectal pain, though present, was loss I discontinue 
the powders and ordered tho rest of the treatment to bo 
continued for six days 

On tlie sixth daj she folt well again , passed ono stool in 
tho morning and another in the evening Thov w oi o consti 
pated and passed with case, and containwl a little sUiiie but 
no blood Tho patient felt bettor, wns in bettor spirits and 
hod a good appetite Slio was allowed milk, a little toast 
and ohiokon soup The treatment was stopped save foi a 
tonic mixture She was kept iindoi observation for a fort 
night, aftei which, ns no bad aj mptoms appeared, sho xvna 
sent upcountry foi a change of an 

The follow ing discussion took place on a paper by kiioutc 
nant-Coloncl W H Hendowon, lm s , f w o b.i , on tvvo cases 
of Ulcerating Granuloma, 

Maitland of Madi’as, and b> medlccd otficors in British 
Guiana 


n "lar recollect my showing 

a ciwo of this disease on J iino 20tli, 1000 On ray faking chartre 
Hospital m tho following November, f foa*nd 
W to, Poona and was occupying a 

bed in that institution Ciuioiisl) enough, in the next bed 
1 discovered a second case A local artist Iins made very fail 
pictinesof both cases, which I submit foi your inspection 
ifio onij point I wisli to bung to the notice of the meeting is 
that one of tho oises was suhjottofi to tho influence of the 
A raj^ foi a consideiable time w ithoiit, however, tlie slightest 
boneht Has niij memboi any expeiienco of successful treat 
ment foi this affection ' I should bo glad of any suggestions 
on tiie subject. 

Dr Arthur FowU mid ho had seen a number of cases 
whichagiood with Di Daniel s Scleiotising Granuloma Ho 
liau scon Haiiicl 8, Gallowaj's and othoi specimens, photo 
gi-aphs and sections 

Whatever the cose maybe, tlio drawings exhibited show- 
no gmmiioma which is tlie essential p-irt-a new irtanuloma 
toil* giowth-tho ulcoraUon being merely a secondary or 
accidental feature of the disease 

It may be tho fault of fiio artist He (Dr Powell) had 
excised the grow th and used tho actual cautery freely to liis 
cases, but usually a portion pewisted, requiring further treat- 
ment. 

Captain S Evans also i-ead an interesting case of abdo 
niinal tumour, and Mr E S Bhauiclia somo notes on a case 
of central embolism w Inch much resembled in some reapocts 
a case of combie spinal meningitis 


ANNUAL REPORTS 

THE TRIENNIAL HOSPITALS REPORT, BURMA 
This report is a condensed oiio of 15 pages on tho work- 
ing of the Civil Modiual Institutions of Burma from 1899 to 
1901 - 

Tho total number of jiaticnfs ti'catcd is now well over a 
million, but 18 still onIj 10 per cent of the population lliere 
exists a desire to incituiso tho number of hospitals, and I(hJ 
now hospitals ni-o pioposed but it is voiy ditboult to get 
hospital assistants Appaicntlj Burmans wont take to this 
Jiiio, and imported hospital assistmts from India aiedifc 
cult to obtain It appears that beggars fiom India find in 
these hospitals haious of tomporan lest even when they nio 
not “unmistakably ill ” The Barman has not yet taken 
kindly to hospitals, and the patients are usuallj Indian 
emigrants Colonel Little i vr s , tho Inspector General of 
Civil Hospitals, writes ns folloivs on tho subject of out-paUent 
nttondance — 

“ Considcrablo iraprovcmout Ins been made during tho 
jcai in connection with tho comforts and conveniences of 
patients, Biicli ns sopaiato waiting accommodation and sepa 
rate dressing rooms foi males and females, a better supplj of 
douches and fittings, more attention to aseptic piecautions on 
tho pii t of diessors to bottci ari-ingemonta for privacj in tho 
oxnmintition of patients and to the entei'tainment of a female 
iimso wliorovoi funds wcio available Municipalities have 
been urged to ontortam a Dutfeiin nurse to attend upon tlie 
female patients, both in dooi ind out door, with peunission 
to engage in pnvnto practice ns a midwife Fifteen sucli • 
nurses are now emploj cd iii municipal hospitals 

My proposals for improieiuoiit have always been carefully 
consideied bj Dispensary Committees, and these bodies have 
coidmlly co opcrotoil with mo in endeavouring to remedy de 
foots and to inci ease tho comfort of their hospitals in regard 
to those small details w Inch make so much to the well being 
and contentment of tho sick 

But nftei all it is the Mcduxil Officoi who makes a dispon 
sary populai oi tho rov oi-se and every tiling depends on tho 
personal exertions of tho doctor in charge 

As a whole the Subordinate Medical Department in Emma 
has dono, and contimies to do good and useful woik, and 
thoi-o aie many amongst tiiom with a high sense of duty, more 
ospooiaily tlioso who commoncod senico iu the Military 
Dopaitmont, wheie they leai nt suboixlination and discipline 
On tho otlioi liand, there ai’e men, tho Bengali especially, who 
aio x-oiy wanting lu both snhoidination and discipline and 
vvitliout tho sliglitost BOUBO of duty in tlioir composition Men 
who invaiiably scamji then w oik and will even malinger tO 
shirk an unpleasant duty, or to get away fiom a climate 
which may not suit them No dispensary can be popular at 
tho hands of such a man, but owing to lecent ditfioulties in 
tho rccniitraont of hospital assistants for Burma, wo have 
had to accept any and nil we could get Moi-e than one refei 
onco wTis made to Govoinmont in this connection during tho 

^*11 IS evident from the above sti-ong i-emarka that Burma by 
no means gets the best of tho medical suboixiinates trained in 
our Indian Colleges. 
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Tho following appcai-s in tho lopoi-t about tlio Gonoral 
Bn-ncoon, to tbc utaft of w bicli liu have boon uidobtcrt 

foi many valuable oontribiitions of lato years — 

“Tlio ono ol\il medical mstitnUon in tho city of Rangoon 

iv(Hinii*6B a few words to itself i i ii i *i 

^ m ward accommodation pro^dml is tho sanio as in tho 
an-oiious three years, namely, 401 beds and of thoso 310, oi 
fil ler cent iimc in daily occupation 'iho \acantbeds 
have loon in tho Rnropoan wards, while tho accommodation 

fov n^iioa has boon moro oi loss o\ ci crow ded tin oughont 

^''ffhospital IS at pi osont under municipal inanagomont, 
but it has boon snegestod that Goi eminent should take it 
over ahd proposals for a now hospital and for tho i o organl 

jatlon of tho establishment haio boon submitted 

Tlie following stateniout compaios the attendance at the 


Year In 

1 

Ont-door 

Total 

1899 8,0,iS 

3000 

1901 

! 60,020 
40,815 
62,446 

68,078 

60 720 
59,512 


Tlie aggregate number of patients treated during tho frlon 
..mm was 174,019, or a decrease of 9,202 o\cr tho total foi tho 
rprevious three years 

The accommodation for female out patmuts is not satis 
factory, and may in a measure account for tho small attend 
ance of women 

Indeed, tho present extern accommodation is altogether 
insufBcient In the pioposcd now Imilding it is contemplated 
that the dispensary wall bo quite seiKvmto from tho hospital 
and pro'ided with adequate waiting and examination rooms 
The daily average attendance for thoxiost yeai was 295, and 
the crowding inside tho harnci leading to the examination 
and prescribing loom was often unseemly In 1899 and lOTO 
tba daily avaisige attendance was 292 and 285 reapectholy ” 
Capt, Rost’s experiments on tho ongin of beri berl aro 
referred to in the following extixict — 

‘ This disease is not showoi sepai-ately in any of tho pro 
iscdbed statements, but its prcwlcnco in Rangoon has been 
noticed iq previous reports During tho past year 41G cases 
with 219 deaths weie tieated in the Rangoon General 
Hospital, including seven cases tint occurred on hoard tho 
light houses and light lessels off the coast of Buixna. 

The history of the latter cases goes to show that tho disease 
IS contracted after about three months’ ixssidonco on tho light- 
ships Tlie symptoms begin with listlessness and woitnness 
on exertion, pain and formication in extremities, followed by 
esdema along the fi out of the tibia, loss of knee reflex, ataxic 
gait, mnscular degeneintion and the abnoional licai t condl 
tions peculiar to ben ben If lemoved in time from tho 
locality where the disease ivos contracted the pationt usually 
Rovers, otherwise the oadoraa, geneial weakness, musculnr 
degeneration and cardiac trouble increase, and the patient 
dies suddenly of heart failure 

The cause of the disease has not yet been traced It 1ms 
Men attnbuted to a mici o organism in diseo-sed rice, but the 
disease is rare amongst Burmans, wlio are essentially nco 
eaters being here chiefly confined to natives of India. It 
has also been attributed to poisoning by carbonic acid gas in 
crowded and ill ventilated quartei-s In fact beii bed lias 
Men attributed to all sorts of causes but beyond its being a 
disease of locality, its etiology bos not been proved 
Dr Axel Holst. Professor of Medicine at tile University of 
Christiania accredited hei e by the Secretary of State, was 

S ven every fncilitv of studying the disease at the General 
ospital and in the bght-shtps He is of opinion that food 
supplies have something to do with the disease and that the 
provision of fresh food is one of tlie best means of stopping an 
epdemic, but the pathological purxle still remains unsolved ” 
We are glad to o^eive the steady inci'ease in the list of 
major operations , abdominal sections hernia operations 
“"^'"'■en litholnpaxies show a steady increase 
^ptain Duer treated eleven cases of cirrhosis of the liver 

opera 

turn was performed by Captain Rost for enlarged spleen 

operation of ventral fixation of the great omentum was 
ori^nally proposed for the treatment of alcohohc cirrhOTi^^ 
incurable ascites, the rationale of the 
op^tion being to set up a collateral circulation to lelieve tho 
po^l system and thus get nd of the ascites ® 

Captain Duer reports that this operation has been extended 
to cases of ascites other than alcoholic cn rhosis su^h S 

He states thrM or fourtisS 

. and as such cases are well 
wni!tl,^°,l?iS* themselves, I think the method 

^trallv^f’a^"®^ operation cousi^ 

essentially of a median laparotomy and the fixation of the 


omentum against tho musolcs of the alxlominai wall 
Adhosions rapidly dovolop, now vessels form, which assure 
tho 1 otiii n of the portal blood into tho vena cava without 

excess of piossuio, and os a result vvitliout tho production of 

*'^Oaptain Rost has performed thico similar operations for 
hyncrtrophy of tho sploon In all the cases operated upon 
tnoio was, Captain Rost i-opoits, a voiy marked i eduction in 
the siro of tho spleen within a few weeks ” 

Tho names of Major R S Davis, Oapt 0 Dnoi , Captain C. 
0 Hairy, and Captain 15 R Rost, I M 8 , aio spocialiy men- 
tioned for their share in tho amgical work of tho Province 


PUNJAB HOSPITALS ANNUAL REPOllP 

Tins Report is submitted by Colonel A Scott Roid, i Jl s , now 
Surgeon Gonoral, Punjab Army 

’t'lvontj eight dispensaries were transferred to tho now 
Frontier Province, loiivmg only 240 institutions under tho 
InspoctoT Gonoral of Cml Hospitals in the Punjab Wo note that 
It IS under consideration to provide Tuiliindur with a hospital 
capable of notomniodatmg 200 patient-* 

Tho llguros this voor can only ho compared with thoso of 
proMous years by dodaotmg those for hospitals transferred to tho 
now Province 

Ah in tho two previous y ears it is to ho noted that Jiillundur 
Hospital easily bonds tho list, with a formidable total of 4 028 
operations, the lihoro Mayo Hospital follows next with T,784, 
nml Rannl Pindi whli 2,70i 

Tho following tablo shows tho enormous number of cataract 
opetatlona done in tlio Piinyab 



1 

1899 

1900 

1901 

Coses 

5,321 

5,014 

0,S8~ 

Cures 

4 174 

4,025 
^9 ' 

5,204 

Porcontngc of cures ' 

85 7 

91 per cent 


No lass than 1 312 patients nndorwoDt tho operation for cataract 
in .Inlinndiir Hospital 

Iho following aro tho figures for Btone OperationB during tho 
post 1 venrs — 
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Tho total amount of those operations was more than in -the 

f irocodlng y ear, but less than in 1399 The percentage of deaths 
las been steadily doclimng, and the figure for last year must ho 
cousi'lored very encouraging 
Tho Inspector General c uitinues as follows — 

‘ Among the officers who roav he speually mentioned for good 
surgical work aro Major H Smith, Civil Surgeon Inllimdur, 
le/io (ihur jtriformnl J,718 eatanirt nprnitwnx Lieutenant Colonel 
T R SI ulronv , Civil Surgeon, Amritsar, and Lientoimnt-Colonel 
F F Ferry Professor of Surgery, Lahore Medical College Major 
D M Davidson, tinl Surgeon, Delhi, performed tho largest 
number <if stone operations, 142, mostly at Mooltan Among 
Assistant-Surgeons, Rai Rahndur Mehr Chaud Senior Assistont- 
Bnrgoon, Amntsnr Civil Hospital, Assistint-Snrgoon Diwnn Ah, 
Shahpur Civil Hospital AssistanUSni^jeon R C Ghosh, lagadhn 
Dispensary, and Assistant-Snrgeon Rai Unhadur riinkur Das, 
Rawalpindi Civil Hospital, deserve mention Senior Hospital 
Assistants Pir Hakhsh and Nawab Shah also did good surgical 
work at Ahmndpnr and Uhera, respectively ” 

The above figures form a record of successful surgery that the 
Indian iledical Service tvs a whole may well be prond of 


PUNJAB VACCINATION REPORT 
The report is submitted bv Lt. Col C J Bamber, i it s , tho 
Sanitary Commissioner The total number of voceinations done 
sliows a decrease, owing to suspensiejn of work duo to plague. 
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famiDOj and CAttlo diso/iyo U*?!© Go\ornniotit, notOj (iprco 
Tfilli Lioiit Col Bnmbortbnliatcmdtioiiworlvciinnotbo neglect- 
ed on account of ])laguo 

Ihe ficrccntego of kuccc^si for pnmnrj vaccinations is put nt 
81 percent, n low bgnro, butono, nc inngino, nearer tbo truth 
than some figures we have read of Jt m not Bntisfncton to road 
that several towns with a Ooniiml«oiy ^ nccination Act bad their 
children worse iirotoctod than other towns in which the Act ig 
not in force Municipal Cumnnttces as a rule, in our ovponenco, 
care little for vaccination and tbo man who really lahios 
vnocinntioii, the Cnil Surgeon, has not tlio power to nmho the 
“ Coni)>iilsory ’ Act n realiti 

On the subject of nninml Ijniph and maolino lymph the 
Sanitary Conmiissionor remarks as follows — 

“An ostininto of the amount of sntcoss attained by vaccination 
done with either \aHohuo lactino jiaato or animal lymph can bo 
made by taking tbo Hgaros of the inccinafion oporations done 
in tbo Midnwah District with both lariotics Of the 8,8t8 
pnranry vaccinations jiorfonnod by the District btnff with nnininl 
lymph, 8,7iJ7 or Ofi"? jior tout wore successful Of tho 7,5iJl 
Iirimnry oiiorations, performed mostly by tbo Special Staff with 
visohno vaccine jmsto, 5,82 1 or 91 9 per cent, wore successful, the 
reason for tho insolino latcmo being less successful than tlio 
fresh nniranl lymph is that tlio insohno vaccine was used m the 
wanner months when tno porcentngo of shoocsk is always less 
with nil kinds of vneeme lymidi Another reason is that the 
vneoino used la prepared nt the Amninl Ly nipli Doiiflt without tho 
direct snixirviiaoii of a Doimtv Sanitary Conimissionor Taking 
all this into conaidonition tho poroontngo of aiiccosa is very fairly 
good ” 

Tho instnictions of tho Govornmont of India for n tnal on n 
largo scale of glycorinatcd lymph could not ho earned out for 
lack of proper apociiil assistance On this point ht Col Bnmbor 
remarks — 

“Those facts, ns well as tho fahing ofl m tbo work of tho 
“spocml Staff, all point to tho absolute necessity for a Dcpiitv 
Hnnitary Commissioner who can devote the whole of his time to 
tho dutiosof vnocinntion Expensive ap|>nmtiis has been ob- 
tained from England for tho preparation of vneemo, hut u must 
romam idle while there is no officer to use it In niy report for 
tho year ISOS-OO I pointed out the necessity for tho careful 
preparation of vneemo m a tontral Doiifit for tho whole pronnoo , 
this matter which w of tho 'on greatest importance cannot ho 
proceeded mill until an ofhttr is provided who can carry out 
tho oxporinionts ordered by tliu Goveriimont of India in their 
letter No 63, dated 8th lannnrv 1900 ’ 

Wo oonimond the Diiigrniii to face page 0 of Report, to the 
attention of other Sanitarv Commisbieuors It is clear and 
graphic as such diagrams ought to he 


■\ACCISAilON IN ASSAM, 1899-1902 

Four pages in nil that w allowed for a tliivo year rojiort on 
vaccination in Assam lot in this short space Colonel Cnrr 
(iilthrop, MD,IM8 lias contrived to say n good donl about 
vaccination in tho provimo of Nssnm Tho nniuhcr of vneema 
lions was 280 827 in I'lOI, sliowing n steady and siihstantinl 
progress Tlio number of vnecmntiuns done tv niwhcnl subordi 
nates of dispenianos used to be very small, hut the withholding 
of nllowani os for this extra work had the good clfcct of arousing 
these officers out of their ajiathv and indolence Tho percentage 
of successful vaccinations ronclicd tho high figure of 97, which 
considonng tho well known oxcollonco of frosh Shillong lymjili 
may bo accepted, hut wo share with Colonel Cnrr Culthrop a 
aoopticism as to tho Hguro of 81 for re vaccinations, and wo 
behove with him that this is largely duo to tho inohision nnumg 
tho successful of small, abortive, and insignificant vesicles, which 
not uncommonly follow the ojiorntion of re vaccination but which 
we have always included among tho failures As regards tho 
Inspecting Staff Colonel Carr Cnlthrop writes ns follows — 

“ In only throo distnets, did tho nnmher of insiioetion of 
primary vncciuations made by Civil iModical Offiiors thomsolvos 
cvcood 4,000 , those wore, 5,211 done by Captain A loivonton in 
bibsagar, 4,401 done by Military Assistant-Surgoon Bancroft m 
tho Gnro Uills, and 4 100 by Captain H S lYood m the Sylhot 
district I consider this very crnditnhlo to Captain Lovonton 
The i>ercontngo of number msiiootod by lower ngontioa was tho 
lov/cst in tto Cnchar district, u 28 Tho attention of the 
Civil Surgeen has been expressly muted to tho backward state 
of vaccination in ins district, and it is to ho hoiiod that next 
years figures will show n marked improvoniont In Nowgong 
ind Goaipnra tbo proiiortions were J2 and 84, and inbylhol, 
Knmmji, Dnrrnng, and bihangnr about half of tho mimhor inecmnl- 
od wore snhsoipiontly insjHict d, wliilo at Dihrugnrh no loss timn 
09 per cent wore verified This is distinctly orcdihiblo to Mayor 
Uall Tho Native inspootors of Vnooination hnvo, however, ns n 
class not done vvoll , many of them Imvc given n groat donl of 
irouldo, and tho sanitary work Uicv have been called upon to do 
in tho off season lias boon abominably scamped in more than one 
instance ilost of those men are paid by Local Boards, and 
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there IS great difficulty in trnnsfernng them or keeping them in 
any sort of diaciplmo The question of the reconstitution of 
Local Boirds is in hand, and when this is settled, I shall proiiose 
to replace most if not nil, of those local inspectors by Hospital 
Assistants of tho rcgmlnr provincial cstablislmunt. ' 

Wo are ^Ind to see that in one province of India nt least tho 
Compulsory Yaccination Act can bo called successful, in that m 
Assam SO percent of availshlo infants wore vaccinated As 
rognrrls compuhioti tho term is hardly applicable, ns in tho whole 
provmc-o 16 persons wore pimishtd m I years 

In the Shillong Deprtt in 1901 02 no loss than 305,317 tiihos of 
glycerine lymph woio filled, from 404 calves, each amninl there 
fore furnished enough to giio nn average of 979 tuhos 

The DoiiOt was oflicioatly maungod 1 y Lieutenant Colonel G 
Diincnn I vi s , and Hospital Assistant K 0 Dntta It appears 
that the pernicions pmorioo of small pox inoculation bos not yet 
dmd out and sov oral outbreaks of the disonso have been traced 
to this pioiotico Indeed tho inhabitants of Hniinknndi are so 
licnighted tlint tlioy netunlly petitioned the Chief Lommissjonor to 
stop vncoinntion and ticrimt inooulatioii This shows the attitude 
of tho pooplo towards sanitary reform We are glad to see that 
Dr S M Dns-s' pnniiildot an vaccination was distnbutod over 
tho distnets As the result of some oxpcnmonls on the keeping 
(|iialitics of vneemo lym| h. Colonel Cnrr Cnlthrop is nhlo to wnto 
IIS follows — 

“ I think it mnv thoroforo ho concluded that tho glyoonnated 
ly mph ns stored in Iicrmotic.aIly sealed tubes wall not keep for 
iiioro than 4 montlis, oven in n cool place, and it begins to dote 
nornto after three months storage It has hocii further nscer 
tamed that it will not keep for two months m tho plains m tho 
hot vvoallior and prolmhly not for more than ouo I presumo 
tho reason to lie that tlio glyc-orino, winch nt first rapidly de- 
stroys nil oxtrnneouH germs, in time renders tho vaccine nsat 
itself sterile and inert For long keeping, it appears that storage 
in Innolino or vaseline must ho resorted tu As failures grenth 
annoy tlio pnronisof children opomted on, I do not projioso to 
make nnv further exiionmoiits with glyccnnntod liraoh, hut 
next season I will try how our liras keeps when jirosorvod m 
Innoliue ” 

nio whole report is nn interesting one, indeed tho As«ani 
Vnicinntioii Reports of recent years arc tho most interesting of 
nil the I'rovmcinl rciiorts on the same subject. 


VACCINATION IN MADRAS PRESIDENCY 

Tho onmml report is written by Captain T W Comwall, 
I VI 8 Acting Ins|ioctor of V nccmntion and Deputy Snnitnn 
Commissioner Madras In Madras tho Vaccination Eitnhhsh 
mout IS divided into 38 first class Dopntv Insjvoctors on Rs bO 
to Rs 70 a month 80 second cln's Inspootors on Rs 40 
275 first clas V neeinntors on Rs 15 to Its 20 4IS second 
class N neemators on Rs 10 to Rs 12 and 141 probationers on 
Rs 5 to Rs 7, making n foLal stuff of 884 Those officers 
pcrlomiod over one million and n third operations during tho 
vear 'live vast majority of vaccinations are done I v Local iimd 
\ nc-ciuntors , tho percentage of siiocessfol cases is high, 91 Tbo 
results show nn increase m infuutdo vaccination tho average cost 
of each succcs ful case works out nt 8 annas 6 pios 

‘ Tho percentage of success with different kinds of lymph 
inprimniv and secondary vnocmntion ( re vnccnmtion excluded) 
IS compared Isiiow — ' 
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rhore remains much to bo done before vaccmntion is on a 
isfnctorv Imsis in Madras, ns m other prermces « 

ixpcctod that tho oiiemng of tho now N neemo InstitvitCr. wiU 
, lilt in a supply of good and uniform lymph 
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CORRESPONDENCE 


4^)3 


the HEPORT on the hospitals op CLNTRAli INDIA 

Tu our 18 SM 0 for May (p 1113) a o commontod on tlio fnol that 
no medical statiatics wore pnblialiod in the anmnl report for 

*^\"*cl)nao'!'oen finco informod that tlna unH due to tlio popnmto 
iMihheation of the Medical Report, nliicli «o Imi o now hoforo mb 
‘ (iro now 102 diapenanncs in Contml India, ond cloao on 

n million pationta ntlondod thorn , no lc«s tlmii 10,331 Purpknl 
onemtiona wore porformod, and tlio report utatox that Liontonant 
t olonol Pat. A Woir mid Liontonant Colonel Girnlotto porformod 
n Inrco iinnihor of iini>ortaiit oporationo Tlio now Moniorml 
Iloapital atGwnhor 13 inngmllcontl) equipped, and the Report 
tolls us that Mnior T K Rohorts t It c b , IMS, had nlroiuK 
latireh increased tlio surgical work in Gunlior Wo noto that tlio 
following medical officera porformod a largo nnmhor of inajoi 
sunricnl oporatlons— Liontonant I II Dolimj , 30G , Liontonant 
Colonel Pat A Woir, l si s , 317 Llontonaiit Colonel G H 
Girnlotto, 213, Major W H Noilaoii, r M s , 129 , Lion toiianC 
Colonel A Dane, I Ji b , 90, and Major Mideolni Mooro, i si s , 40 
An interesting noto is lundo on tho oMstonco during tlio 
famine of lathj nsni, tlio form of paraplegia diio to eating tho piiNo 
known 03 frw) I or train This jilniit is Inrgolj grown in Bhopal 
and Gwalior Lieutenant Colonel Dane, IMS, writes “ When 
uiiaed with other grains this plant is not so dcndlj in ita offocts 
hut m tho distncts montionod it formed the solo food of 
thousands of tho iioopio of tho lower classes, and when 1 Msilcd 
the Bhopal districts dnnnu tho cold wcuthor, I found wholo 
Tillages in which iiourlj o\cr\ male was nioro or less piirnljstd, 
and hundreds of thorn had died, being iinnhlo to tmicl in aenrch 
of fcxkl to tho rnnous relief camps 'Plio iillngora saj tho 
stronger n man Is, tho nioro qiiicklj ho is nlTeotcd Women nro 
hardW nftected at all ’’ 

Tins form of pnraUsiR is, of course well known in India, Loing 
due to tho continued consumption of liillnii im vihru/ In tho 
famine of 1897 wo saw mnni cases in Shnhahnd and other Bilmr 
distncts, wo also know of ono enso, a prisoner in jail, who nftor 
file years regular feeding in pn«on pnioticallj roeoiorcd tho use 
of his Umbs , so thot wo opino that *ho disea«o is not abaolutol) 
irrecoveruhlo if plouh of good food is ninilahlo 

THE PERSIAN GULF AND MASKAT AGENClfS 
REPORT, 1901 02 

Thf Medical Notes in those rojKirts nro short and not of 
general interest 

" Mnskat has enjoyed complete nr mnmti from opidomic disonso 
The duties of Health Otlicor of tho port wore last year entrusted 
hv the Sultan to tho Agoiioj Surgeon and this y car also, tho 
proventive arrangements iindor his suptnision hnvo boon earned 
ont most sahstactonly and with nn entire uhsonco of fnttion 
On the transfer of Captain F A Smith, i M s , to India, just 
before tho ond of tho icar, His Highness wi«ol} continued tho 
same arrangement in the case of his successor, Captain J W 
Grant, IMS" 


THE RAJPUTANA MEDICAL REPORT 
Tms report is submitted by Liontenant-Colonol T Ffroncli 
Mullen. IMS Residency Surgeon, nno Chief Medical OlTicer in 
Rajputena The report denis with tho year 1900 01, and wns 
signed by the Chief Medical Officer in August 1901, but it hits 
only recently reached us 

,, ^9, census shows a difference of sonio 11,000 Iiotwcon 
the total recorded deaths and tho actual consiis returns, duo in 
^rp lo deaths dunng tho famino not being olwnys 

registeiwi by the local officials of tho villnge It is recorded 
t int about 60,000 deaths were directly and indirectly duo to 
famine snd Its attendant diseases 
Cholera, of coarse, raged among tho famino stnoken, and may 
178 oBsI! 'f®" introduced by crowds of starving mendicants 
o^nrred m the jnils of Native States Every 
AVb of medical relief were organised 

fnl 999'hiry steam tramways have turned out success 

famine "nd Jodhpur Owing to tho continuod 

amC " ^" i vacemation, the great mortality 

In^h oenonsly intorfered with the supply of huffolo 

n2eZs"-f“ill®®dis1;n™^ “ ““‘-“"ting 

RaiDntann®^I.®n malanal fever prevailed throughout 

ThiP aonarentlv^^P^™^'^’ November and December 

vnth the great outbreak 

thoronirhlv^ mvoP*® epidemio has never been 

reii^Pw ^ investigated, but it is liere noted that the “ bene6cial 
Th^ of quinine were thoroughly investigated ■ 99“eiicial 

need, "otore of these widespread and deadly epidemics 
ononnona scale ^ ^ “’93 of malaria in other countries on this 


1 lontonanGColonol P Diiroll Pank, IMS, is far nhond in tho 
number of oivomtioiis porformod, his score boiug 311, follow eJ 
by tho Into Liontonant Colonel A Adams 182 and Major 
Uobmsoii, 1,38 Tlio health of tho jnils in Rajputnna in a 
famino year was iintiirally bad, but steady progioss is being made 
m tho mnnagomotit of nil jnils in the Native States Tho 
liikanoo" jail is said to bo a mmlol of what a Native Shito 
jail should bo and at Bhnratpnr Major Drake Brockman, IMS 
has done wonders in imjirovnug tho discipline and health of 
tho prisoners The report says that it is projiosofl to make tho 
ngoiioy surgeons, 8U|)onntoiidonts of tlioso jnils , at present 
gonorally speaking, discijihno is not stnctly enforced 

Tho nsyluniB are not satisfactorily mnimgod, and no attempt is 
mndo to cure amiiso or occuny tho insanos A Central Asylum 
on modern linos is ondontly badly needed in Rnjputane 

Wo noto that tho Agent to the Governor Gonoral rogroLs to 
ohsorvo that tho siibjotts of sanitation and registration of ntnl 
statistics dorS not roLcivo tho attention they deserve Wo miiv 
contrast this remark with tho last words of tho Rojiort (p 19) in 

which it IS stated that the ‘ Ilni(hnri) Niiiv/wnt at , nuf nut 

hi/ thr Rmuhtd at am/ liilir (hn iiii/ llif lamnif 1 rrh Saj) 


l!Iorji|e}i]jon(lrnc£. 


A CHRONIC CASE OF MALARIAL FEVER 
To ihe l-dilor of “TuE I^DIA^ MEDICAL Gazette ’ 

Siu, — (1) Dhondu a Malnutlia boy aged SKteen, camotome 
for ticntinent He had been suffeiing from malanal fever foi 
three moiitbs pojit Tho typo of fever was quotidian His 
spleen was enormously enlarged. Ins i onjiinctiva, anicmic 
and his face pale ovv ing to malai lal cachoMia 
On admission I gave him a mild purge and put him oit 
Mivt Qiimimo (gr 3 — oi: ) thrice daily Tho hoy took tho 
mixture for a fortnight hut Ins fever would not subside 
I then began to treat him with Mixt Arsenic, but this 
inixtiiio too would not serve tho pm peso The hoy wns tired 
of taking medicine, and I myself was much annoyed to sof a 
case of simple malanal fever not yielding to two most powei- 
ful anti malai ml agents qinninic and arsenic 
I tlion in utter despair gave him iodine perclilonde as the 
last romedj in 10 m doses 4 times a day , and to my snrpnse 
the boy did not have his usual tmn of fover again His 
health improved gradually under small doses of the dnig 
continnwl for a fortnigliL Tlie present case shows how iodine 
pcrchloniio acts as an anti ponoclic in obstinate cases of 
malanal fever 

Yours, Ac 

KAL\A^ K H MODAK 

Qualified Aledfcal PraeMtonei 

THE LEAST QUANTITY OF FOOD A MAN CAN 
LIVE ON 

To the Editor of “ The Indian Medical Gazette.” 
Sir,— C an any of your numerous readel's enlighten me on 
the question as to vvlmt is the least quantity of food per diemi 
a man can live upon, pieseiving fairly good health 

Poona Yours truly, LUX 

P S — I bog to enclose my cai d lierew ith 

A CASE OF HYSTERIA WITH DIURESIS 
To the Editor of “The Indian Medical Gazette.” 
Sir— A Hindu giil, aged seventeen years, has been subject 
to hysterical symptoms for the past six years She had beem 
under tho treatment of the most leading physicians at Madras, 
hut found only temporary lelief From the previous histoiy, 
and the symptoms exhibited by the patient, the conclusion 
of her being hysterical is beyond any doubt. When I wns 
called to see her on the 17th instant, she had only slight 
faulting hts which lasted from fifteen to twenty minutes each 
time. The most prominent symptom that di-ew ray attention 
was the abnormal quantity of unne passed by the patient 
every day For the first twenty four hours the quantity of 
mine voided was 192 ounces On examination Hie specific 
gravity was 2 deuces above loro, f e , 2 degrees lighter than 
distilled water Re action was neutixil There wns no doloui 
whatever, no albumen or sugar, no smell or taste The 
patient complained of great thirst, and there was much 
exhaustion with increased neiwous irritability Appetite was 
entirely lost, with frequent nausea and occasional vomiting 
Heart’s action was weak and iri-egular Pulse small and 
easily compressible She fainted frequently, but not longer 
than fifteen minutes at a time The patient was a married 
woman, but wndowed 44 years afterwards The symptoms 
developed themselves gradually two years aftei mamage 
She has had no children, but flufforea fiom menoirbagia at 
the outset 
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Tlio q^imntity of unne Rmlually deci eased under tlie use of 
ergot, digitalis ond stiyohnia and tlie specific giuvity i-oso 
b) t«o degrees 0 oi-y day The colom of the iinne became 
nonnal in a uoek^ and the fainting fits did not lecnr since 
The quautitv of m mo last passed \i as only 48 ounces \\ itU a 
specific gmsity of 1018 and acid i-e action The girl, though 
still neak, is in good spirits 

Madius, SUPEPETT A G FONCECA, 

Chii Apolhy 


A CASE OF LITHOTRITY 
To ihf EdHoi of ‘"J'lth INDIAN Medical Gaafttk” 

Sill, — I herenith send a report of a case of pel meal litho 
tiity pci formed in Hissar Cnil Oispensaiy — 

ArawM— Chaiidao 
rVrt/e— Hindu .lat. 

JtfsUlonca, Hainoiid— Hissar district. 

.■IgA— 4 yoniH 

Dination o/ rf/seiTM— 8 jears 
T)(df of ndf/ifsurtit— Sth Apnl 1002. 

Dalf of o/ienifioH— nth April 1902 
Datu of ilUcliai ye, 20th April 1902 
JfemU — Cured 
Weight of etone—Z ounces. 

Nature — TJi lo acid 

AVnioi 2 a — Tliongh the ago of the child n-as stated to bo 
four years, he nas so inisei-ablj oniocmted that ho appealed 
to be onlj tnojcai'sold No 0 lithotnte nas pa sod nitli a 
little difficulty, but nas found to bo too small to grasp nnj 
pm tion of the stono No 7 lithotrito noiild not pass into tlio 
bladder on account of the small size of the iirothia , the only 
alternatives \\eie— 

(1) I.itliotonn pci meal oi lateral 

(2) Supra piiWo lithotoini 
(O' Perinaal litliotntj 

Tho stono nos found Lateral and supra pubic lithotomy | 
noio considorrd move dangeioiis than porlnoal lithotrify 
on account of tho size of tho stone and dobiUtatcd condition 
of tlie cliild Hence tho praforcnco given to perineal litUo 
tritv No 14 litliotrito being used 

Tlie rase rccoi ered m itliont a single Imd sj mptoni, and was 
discharged curad in 13 dajs fiom date of aduiission 

Voiirs, oto , 

RAMJI LALG 
Aesl iiiirgro)i, Utsenr 


SOME REMARKS ON f APT ROSTS PAPFR ON 
BERI REIU 

Tn the hthlur Oj “TllP INDIAN MfDRaL GvyETTK.” 

Sill, — Having rend Dr Rost s paiior on Bon bon in Una Journal 
(Vo 7] 1902, 1 Peg to iimKo a fo« romarks — 

Daring my spij at Rangoon, m the lioginmng of this year Dr 
Rost was good onoiigli to slioiv mo sonic of Ins ‘’iporiiuonfs, n — 

1 Thr frfdieg of fve-h vutt frnnetfuH/ rice Tho rosiilts of 
those ntorcsting ovponnionts wore ipiito rw dcseribod bi Oipt 
Rost ns far ns tbo symptoms of the discnsonoro conconiod But 
do tbeso si inptoms proio tbat tho disonso is Bon bon ? 

1 am not sure about this As Dr Rost bus observed, I found on 
most of tho ysMl wortsHM of Hindoos nbo died, during nij stn), 
111 tho Gonorrd Hospital at Rangoon, some marked signs of an 
inflammation of tbo intostiiios Other olisorvors hnvo found tlio 
same, and 1 am inclmod to imagine that this altoratioii has somo 
thing to do with tho disease But in spite of this ovpononco, tbo 
human lion bon is comparativolj solcfoni connoctert with diar 
rheoa, which sjniptom sooms to ho constant ns far as tho fowl 
disonso 18 conconiod Further tlio human pntionts siitFonng from 
bonbon do not show an} s}mptom which might bo compared 
with tbo fowls losing their foatliors and finall}, though tho fowls 
cannot, towards the ond of tho disease, hoop on thoir legs, tins 
may bo duo to a lock of strength ns n result of tho dinrrhron. 
in order to prove that this s}mptom is to bo parilielod b\ tho 
iparalyeis of bon bori, it is indisponsnblo to ovnmino tho ponphonc 
nones and prove that they nro dogonoratod, but ns for ns I 
know, tins has not }ot Imon dono 

2 Ttf of blood fiviii Irn boi i jmheals in fovjh and of 

blood fiviii iltmued laheaUkj) finrtt 

As I loft Rangoon, Dr Rost had just started a senes of those 
injections Seeing their most mtorosting results, I bog to make 
tho following remarks , i , 

I have raj self tnod to injoot blood from a bon V>on patient in 
fowls at Batavia. The oxponmonks did not suecood, though tlie 
lilood was taken from a qiiito fresh case Ckmsidonng that tbo 
■oTiionmonta wore but few, I should not hav o paid an} attention 
-to them, if I bad not, at tho same time, also always failed to 


find an} pocnliar organism in the blood of ben bon patients. 
The samo has been tho case with other obsonors, such as Koeft 
Tlioroforo tbo question anscs, if, on tho whole, there is nnv 
special reason, why tbo blood of ben ben patients should contain 
any miorolio at all I cannot imagine simh n reason oxeept in 
tho beginning of the disonso w heu the patients most!} toom to bo 
fevensh 

CHnisTlANiA, NonwAl, ) Yours etc 

20/4 lieidfmher, 1902 f ALEV HOLsT, 

Piofrtsor iH the I iiiinfity of Chrittiania, Nmiraij 




COIDSEI. AV McCoNAf HY, M D , 1 M 8 , F M 0 , Karachi, has 
hooii nppomtod burgeon General of Bomba} Surgeon General 
McConngliy entered tho Bomba} Medical Semco oti Ht October 
1869 Ho has boon Suponntindont at Mathornn and Mahablcsh- 
wnr, and Civil Surgeon of Karwar, Dlmrwar and Poona Ho 
became P M 0 , Smd, m Soptomlior, 189S 


Ldutivvm Colon FI A H C Dvnf ius Agenoi Siir 
I gcon, Bbo(>al, who has just returned from nine month'i’ furlough, 
I 1 " first on tlio ‘ Brigade Surgeon ’ selected hit m Bomba} Ho 
j has beon appointed P M 0 in Smd 

' CiPTUN I H Macdomld IMS PA totho Rombnv Surgeon- 
' Gonoml, bos boon niqxjmtod Chief Medical Officer for Plague 
^ Operations, Bomba}, uce Alnjoi AV E Jennings, I M.s , gone on 
fiirloiiib ^!nJrlr Jennings has beon on contmiioiis plague duty 
, Hiiico tbo post first appeared m Bombnv moro tlinn six years ago, 
and has tlioroiiglil} ourued his leave 


M iJon P StnitKiaND, l Ji S , i“ permitted to return to India 
for diit} 


Cmtun C Miinf, 1 m s , on return from leave was posted to 
Baliia as Civil Suvgeon 


M Miw L T PissM, I M 8 , I u t 8 , on return from furlough, 
is posted lo line Bareli ns Civil Surgeon 


2 iir services of Captain G F Stewart, l M s , M n , are placed 
I at tho ihsjHisnl of tho Bomba} Government for omplovmont on 
. plagnodatv 


The following nro tho scmcos of Surgeon General A Scott 
) Bold, I VI 8 who gets tho Good Servaeo Ponsion in room of 
I Surgeon General Hiirvo} deceased — .loined ns Assjstnnt-Siirgoon, 

I iOlh Alnrch 1872 , Surgeon, 1st Jiilv 1873 Siirgooii Major, ISSJ, 

I Brigade Surgeon, ISa? Surgeon Colonel, Ibth Mn} ISSfi Surgeon 
I Oouor/il Ibth hmo 1102 Surgeon General Scott Rcid remained 
' III niilitnrv onij'lo} cbioH} with the 2nd Bengal Cnvnlrv and 
I 2 4tb Goorkbns, formnnv vears Among other nmiomtments ho 
I hold tlio Civil Surgeonev of Quetta for 9 months the Medical 
I bforokoopor ship at Moonn Moor on tno occasions HonasPMO 
' of tho Genornl Hospital at Mnlnkand m 1S17 and P M 0 , 
Lahore District, P M 0 Kohnt Kiirnim Force, IBS'S 9 A,M 0 
I Central Provinces from 1819 to 1902 Tuspoctor General of Civil 
HospiLab, 1902, and now PmiLijvil Medical Othcor, Punjab Army 
from IdtU Juno, 1902 Ho served in Afghanistan 1871-SO, Chm 
Liishai, isSB-OO mill North A\ cst Frontier, 1897-8, despatches, 
medal and 2 clnajis 

A\ p understand that Alajor Alpin, IMS, Cival Surgeon of 
Missfiiin, is hard at work on a schomo for n European Hosjjital 
for that station 

Thf Government of India li is decided that ofhcmtiug promo- 
tion to tho ndininistmtivo grade does not exempt an officer to the 
Indian Medical Sonieo from the nilo rdpunvig him lo retiro from 
tho service on attaining hft} five v oars of ego 

Likdtkvant CotDNFL D i BuiRT, IMS., Civil Surgoon, 
Gnwnporo, proceeds o i fifteen months’ furlough immediately , 
Lioutonnnt Colonel J F MncLaron, IMS, Cinl Surgeon, Bonnros, 
roplacos him 

iNDUN MiiiTvin SKimcF Favulv PrsaioM REaeLyrioNS — 
The following addiGon to, and at tho ond of Uulo 26 of the Regu- 
Utionn IS promulgated for tho information of ail conconiod 

•' As an exception to this rule, an oftioer, who is granted a com- 
pvsmonnto allownnoo on resigning the service, may conrinue to 
subscribe at tho half rate of subscription. 


LiKDThNvNT R E Lloid, IMS, IS appointed to the offiemring 
modicat ohai-go of 2ad Bengal Igincors, Lioutonnnt, \V V Coppw- 
gor M i> , 1 M s., to tbat of ird Bongil Cavalry, and LiouL W M 
Anderson, l Ji s , to that of 0th Jats 
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Dr E J SlliraON, OmciaUnp: Suponntondout, Baroilh Conlm’ 
Pnpon licitl also fticdicnl olinrgo of JJnroill) , durinp tlio ab«ouco of 
Houto’naut-Colonol I Sjkos, IMS, tlio Cnil Surgeon 

MiLiT\u\ Assistant Snunv ON Cuiroli is nppo ntod to tho 
Civd modical charge of linsif, U P 

On return from lonio Eioutonant-Colouol 1 H Swoonj, l M s , 

> R c B 1 , returns to Bonaros ns Civd Surgeon 

Till following are tho arraugomonts for tho noir Boaror 
Companies —Tlio Corps will bo subject to tho orders of tho 
Coniniandor ui Chief, and will form an integral part of tho 
military medical sonico It will bo com,ioscKl of four duisions 
corrcsiioiiding to tho four commands, each of iihioh will ho 
subject to tho Lioutonaiit Gononil of tho Commniid and Gonernl 
Ottlcers Comiiiandmg Diatnots in all matters of di'^njilino Each 
division will 1)0 placed iiiidor tho Principal Medical Odicor of 
tho Command, with a sjiooinl Stsif ofTitcr token from tho niodical 
sernco to suponiso tho ndmiiiistmtioo, organisation and 
Tccruitraoiit and to assist in mobilisation Thoso spo'-ial Staff 
oBiccrs will bo appointed for five 1 oars, and will rocoivo each a 

staff allowanco of Bs 4U0 per nioiisoni, and when alisont from 
headquarters a dopiitatioii allowanco of R« A per diem An 
Assistant Surgeon from tlm Indian Siihordinato Slediciil 
Dcpartmoiit will bo attaohed to each conipaiu for tho discipline, 
tminiug and gononil interior cconomj, and will also bo aiaihildo 
for hospital avork Ho wail receiio a charge allowaiico of Its 
fill per monsom, and will ho appointed for (no jear*, roniaining 
with his company in ponco and war Ho will bo tligiblo for ro 
appointment after tho cud of tho first period lor this purpose 
tho Indian Subordinate Medical Dcpartmoiit will be incronscd by 
37 AsEiatant-Surgoons including tho rcsono 

CoMiosmoN 01 Tin Corps 

The new Army Bearer Carps will consist of such men of tho 
ovisting ostnblishraent of lioarcrs ns may bo ([iiahllod by ensto 
nod fitness, supplemented by roonnts Tlioi wall all bo enrolled 
under tbo Indian Articles of M nr, and w ill bo dn ideil into 
three grades, namely, sirdars, mates and bearois Tho total 
strength of iho corps will ho C,000 Iho honrors will bo 
organised in 28 lull companies of 200 mon each and four roduced 
companies of 100 men enib Tlio full companies will each 
oompnso two sirdars, SIN mates and 192 benrors Bodiiced com 
panies will have cvaotly half the strength in each gmdo 

Distribution 

The following will ho the distribution of tho 32 companies by 
number among vnnoiis militnn districts 

Punjab Command— Pesbnwnr, Eo 1 , r.awnipindi, Eos 2 and 3, 
Punjab Frontier Force Eo 4 , Lahore E’os 0 and G , Sirhind, 
Eo 7 

Bcncal Command— Alocmt, ETo 8 , Biindolkband, E'o 
Allahabad, E’o lO , E’erbudda, Eo 11 Oudh, E''os 12 and 
Bobilkbund No 14, Presidency, No 15, Assam No 10 

Madras Command — llidrns Eo 17 , Bangalore, No 
Southern, Eo 19, Secimdornhad, E^o 20, Hcignutr, E^o 
Rangoon Eo 22 (reduced) , Mandnlai, E’^o 23 (roduced) 

Bombay Coramaiid Bombay Eos 24 Aden 25 (reduced) 
Poona, No 2G , Jlliow, No 27 Deesa, No 28 , Sind, No ‘>9 ’ 
Nopore, No 30 , Quetta, Nos 41 and 32 ' ’ 

Except dnnng war, or when war is iniimnent, the bearers can 
claun discharge after three years' service In ponco time it is 
undemtood that they can be employed on any Government work 
Buitnblo to their caste such ns punkhn pulling, water carrying, and 
work in commissanat godowns This, wo think, is a mistako 
tto men should not, in our opinion, serve under any other authonty 
than that of the Medical Department 


9 , 

13, 

18, 
21 , 


are officially informed by tho Director General of tho Nnw 
Medical Department that, m future, the fees (not exceoding £2^ 
medical officers who nndergo a three months cours 
metropolitan hospitals will be paid by the Admiraltv 

“Uolnorao^ordmrio wafo 

of ‘3tnte for D ar has allowed Uiat candidate 
ilodical Corps who are ove 
tinn riSii Via of Hge at the ante of the competitive examinn 

of aennPB It, ^ deduct from their actual age nuy penoi 

aUow^ L October 1st, 1899, that tLy would b 

ducuon willltrtbl""i^tL^ir?irL 

rubhfhorhv“Mu°^ “ Naturalist m Indian Sens,” jns 

K — - -1 

^oral^ and " 


tbo Indian Son basins, with numoroiis original biological obaon a 
tiona and nearly a liiindrod figuros of all tho charuotoristlo typos 
of doop son life , narmtlvos of four sun oying eriiisos ito niimor 
oils coasts ond ostiinrios of tho Indian Poiiinsuln and to many of 
tho httlo known Islands of the Andaman and Laccadvo Archi 
poingos , a dosonplno ciitalogiio of “ Ini ostigator ” doop son. 
drodppng atntions , and n eomploto bibliography of the scionhlit 
work hitherto puhliahod oy tho Naturalist s Dopartmont of the 
Indian Miinno Survey 

TlIF Commander in Chief has directed that nil olnasos of 
moinal sonants employ ud in hnrrncka inoluding piinkha coolies, 
shall ho ini nnulily medically oxaminod on engngoinont , tV oso 
who 1110 found to bo suffoniig from organic disonso being rejected 

Ait oxoculivo modical olficors in tho field are to bo allowed 
tho snmo jiowors of jiurchnsing small quantities of modicine in 
omergoncy ns nro laid down for modicil officers in charge of 
gonornl hoapitnla in tho fiold 

Ltfuti-mnt Coi/INFI BiiowM, IMS, Principal of Madras 
Medical Collogo, is appointed to act ns P M O , Madras District, 
tier Colonel .lohnston, IMS, about to retire 

It is cxpoctod that Lioutonnnt Colonel Allison will soon bo 
conio P SI O , Rangoon, on tho occurrence of tbo next vjtanci 

Wf oxtmet tho following from tho letter to tho T’oarxontbo 
R A M C now warrant 'Iho writer on tho whole is ii strong 
supjiortor of tlio now warrant, and behoves that it will be of 
groat ndinntngu to tho corps and stimulate recruiting 

As tbo qiiostion of I MS pay has not yot boon settled, and is 
liccoming an urgent matter wo qiioto the followang — 

“ As watli tho Army at largo, to with tho Royal Army Medical 
Corps, Mr Brodnek cntorsinto competition in the labour market 
with other employ cm of labour, and hnds himself compelled to 
raise tho wages of hia employ co') 

Old Warrant New 

Director General £1,500 p a consolidated pay 


Surgeon General 

£2 15 

and nllowiincbs 
per diem , pay only 

£2 000 
£3 0 

0 

Colonel 

2 0 0 


,2 0 

U 

1 1 Co! specially 

selected 

1 10 0 


1 15 

0 

, on promotion 

1 5 0 


1 10 

0 

Mnjor, after S 

ycawin tho nmk 

1 2 6 


1 6 

0 

Major on promotion 

1 0 0 


1 ,3 

6 

Major, after 3 

years m the rank 

1 2 C 


1 6 

0 

Captain, after 7 

years son ice 

0 13 S 

(after 2 years 

0 17 

0 

„ on promotion 

0 11 0 

in the rank) 

0 16 

6 

Lieutenant 

0 11 0 


(1 U 

0 

„ on probation 

0 8 0 


0 14 

0 


As soon ns corresponding rates of increnso nro announced for 
India, wo may then expect the pay of T M S officers to be proper 
tioiintely incronscd, always bearing in mind that the pay of the 
latter must always bo in oxcoss of that of officers of KA M G 
Wo hope also that ns regards pay in cml employment it will be 
borne m mind that pnvato pmctiooin the ordinary mofussil station 
18 now of small vnluo, and is steadily diminishing 


Thf following note on the nvomge earnings of medical men m 
general pmctioo in England is of interest 

“ To compare these prospects with those of cml medical 
practice, tnl o the private statement of nn agent who has had 
20 years’ experience of dealing with tho transfer of practice,. 
Ho say 8 — 

“I take the ax orago gross income if 60 percent of medical 
men starting general practice to be (a) at starting £600 , (5) 
after three years £CO0, (c) after ten years, £800 to £900 , (i/) 
after 20 years, £900 to £1,200 per annum 'Hio profe'sion il 
expenses, including drugs, dispensary, horses, carnages and stable 
exprnsos may be taken ns averaging at the outside one third of 
the gross inoome, reducing the gross earnings to net incomes of 
£383, £400, £600, and £800, respectively The capital required 
to start on the above lines would vary between £760 and £1,500 
'The Selling value would increase m the same ratio as the income 


This is very well ns far ns it goes, but the army medical man 
has many expenses not here taken into account, and it is doubtful 
if he could possibly snxe ns much ns n cml practitioner earning 
the same annual amount Transfers, for instance, nro a fertile 
source of loss to the army medical officer , this the pnvato 
practitioner escapes 


The semoes of Cajitam J Mulxany, IMS, and of Captain 
F H Wathng, MB, IMS, are placed permanently at the 
disposal of the Government of Bengal for employment m the Jail 
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j[ artmont. Ciiptniii J Mulvanj" is Supemitendont of tho 
Presidoncy Jail, Calcutta , and Captain F H W ntlinp, Suponn 
'tuudoDt of tho Contral Jail at Midnnporo 


Gvrrvitt J FiBHEn, u b , d s o , offiointos ns Aijency Surgeon, 
Meshod, during the absonco on leave of Major A L Duke, I jx s’ 


LixuTFVAtiT L E Gilbert, i m s , handed over charge of Civil 
Hospital, Kongtung to Lieutenant S Bose, i Ji s 


Lieutenvnt L P Brasset iit s. made over charge of Ciiil 
Station, Majniyo, to Captain C R Penrso, IMS 


Lieutenant COLOEFL T R Mulronki, i jr s , Civil Surgeon of 
Aninteur, is granted six weeks’ pniilego leave 


On return from furlough Captain C R Stevens, I M s , F n c s , 
IS ap]ioinled Civil Surgeon of Alidnaporo 

The following Senior Assistnnt-Suqvoons, iwth tho lionomry 
rank of Lieutenant, to ho Senior Assistant Surgeons, with the 
ihonorarj rank of Captain ditod 15th Apnl 1901 — 

Brar/d/ Httahl iflimfnt — William Thompson and George Cnrstio 
J/t'<ln(K JiKldlilifiiteiit — Samuel Lhonoror Falconer, Valentine 
James Staggs, Edward Pownoj, Bbonezur Jlahonoj and Authonj 
Lawrence Cabral 

First Class Assistant-Surgeons to ho Senior Assistant-Surgeons, 
tilth tho honora ^ rank of Lioiitouant, Dated I5th April liKll 
llnuja! I' tiahliflinifiU —Sidney Alfred Wall, George McCall, 
V illinin Mason, James Albert Bailoj, Charles Caroll, William 
Alovander Hoppololto, William Mardianf lames George Floniing, 
Patrick Poomoj George Gill, John Gihh, Arthur Herbert 
Nolan and Tohn Charles Hailov 

Madnit iiiihl iihiiiriif — William Fdwaril Hendricks, Tamos 
William Pntchard, llomas Archibald Uaj, ( eorgo Thoinaa 
f arroll Thomas Aiigiiatue Samuel Connor, h rancis John Carock, 
William John Montgomorj and Tanios Robert Simon 

—Ignatius Chaves, Julius Eugene 
D Roznno and Andrew John Baptist Vnz, 

The King has also approved of tho retirement from tho service 
of tho iindormontionod odlcor — 

First ( lass Assistant Surgeon Frodonek William Barker of tho 
Indian Subordinate Medical Dopnrtmont, Bomlinj, has boon 
transferred to the pension establishment. 


LiruTFN \NT D S Bvkfu i vr s was appointed to tho oiiil 
1 medical charge of Dinapore, in addition to liis rcgimontal duties 


CvPTvIN G Kiso IMS, made over charge of duties ns Civil 
Surgeon, Dora Isiunil Khan, to Captain S A Hams, i Ji s 


Cmtain H Bennett, i m s , continues to not ns Cinl Surgeon 
of Surat. 


Lieutbnvnt COLONPL G A Emprson, lm b., Ciril Surgeon 
Ghnzipiir, holds additional medical charge of Ballin, ' 


Thp Secretary of State has permitted tho retirement of Colonel 
G Hntchason, 3l D , i ir s , roconth Inspector General of Cml 
Hospitals, U P A and 0 


CvitatnS a Harris, ims, made over charge of the civil 
medical duties of Dora Ismail Khan to Captain J ICing, i ii s on 
22iid Soptombor 


OviTMN J M Woollet, IMS, has joined tho Bengal Jail 
Department 


Captain H R J Twiao, ims, has joined tho Bombaj Jail 
Department. 


Thf following extract is from a volume on tho life of Baron 
Larro} , recently published bj Dr Paul Tnnro — 

‘ Dninn in the footsteps of tho conqueror throughout his 
vertiginous course, Larroj hllod an important place in the Nnpo 
loomo epic Ho was prosont on every battlotiold, and astablished 
his amhulanros m all tho capitals of Europo In this long and 
glorious senes of campaigns, m this marvellous and dramatic 
triumphal march when tho armies of Franco advanced from tho 
Nile to tho Danube from Austcrhtz to Madnd, from Marram to 
Moscow, and from Leipzig to Waterloo, the figure of this artyy 
surgeon oniorgos, stands forth in surprising relief by thn.~*!<lo of 
those warnors whom a hundred victones have consecrated A 
clmrnctor is rovoalod wherein science, authontj, valor and 
humniiitj are combined in a degree never seen before and pro 
Imhlj never to ho soon again In spil of a dofoctivo orgimxa- 
tion, Lnrrov contrived, single liandod, to raise the medical servnoe 
to a level with tho rest of Napoleon 3 armj Bv tho side of tho 
machino made perfect for conquest and for death be placed 
another cqiiallj perfect but designed to succour and to uresorve 
From tho infonor and discredited rank wherein, notvnthstanding 
their talents, their good service and their personal sacrifices, thq 
monihors of tho healing art wore subordinated in old time amnos, 
Iio raised Inmsolf to the level of the mast illiistnons captains 
and of tho most colohratod phvsiciana From tho one class ho 
liorrowcd talent nnd intropiditj and from the other science and 
devotion thus in his own person uniting tho virtues of both " 


JlofitiJ 


A1 vJon A I MaiNvb, Flics, IMS, took over tho eml 
luodioal duties of Marvhin, from Lioutonant J Husband 


The services of Major I Wjvillo Tliomson M n , I M s , are 
ilacotl at tho dispo al of tho Central Committee Coronation 
Turbar, from 16th October, forsamtnrj and pliigmo dutj 


Likutfn \NT CouiNFi W E Griffiths, I M s , for man> jears 
Medical Ofilcor, 20th ((D C 0 ) Punjab Infantrv, has boon permit 
■ted to retire from 0th Janimrj 1909 


The following Slajors are promoted LioutenauGColonols, 
M b — 

A W D Loahj , F n o s 
It R Weir M B 
R E, S Davis, M n 
W H Neilsoii, M 1! 

W H Burko, M B 
John Cnnimin, c I F«, V c 


Cattvin L H Mabuon m b , i m s , Civil Surgeon of Ranchi, 
18 apiKimtod Medical Ofheor, Ohota Nagpur Mounted Iviflos 

AI vjoR S E Pn \LL, IMS, has boon pornnttod to return to 
diitj withm tho penod of his leave 

In a recent Gazette wo are glad to soo that Dr A Crorahio, 

1 1 M 8 , lato of Calcutta, has been made a C B 

JI uoR T E Di SON, IMS, MB, on return from loav o, is 
appointed Deputy Sanitarj C'ommissionor, Gujarat. 

Lieotfnvnt Colonel J P UABin, ims, mb is appointed 
1 (sub pm t<-m ) Presidency Surgeon, Third Distnct, Bombaj , I lou 
tenant-CoIonol K H Mistri, i M s , is sub pm Urn Civil Surgeon of 
Thana , and Major C T Hudson, l ni s , is appointovl sub pm fern 
Civil Surgeon, Broaeh 


Lifutfnant Colonel K S Nauimvn, ims, lovorts to his 
substantive appointment as Civil Surgeon, Surat, but continues to 
act ns Civil Suigoon, Nusik 


ScTFNTlFlc Artiolos and Notes of Interest to tho Profession 
in India are solicited Oontnbiitors of Original Articles w ill 
receive 26 Reprints sratls, if requested 
Communications on Editorial Matters, Articles Letters 
and Books for Review should be addressed to The Bditoi , 
T/i« Ituhan Medical Gazelle, c/o Messrs ThucKei , Spink A Oo 
Calcutta, 

Coininiiiiications for tho Publishers relating to Subscrip- 
tions Advortisoraoiits and Reprints should be addressed to 
The PoBLlSHElts, Messrs Thacker Spink t Co , Oalciittxu 
Annual Sulisertplioiis la (he Indian Medical Gazette Its 12, 
including postage 


HARVEY MEMORIAL FUND 


Ahendv acknowlexlged . 

Capt J M Ciawforxl, I M s. . 

Iilajoi F J Drill v ims 
I t Col F W Wiight, I M s , D s o 


Es 2,638 
16 

„ 50 
„ 60 


BOOKS, REPORTS. &c , RECEIVED 

Tl\o Kojmt ficciotr Mnlnria Reports, Sorlea S, 4, 5, 0, 7 
Tlio 1 niotltionors Oiildo Longrrmns V Co. 

Allchiufl MnniirU of 'Modicluo, Vol, H (Mncmlllnn & Co ), 

Hauk B UjffioDo for ludln 

Austmllnn FUffiio Reports 

Tamplilot on PiA^rtlo Foroi Pin "MohofT 

Ixnvcrs Cnnoor of Uterus, IT K C<f ). 

iudlo B Surface Anatomy (8rd Ed ) U K Lew'lii (4i ). 
CuBtoniB Reiwrt DcuptiL 
Civil \otoriimry Report, Bengal 
Merck s Gonutui luder 
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Lt-Col n D Mvirnvv i m s., Cslciitta , Major Johnson, i ji b., Londwi 

r Boutloy Torpur, Major Honrj bmtth, I Ji a , Jivllmwvwr, Major 

I.Udo I M B., Homoaj Lt C 0 Miirison i >i a , Danrfn , T t-X ol 

ilcock, I M s., Hllaapiir , Capt C Dnor, i n s. Haegoon Jr G B F 

iittall Cambriilgo Major D JI ^ 

rnwford ims. Ixindon Capt ^ ‘ ^ i^ 

ajor t J Bnirj, i w s-, Calcutta , Dr Alox. Ilolat, Ohrlstlaulo, N orwny 



